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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M 1 Sty \‘L'\J'H;

Name off Limited 1. wability Company

The enclosed Articles of Amendment and lee(s) are submitted for filing,

Please retum all correspondence concerning this matter 1o the fotlowing:

/J%FMU b@m’& Y YHo

Name of Person

NW’SPH Ch, PR

FimvCl pany

290 W Sample Kd#ao

Address

CovalSprines FL 33063

City/S1aed and Zip Code

Mo beel18F € gmail-com

17

e

E-matl wldress: (1o Be uséd FoF Tuture annual report netTication)

For further information concerning this mateer, please call:

I &y 1

,_
o]

iLowy

Nunie of Person Arey (_(KlL Daytime Telephone Number =27

Indyﬁs a cheek tor the tollowing amount;
¥825.00 Filing T'ee 00 £30,00 Filing Fee & 03 $55.00 Filing Fee &
Centiticate of Stitus Cemified Copy

fadditonal copy is enclosed)

-

O $60.00 Filing e,
Ceriticate of Stitus &
Centitied Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltahassee
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

-, N
Nursey Syt
(Name of the Limited Liability (Jompany as it now appears on our records.)
(A Flonda i.l]mlc Aabitily Company)
The Articles of Organization for this Limited Liability Company were filed on 0 3\0‘-} \ > Qe |

Florida document number L8~ l OO Ol OL‘I’ 8 ?-b

and assigned

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here

. the designation ~1LLCT or the abbrevistion =117

I'he pew name must be distingaishable and comain the woeds *Linsited Liabilny Company

Enter new principal offices address, if applicable:
(Principal oftice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

~2
C':.‘

—

B. If amending the registered agent and/or registered office address on our records, enter the name.‘iﬂ'lhe e reglslered
i roa™ sy

agent and/or the new registered offlice address here:
el :'J "
o =
Name of New Rewgistered Apent: . ™3
New Registered Offiee Address: DL ~ e

Fater Flovida sereet adedress e -—

. Florida
Ciny Lip Code

New Repistered Agent's Signature, if changing Registered Apent:

! herehy accept the appoimment as registered agent and agree o act in this capacite. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Fam familiar with and
accept the obligations of my: pusition as registered agemt as provided for in Chaprer 6035, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. I herehv confirm that the limited liahilite

company has becn notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action
I o7
0. VAo Pedtamn B00 W Sorm et Gl s >

O Remove

CiChange

dadd

O Remove

TChange
JAdd
b I@g’lm ¢
Jom v -
- b T
OCHange <
O
- &5
CAG ey
! “‘w’
. Okemaove

[ZiChange

Jadd

O Renwwve

G Change

TAdd

LIRemove

UChunge




D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.y

?\QQSQ, enler '%nrxg %@ﬁmn’\f?n?* ~Mme
O \ast 0o, Beditmn g the Aubbhernie
Yarsn Lur N\,\(SQ\}O SAufe 1 LC

r~.3

(¥
¥

E. Effective date, if other than the date of filing: 03 \ O LH a J Al {optional)
(I an eflective dute s listed. the date must be specific and cannot be prior to date of ling or more than 90 days afier tling.) Pursuant to 6035,02G7 (33 h)
Note: [the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Departiient of State™s records.

IMihe record specifies u delaved effective date. bt not an effective time, a1 12:01 a.m. on the earlier of: (b The 9k iy atier the
record s tiled.

Dhated A Or' \ C‘ fb\
1 / .

1 Q%H%Mm or :@Jrgﬂ'mﬂf a1 member
Aana PerTamin

Typed or primied name of signec




