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COVER LETTER

- T() Registration Scetion
Division of Corporations

SUBJECT: NE5(:1 en, / { C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please returm abl correspondence concerning this matter whe following:

Q]() nES? S SQH{'Q*T\GI ’_))LJT‘QE‘::

Name ol Person

NE'DQEN)LLL

Firm/Company

2452 Ravenall frve,

Address

nrlends \ FL 328

Cinv/Stae and Zip Cende

Lovimay foind s @amarl. com

F-manl address: (1o be used for future ennual report notification)

IFor turther intormation conceraning this matter. please cail:

GEﬂEﬁ;‘a Q&ﬂk\nm ?\wes (B> 239- 9314

Nuame of Person Arca Code Davtime Telephone Number

Enclosed is a check for the Tollowing amount:

(J £25.00 Filing I'ce 0J 30,00 )iling lee & 0O $35.00 Filing Iee & A 560,00 Filing Fue.
Centificate of Status Certificd Copy Centificate of Status &
tadditional copy is enclosed) Certitied Copy

{additional copy 15 enclosed

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. F1. 32303



] ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NESGEN, LLe
(Sane of the Limited Liability Compuny as it now appears on our records. )
£ Florida Loned Taabthine Companyy

The Articles of Organization for this Limited Liability Company were filed on O {u/ ¢4 / Lo

and assigned
tori 0 S D3
Florida document number ,2.21 UGO L DD l )

This amendment is submitted 1o amend the following:

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

) arimay

/Pl'iﬁ}b L LLC

Ihe new name must he distingeishable and comiain the words “Timited Liability Company.” the designation "LLCT or the abbreviation "L.1L.C

Enter new principal offices address, if applicable:

2452 Rayerell fued -
(Principal office address MUST BE A STREET ADDRESS)

>
[a)
i _ P e TIA R
Oclonde, T 3LH o Sy § g 3
T e
T T
J; - ::,; ”f; 3
tehs 30
Yty on
Enter new mailing address, if applicable: M T > 2 J
e I" {"-: ]
{tMailing address MAY BIE A POST OFFICE BOX) i— 43 ‘-‘n;;';. o
[aa] ¥ )

asent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records, enler the name of the new registered

Name of New Registered Agent:

Mow Reastered Office Address:

2452 Ravenadl  fAue

Fnter Floricla steeer address
Or lan cl O Florida A 2.5 14
Cine 7 ade

New Revistered Agent's Stenature, if changing Registered Agent:

[ hereby aceept the appointment as regisiered agent and agree to act in this capacityv. f further agree to complywih the
provisions of all scautes relaiive o the proper and complete performance of my duies, and Tam familiar with and
accept the oblivations of myv position as regisiered agen as provided for in Chaprer 605 1.8, Or_if this document i

heing fited 1o merel reflect a chemge in the registered office address. Thereby confirn thar the limited liabiliy
company has been notificd inwriting of this change.

If Changing Registered Avent, Sienmture of New Hegisterad Agend
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H amending Anthorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or remaoved from our records:

MGR = Manager

AMBR = Authorized Member

Title Nanie

Tvpe of Action

L1 Add

M Remeve

LChangy

CiAdd

O Remove

Ui Change

O Add

Remowve

CiChange

O Add

Olemowve

OiChange

idAdd

O Renowve

L Change

Cladd

CiRemove
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. If amending anv other information, enter change{s) here: Cduach additional sheets, if necessary.:

New & -madl ®

L GV Mo £ be (o %n\&\ AL (o

I.. Effective date, if other than the date of filing: {optional)
{IFan eitective date s listed. the date must be specitic and cmnot be privr o date of filiag or more Ui 99 davs afler fling.) Purnt e 6050207 (b
Note: [1'he dine inserted in this block does nist meet the applicable stantory filing reguirements. this date will not be Ested 45 the
document’™s effeciive dare on the Department of Sae’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated {1 /Oq/;),.\;l 25 S AT52 Mmy.

C LA wacm,o. o —i)) C0L LA

Sidnatire ol o manber of aulhorized representaitye Gifa manber

AN ) . , -y
(:;\ CNE Sy %(1 A 110 l")":\"(j-.’",’:;

yped or printed name of signee
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