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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: N\ (/\(F\ coOrud LOCI S \’\ L/Q LLC

Nanw o'l lmhul l. |:i1|hL\J amypEIny

The enclosed Articles of Amendment und teets) are submitted for filing.

Please retoen all correspondence concerning this maiter 1o the following:

Maom, Pee

Name ol Persen

]\f\ﬁzlémﬁ/[ Les %gi/c& e

Firme (junlp tn
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Pock Sant Wige L 2HI53

Ui rSiaie amd Zip Code

‘DDQ NAOMT @ Grval o

E-maladdresss cio he used Tor future annual repbet notiction )

For further informanon concerning this mater. please call:

N o Do o _GRY YR

Name of Peison Arei Code

Dy ime Telephone Number

Enclosed is @ cheek tor the following amount:

(7&(5.1]!1 Filing IFee T $30.00 Filing Fee & I SSE.00 Filing Fee & 0 Sab .00 Filing Fee,
Certiticate of Status Certitied Copy Certiticate of Status &

viddionzi copy s enclised Certitied Copy

tadditienad copy s enclised)

phailing Address:

Strect Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

.0}, Box 6327 The Centre of Talluhassee
Tallahassee. FIL 32314 2413 N Manroe Street. Suite 810

Tallahassee. FI, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

.MQ\’L@N\C’,LJ bﬁ\&ﬁ@%, (lc

(Name of the Limited lability (.'l_l_l_u.b;un' iy i1 e dppeirs o our records.)

(A Flonda Tionted Tialality Company

The Articies of Organtzation for this Limited Liability Company were filed on L’f{ ;)Ol ll 1"
Florda document number Lz lDUDB“}; 01\.))—} .
Thiz amendment s submitted 1o amend the following;

and assigned
=%
Al

I amending name, enter the new pame of the limited liability company here:

Fnter new principal offices address. if applicable:

The new name must be distinguishable and conain the wosds “Linvited Liobilny Comnany,” the designation “0LUT or the abhreviation T4

Nanmwe of New Reoistered Apent:

-0
(Principal office address MUST BE A STREET ADDRESNS) L’-"—_
e
Enter new mailing address, it applicable: G2
(Mailing address MAY BE A POST OFFICE BOX) - E.x
B. H amending the registered agent and/or revistered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

New Registered Office Address:

Fnter Flovida strect addros

C'ine

. Florida
New Revistered Agent's Sivnature, if changing Registered Agent:

Ain Ceale
[ hereby aceept the appoiniment us registered agent and agree o act in this capaciiv, 1 further agree o comply with the

provisions of all siatutes relative 1o the proper and complete performance of v dutios, and Fam familior with and
accept the ehligations of my position as registered agent as provided for in Chapter 6035, .5 Or. i this document is
heing fited 1o merely reflect a change in the regisiered oftice address. ! herehv confirm thae the fimired liability
company has been notified inwriting of this change,

I Changing Registered Agent, Signature ol New Registered Agent




1t amending Authorized Person(s) authorized to manaye, enter the title, name, and address of cach person being added
" or removed from our records:

MGR = Manager
AMBR = Authorized Memnber

Title Name Address Cype of Action
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D. Ifamending any other information, enter change(s) heve: cduach wdditional sheeis, if necessarv

.. EAfective date, if other than the date of filing:

{optional)
I an effeenve date is listed. the date must be specific and cannot be prion o date ol iling ur moere than 98 davs afier ling.) Pursuant w603 0207 ¢ 3y¢h)

Note: T the dute inserted in this black does nos meet the applicable statutory iling requirements, this date will not be listed as the
document’s efteenve date on the Denariment of State s revords,

[ the record speaiiies a delayved etfective date. but notan elfective time, wt 12:00 wm. on the carlior off (b)
record i iled.
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*Signatics of a membez o authorizcd representative ol ¢ member

Naow, foe

Typed or printed nume of signee




