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COVER LETTER

T Registration Section
Division of Carparations

wnrer. A NOSNONE TUTEING L LC

Name of Limited Liahilits Company

The enclosed Articles o Amendment and teets i are submitted for tihing,

Please return all correspondence concerning this matter Lo the folkoing:

Daaone O (estran

N ol Person

NP VOVE TTUToRTING LI

Fimu Company

DI Lake Heghview I

Address

5;\/@@,; Fc 235102170

HyState and Zip Code

// b &) J/)(J(/)/’D/)" {a/ﬁr’/ (1 g (27

[email address: (1o be used Tor fatore sonual report notificition )

o turther information concerning this matter. please cail:

D ) () IS T2 g3 ALV

Name of Person Arca Code

v timwe Telephone Number

inclosed is a cheek for the follewing amount:

O 82500 Filing Vee O3 S3000 Filing Fee & Z S350 Filing Fee & Wﬁiling Fee,
Cortilicaie ol Status Certified Copy Certiticate of Status &
additional copy s enclsed) Certitied Cops

taddhiienal capy s encloseds

Mailing Address:

: : P Street Address:
Registration Section Registration Scetion

Division ol Corporations Division ot Corporations

P4, Box 6327 The Centre of Tallabassee

Tallahassee, 1L 32514 2413 N Monroe Street. Suite 810
Tallahassee. FlL 32503



ARTICLES OF AMENDMENT
TO :

ARTICLES OF ()RGA\‘I?ATI'OV _

21 Ny - Fa

SN DINOUE /U/7 /)/fmc Ll

i Name of the Limited Linhility Company as it nm\ appears an our reeards.)
CA Florda Timed Liabihies Company)

The Articles of Oreanization Tor this Limited Liability Company were filed on 72"// 702/ anl assizned

Flarida decument numhgrl Q/DOO}“/%Q H

This amendment is submitted to amend the following:

il

[ ]

A Ifamending name, enter the new name of the timited liability company here:

The new name must be distinguishuble und contain the words “Limited Liability Company.” the designation “ELCT or the abhreviation <110

Enter new principal offices address, if applicable: / Q/é /gﬂ,k(? /ﬁfé (Jf{f)@' ZM
(Principul office address MUST BE ASTREET ADDRESS) g L //IQJZD/? FC 3 3_) / O Z/ ?O

Enter new mailing address, if applicable: l / 6{) }Z L 04 Hﬂf é!’l’? ZM {/]6/-‘
(Muiling address MAY BE A POST OFFICE BOX) /( (A ,’,f 7!? /6 C’c/ /11 LS EA
rMandd., " Elorida_2351) 470

N1 G
B. ITamending the registered agent and/or registered office zuldrvs.\ on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent: ,: ) [ (A /]g [) L{/(S%’/)
New Registered OHice Address: Z:)\ //7 (6.(/[(%-9 /7£f A vrecd Z /L/

Enser Floride steeet anddross

/g//ﬁﬂf/ﬂ/'/ . Florida ?35/& ’-2/?()

ine AipConde

New Registered Apent’s Sienature, if changine Registered Apgent:

I hrerche acoep the appointrent ax registered agent and agree o act in this capacioe, I tirther acree 1o compivavith the
provisions of all siatutes relaiive o the proper and complete performance of mv duties, and Tam familiae witdy and
aceepd e obligations af my position as registered agent ax provided for in Chaprer 603 1.5 Or 7 this dociaeny is
heing filed to mercly reflect a clrange in the registered office address, | herebhyv confirm thar the limited liahiline
company has been notificd inwriting of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added

ar removed from our records:

MGCR = Manager
AMBR = Authorized Member

Title N

A HOK Diwng 0. Lueston

oo r:\ ke \u

Adkidress Fype of Action

(204 lnice ohview (s

%’Ql’l noop  EC B IBI-2IERD ol
Di_@\,gf%(;{u Lt ain M N

THohange

Cradd

HRenwae

Z Change

CiAdd

CHRenwove

SChange

Thaadd

L. Renwne

I hange

iadd

TRenine

TiChangy

£

{JRemone

i—Change
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D. IMamending any other information, enter change(s) here: cdttach additional sheets, i necessaryy L
O VorhoS

2\ -

M. p/&dfﬂﬂcé/f_fss_ﬁsﬂp_@ 7 can
‘05"“5/154 o _bank A(deent Bl e
éqgf_ﬂf’{( :

7ka5.
D

E. Effective date, if other than the date of filing: (optional)
B an effectiv e daste is listed. the date must be specitic and cannet be prior to date of Hifing ar mere than 90 days after fling.) Fursuant o 6030207 {34b)
Note: 11 the date inserted in this block does not meet the applicahle statators Fling regoirements. this date will not be listed as the
Jocoment’s elfective date on the Depariment of Sge™s records.

If the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
(b} The 90th day after the record is filed.

Dated

LU //@//ﬁf -

Signatore of @ member or autherized represertative ol e member

Diang . (P

s ped or printed name of signee
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Filing Fee: S25.00



