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COVER LETTER

TO: Repistration Section
Bivision of Corpuerations

SUBJECT: T [/ K/IM/L 0//////0 LL L

Namw of Limited Liability Company

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

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

Wigaswibeka __Fehin

Name of Person

Tryt ﬁf/mlt/ ////////4/7 Ll C

FimiCompuny

159 S LY My

Address

//m bt 2 K7 /}xﬁfj F G542 5

< JI\!\I.m amd Zip Code

[hand WA/}J Vi //Mﬁ f/m?// .

15-mait address: (tobe us€d for (uture annual Teport notHlicatzont

FFor further information concerning this matter. please cadl:

WMsntsibiha £l WL §09 P20

Name af Persen Area Code Daytime “Telephone Number

Enclosed s a check for the following amount:

O §25.00 Filing lFee O S30.00 Filing Fee & 03 $55.00 Filing Fee & 560.00 Filing Iec.
Certilicate of Stutus Certificd Copy Certificate of Status &
tadditional copy is enlosed) Certified Copy

(additiona) copy s enclosed?

Mailing Address: Sireet Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. 1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION F j 51“ E D
OF
02ZHAR -7 #M 8: 5
TRUE__BFAYTY (DiLlr TToVN LG .

(Nume of the Limited Luability Company as il aow appears on our records.)  TA) o oy

A Florida Timited Tiability Companyy 2N

-

T OTAT
EEVFL

T

e

I N

The Articles of Organization for this Limited Liability Company were filed on Si/ //// // e / and assigned
Florida document number _ L 2 f A28 35572 44/,

Fhis amendment is submitted to wnend the following:

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

NSP Enhroises o

The new name must be distinguisfable and contain the words ~mited Liabitity Company.”™ the designation “LLC™ or the sbbreviztion =1.1.C."

Enter new principal offices address, if applicable: 205 N 2 ol Avir?
(Principal office address MUST BE A STREET ADDRESsS) U F 1, Jf

fh’):‘d/n/'l. F. 33/ 9

Enter new mailing address, if applicable: pA 0_5,’)?5‘ N 2 m:/ /4V/§///
(Muiting adiress MAY RE A POST OFFICE BOX) U 41 ; /77
Mudms, (L 55/ Y

B. Ifamending 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 Repistered Avent: %J/Jﬂt’('/f(’éq ﬂ/ //ﬂ/?
, /
New Revisiered Office Address: 202 M 2 ¢ AZV//J {7 L/ﬁ / / /7

Enter Florida sireet address

’}mﬂm/'/, FL Florida_ 257 b 7

Ciry Al Code

New Registered Apent’s Sionature, il changing Registered Agent;

L herehy accept the appointment as registered agent and agree to act in this capacity. | fierther agree to compivwith the
provisions of all statuies relative w the proper and complete performance of my duties. and 1 an famitior with and
aceept the obligations of my position us resistered agent as provided for in Chapier 603, .S, Or, if this document is
heing fited ier meretv reflect a change in the registered affice address, I hereby confirm that the Limited liabilin:

company fas been notificd inwriting af this chunge.



IT 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 Mcember

-

itl

MLR  Shller Fr 0% 2 N9 Hillywisd BIvd o
Sude_S131, Willyuied | F s e

Name Address Type of Action

i)

o

LiChange

MG ’Manwf/tf//ﬂ ﬂ’f{m 20535 M/ il 174 Unit 11/ m\(

%fﬁfﬂf/ /CL _53/(/ q ORemove

CIChange

D Add

ORemove

OChange

Oadd

ORemeve

COChange

add

ClRemove

O Change

Cladd

CIRemaove

A€ 13 r1erer



D. If amending any other information, enter change(s) here: (litach additional sheets, if necessaryy

E. Effective date, il other than the date of filing: {uptional)
Fan effective date is listed. the date must be specific and cannut be prior t date of filing or more than 90 davs slier fiiing.) Pursuant w 6050207 (3xh)
Note: [fthe date inserted in this block does not meet the applicable stawtory 1iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of {b} The 90th day afler the
record is filed.

Dated %ﬂ/(h - .2 4 22—-.

Signature of w member or authorized representative ol @ member

Waadubelia V270,

Typed ¢r printed name of sipnec

Filing Fee: 825.00



