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COVERLETTER
O Resistratinn Section

ivision of Corporations

r / -
SUBJECT: Rm’_f | -/,i.-. Ad. s L,.L -

Name of Limited Liability Company

The enclosed Articies of Amendment and feels) are subminted for filing

Please return all correspondence concerning this nwtter te the following

L

o, / /{{ Lo fh

Wame ot Person

Firm Company

Yoy g0 L W 4-’!»%

Address

51 F;'fm i Fo 33202

City/Siaie and Zip Code

-

A.'/r; 2 [,’,m,.f. x///.'i(( @) ‘;r’P“".’fl;'/‘C_f)'/ﬂa

E-mail address: (o be used or futare ansnual reporghotification )

For further information concerning this matier. please cail:

/)Cif/..f% M;/_.:‘n:, wi 727 ) l‘/?J 956)6
Name ol Person

Area Code

Daytime Telephone Number caal
Enclosed is a check for the following amount:

o

OR300 Filing Fee &

L
B/S:s.un Filing Fee

-
—
85300 Filing Fee &
Certified Copy

fadditional cupy s eiclosed

Certiticiate of Status

Clentificnic of Status &
Certilied Copy

(adudinional copy s encinsed)

Muiling Address:

Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Py Box 6327 The Centre of Tallahinssce
Talluhassee. FL 32314

2413 N, Monroe Sireel. Suite X110
Tallahassee, FL 32303

O $60.00 Filing Few, 7'



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QOF

Node  Howee LLC

e (Name of the Limited Liability Company as it now appesres en our recards.)
(A Flornda Lomted Liabality Company)

The Articles of Organization for this Limited Liability Company were filed on é )/J/ZOZ / and assiyned
Florida document mumber é 2160c3 0659 3

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 mus he distinguishable and contzin ithe words “Limited Liability Company.” the desigation “LLU™ or the abbreviation "L.LA”

Enter new principal offices address. if applicable:

(Principal offive address MUST BE ASTREET ADDRESS) -
J—
R

Enter new mailing address, if applicable:

tMuiling 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 ffice address here:

- [}
| e |
1 8 N - . — ~2
Name of New Registered_Agcnt: ——
| — 2
New Registered Otfice Address: o U ew
Enier Florida street address T . (_:J , e
. . R Y. 3
- . Florida : >’ - ‘E
City L Zip Cee_ J
New Registered Acent’s Signatare, if changing Registered Agent: = N

.an

! herehy accept the appoiniment as registered agent and agree to act in this capacite, 1 further agree o comply with the
provisions of all swanwies relative to the proper and complete performance of my duties, and [ am familiar with and
accept the oblisations of my position as regisiered agent as provided for in Chapier 603, F.5. Or, if this document is
being filed to merely veflect a change in the regisiered office address, Thereby confivm that the limited liability
company s heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agemt



[ |

If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name

A&U;D( UC\[{‘;AL

Titl

AURR

~

Address

Type of Action

ch.hl

esga 10" of U /’lp/- A

ClRemove

STL /Lfcd !)hr} Fl 3 3701

CiChange

O Add

C1Remove

CiChange

CAdd

CIRemove

= Change
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[ Change
. Y

2T~
Tadd

TJRemove

CChange

CAdd

JRemove

[D¢Change

neare
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1). 1§ amending any other informuation. enter change(s) heve: (Aitach additional sheets, i necessary.)
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F. Effective date. if other than the date of filing: {optional)
(Han etiective die is Tisted, the date must be specivic .md cannot be prior to date of tiling ot more than 90 davs atter filing.) Pursuant ro GUS02UT (3t
Nole: 1 the date inserted in this block does not meet the applicable statutery filing requirements, this date wilh nat be Tisted as the
dovumeni’s effective dite on the Department of State s seeords,

i the record spegities a deluved efiective date. but not an effective time, at )

2:0) warn on the curlier oft (hy - The 90k day afier the
record is filed.

Duied j.u it 2n /Py

//%//

“n-'n ature of @ member or .mthur:nd u:'\lu‘,.u.u ve of o member

ﬁ s t"}- /Uc\ /:U-r

Tyvpedar prnted name of signee

Filing Fee: $25.60



