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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \’ OUP\S TP‘UQ k\l"\O\ LLC

Namwe of Limited Liability Corgpany

The enclosed Articles of Amendment and fee(s) are submiued tor filing,

Please return all correspondence concerning this matter to the tollowing:

W\\chaei S, Fyrowm AR

Name nl Person

Firm/Company

SO00 New bedlord D) Apt [l

Address

Lindey SPVIDQS +1 32703

¢ i State Jn{{/l]’) Code

mlo\me/‘ ROWNTA 90 Guwigit.cor

—-mul address; {10 be used tor future annual report nodification)

For further intormation concerning this matter. please call:

Whichger S Bromn 1@ o7, 444 12003

Name of Person Area Code Dastime Telephone Number
Enclosed is a check tor the tollowing aimount:
/Z/SES.OO Filing Fec {3 $30.00 Filing Fee & O §35.00 Filing Fee & C S60.00 Filing Fee,
Certificate of Status Certitied Copy Cernficate of Status &

tadditional copy is enclosed) Certified Copy
tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroee Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGA\ILAT]OV '
OF L.

NOURS Trucieing LL g msw

(~name of the Limited Liability Compyp# as it now Appears 6n our records.)
(A Flonda Timited Liabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on {0 /_BD l lD’Z,I and assigned

Florida document number }_. (-Lt ODL )M’L{ 7

This amendment is submitted 1o amend the Toilowing:

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

The new name must be distinguishable and contain the wards “Limited Liakility Company,” the designation “LLC™ ar the abbreviaton “LLCT

Enter new principal offices address, if applicable: EDD——N—&M‘&EL‘¢F)—\—

(Principal office address MUST BE A STREET ApDRESS) A1 |l

Wirvker S:DY:Y\S_S F %7,'70?

Enter new mailing address. if applicable: 5000 N ) b(d’pO/CL J)\
(Mailing address MAY BE A POST OFFICE BOX) .D._nj"" [l LQ

(g;)n’ﬂﬁr v ) Fl

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 Agent: 0 ’\ 7(!6 \ g B\ ON/\ \ d&a
New Revistered Oflice Address: wo me\J be(\KOl@ 40[ Hd— ( k/)

Fnter Florida strect address

O Y Y i) < . Florida 32-7 68

Cinv Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

1 hereby accept the appointment us registered agent and agree to act in this capacit. { further agree 1o comply with the
provisions of all statutes relutive 1o the proper and camplete performance of my duties, and [ am famitiar witly and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confivm that the limited lability
company has been notified in writing of this change.

If Chapgfng Regintered 1. Signature of New Registered Agent




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

MGR = Manager .
AMBR = Authorized Member , o e

itle Name Address 21 0L 12 FH 347 Type of Action

e %ﬂ@ﬂﬂ&&amﬁ_bu.g 0D hew Bedford p)_ e

: ﬁ"{)’{' \‘\LQ (J\)\ﬂw g@VlY\—)S CIRemuove

m 3’2/] Dg O Change

OAdd

OJRemove

OChange

OAdd

ORemove

OChange

O Add

CIRemove

CIChange

Cladd

O Remeove

ClChange

CJadd

ORemuve

I Change




D. H amending any other information, enter change(s) here: (Arach additional sheets. if necessary.)

fl - ",
[ ‘ v . .

+

4 IS AN e e

F. Effective date, if other than the date of filing: 3 b l ’Z—-O,Z_] (optional)

(Ifan effective date is listed. the date must be specific and cannot P prior 1o date of filing or mare than 90 days after dling.} Pursuani w 6050207 (3)(b)
Note: [ the date inserted in this block does not micet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delaved effective date, but not an eftective tinme, at 12:01 am. on the carlier ot ¢b)  The 90th day afier the
record 18 filed.

Dated ’7 | q\; ?/sz_‘

L

I

Signature of 2 méwberor authasrfd representative ol a member

MV hae | S, Brown e

T \md ar printed name of signee




