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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: N 0 A ALL L L C/

Name ol Limited Liability Company

The enclosed Articles ot Amendment and feersyate submitted for tiling.

Please return all correspondence concerniny this matter 1o the fullowing:

\/w'rmﬁm M. Deu CasTieLs

Namne uf Person

Nosaere LL&

Firm: Company

332 pvenve B QW Sylte 20028

/\)m%ex HM@_ “ 33880
Oorae. Be Hran (2 GropoNoaeall. com

CitysSire amd Zip Cade
! ik :ddrus {10 be used tor future .Il]Wﬁ]1url nerificatign )

For further information concerning this nutter, please call;

\/wm& DelGaci |l 5@3 200 119+

Name of Person D.mmu ld;phum Number

Enclused is a check forthe following amount:

132500 Filing Fee Ol 33000 Filing Fee & O 835,00 Filing Fee & 560,00 Filing Fee,
Cernificate of Staius Certifled Copy Certficate of Stutus &
fadditional copy s enclosed) Centitied Copy

Ladsditional copy iy enclosedy

Mailing Addresy; Street Address:
Registration Secnion Reuistration Section

Dhivision of Corporations Division of Corporations
I’0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810
Talahassee., FL 32303 V&/&W\

Sort OL/W\? e



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

Mogaoll Lic

1 Name WPihe Limited Liabilin Company as itanw appears onour records,)
tA Flonda Timned Tiabedny Company)

The Articles of Orgaaization Tor this Limited Liability Company were filed on and ussigned

Florida document number L?- \ 4] (5”9 { 1‘0 0 f_?:

Thiz amendnent is submitted to amend the following:

AL If amending name, cater the new name of the limited liability company here:

VA

The new name must be distinguishable and contan the words “Limited Labidity Company.” the designation “LLC™ ar the abbreviazion “LL.C™

Enter new principal offices address. if applicable:

(Principa! office address MUST BE A STREET ADDRESS)

AA

(e

Enter new mailing address. if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

/AV[ [/11.
B. It amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new repistered office address here:

Nume of New Registered Avent: V-

v

New Remistered Ofice Address:

Euter Florida street adidress

/‘/‘ t . Florida

City Zip Code

New Registered Agent’s Signature, if changing Revistered Avent:

[ hereby aceept the appointment as regisiered agent and agree (o act in this cupucite. { further agree 1o mmp!\ with the
provisions of all statuees relative to the proper and complete performance of my dutis, and { am ;mmh{_}, with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or., if thisd ifr)(:frpzt’!:l is
heing fited o merely reflect a change in the registered office address. I hereby contirm that the limited Labilite L

company has heen notificd inswriting of this change. ~7. -
- D
=

N ﬁ/ o2
If Changing ch%.xtcro.‘(l Agent, Signuture of New Registered Agent ,\-..c:)p

L




+ Mamending Authorized Peeson(s) authorized 1o manage. enter the tite. name, and address of cach person being added

OF r dlr 0N GUY e Is:

MGR = Ma
AMBR = A II rized Membe

Title Name Addruess Type of Action

Mé’{z _VI\GT(Z&W(_M— 53 Z )4 yeyive @J A.j ZAdd

%L CA’S’”L&O W }00 _}0 )a(um.,w
M | 7L(’ 7(%2& & 5/) TChange

MEIL _Noageerd — Qadls 94 BL Mg
&Mtﬁj ﬁMﬁCﬁ(\) q@ % 7_ %UM

gmof/ /:ﬁ /()M é/(& CiChange

Mol Vot Al STA Bl e
BC (/{‘dl/l Ca{/U/Mé'&“ ’A—”{ 2 6‘!6' /?,d/f,

—%%@Lw;é* « . OChange

CIAadd

\ [-% / ORemove
i Change

MEK NOCAALL SAS  calle 544 Bis #5573 P
Oﬁ ?,0 ‘7/ *:'Ii\c}\}llxc .

Béﬁo’f'&u/ [ yol lomb iz :u’m ;
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D.

I amending any other infornuetion, enter change(s) here

feditac b addiditionnad shoects, I mevessame)

k.

Effective date. if other than the date of filing:

(Ifan effective dat s listed. the date mast be specitic and canaot be privr o date of filing or thore than 90 Jdavs atier filing.) Pursuant w 6030207 (3
document’s etfective date on the Department of State’s recards.

{optional)
Note: i the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be hsted as the
record s filed

if the record specittes o delaved erfective date. but not an effective time. at 1 2:01 a.m. on the e

Dated \”/}/] w12,

arlier ot (b

1202 |

: mmﬁ{ Lol
\/laf’om e MNapis

The 90th™day atier the
!-—/

rhr i resentaive o rwmember

P
r)"’ () 4 ST / / (6)
Vopcltor printddame of signee

Filing Fee: 82500



