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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJFCT: Nﬁ\‘\x‘bor b’?’(’ M%hbﬂr HOT(}PE, Sery Q€S

Name o¥1imited Liahility Company

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

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

LE Q\O\/ DoNALD

Name of Person

NETERRQ B9 NETEWBoR Home SeryiceS

‘Tm/Company

L2 21 F W SuNRSE BLVD % 294

Address

SweSE L, EL; 33325

(,u\."‘ﬁldln and Zip Code

Led D»&\)oNALD @ bellsorth- et

E-mastdddress: (to be used for futare ;mmml report nauficaton)

For turther information concerning this matter, please call:

L& RoY  DoNALD aqsdy 15— 4950

7 : ——
Name of Person Area Cotle Davtime Telephone Number

Enclosed is a check for the following amount:

[J $25.00 Filing Fec 7$30.00 Filing Fee & O $55.00 Filing Fee & (0 $60.00 Filing Fee,
Certificale of Status Certified Copy Certificate of Status &
{additional copy is enclused) Certified Copy

tadditional eopy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tailahassce
Tallahassee. FLL 32314 2413 N. Monroe Street. Suite 810

Tallakassee, FL 32303



. - ARTICLES OF AMENDMENT SR
TO
ARTICLES OF ORGANIZATION
OF L

YR ST RS

Peh,

NETGHERN Qg wE=EwRo- Hougr Siep vilted!

(Name of the Limited Fiability Company as it now appears on our records.)
i Tability Company)

The Articles of Organization for this Limited Liability Company were filed on 6 / '6 J }.1 and assigned
Florida document number __ L. N1 C 0O R FFE 03—

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation "LLCT or the abbreviation "1L.1.C7

Enter new principat offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avrent:

New Registered Office Address:

Fater Florida street address

. Florida
Ciry 2y Conde

New Registered Apent’s Stonatore, if chanoing Registered Apent:

Fhereby accept the appointment as registered agemt and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed ro merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registéred Agent, Signature of New Registered Agent




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

MGR = Manager

AMBR = Authorized Member IR A e

Tite Name Mﬁi; .‘L' -‘2" FH l¢ 47 333:\'Qe0fAL‘li0n

MGER LEzRey DNALD \3-6bb VW 1L L, %‘Jnam,ﬁ_}md
OlRemove
OChange

ME(2 Opw -QLO C/HAQJr}f} NG 2666 mw LML, SunSe PL. 23323 mau
mﬂ()\’t

OChange

AMBY  CHEMANEDALD 12666 vuhdMh Supce T 33353 s

ORemove

OChange

Add

O Remove

OcChange

GAdd

CJRemove

OChange

OAdd

ORemove




D. If amending any other information, enter change(s) here: (4uuch additional sheets. if nevessary.}

T ' LN

H.

P e T T
RS L I N P I A NI

21 JUK22 PHI2: L7

E. Effective date, if other than the date of filing: (optional)
(It an cflective date is listed. the date must be specitic and cannot be priar to dale of filing or more than 90 days after filing.) Pursuam (o 6050207 {3)b)
Note: If'the date inserted in this block does not meet the applicable statutory fiting requirementis. this date will not be listed as the
document’s effective date on the Department of State's records.

IFthe record specifies a delayed effective date. but not an effective time. at 12:01 o.m. on the earlier of: (b) The 90th dav after the
record is filed.

et b 17 ]2

s
. 1

Signature of dhember or awthorized representative of @ member

LeRoY UOg/hip

Tvped of printed name of signee




