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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _'T’E, \\\(‘U\TFGD Sh,{(‘h()‘“ LLC

Xame of Limited 1. ubibiy Company

The enclosed Arucles of Amendment und feelsy are submitied for filing.

Please retum all correspondence concerning this matter to the following:

encnse. Lundy

Name of Person

Firm/Company

R NE TG Terrace

Adldress

Wiami FL 231z

City/Suate and Zip Code

12-manl addggss: (1o be used for luture annual report notification}

For further information concerning this matter. please call:

Thena 1sSe. Lur\c\\{ WIS 215 -58020

Name of Person Area Code Davtime Telephone Wumber
Enclosed is a check fur the following amount:
(O $23.00 Filing Fee 1 S30.00 Filing Fee & /%55.00 IFiling Fee & O S60.00 Filing Fee,

Certificate of Status Certified Copy Centificate of Status &
tadditiomul copy s enclosed Centiticd Copy
tadditional copy is enclised)

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

Registration Scecuon

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassce. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e Nanl o Srucho s WG

(Name of the Fikited Liability Company as il now appears o our records.)
1A Flonda Limited Tiabihiny Compuany)

- . . o C S . - Cole = . .

Fhe Articles of Organization for this Limited Liability Company were filed on § P , L) !2 O2 ) and assigned
. . - ™ -~y .

Fiorida docuritent number 12 K_JD(\)’); 1245

Thiz smendment is submitted 1o amend the following:

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

Riinaedogiee W\ C.

The new name must he (list‘mguislmhlc and contain the words “Limited Liabihity Company,” the designation "LEC™ o1 the abbyeviati@s . L.C.”

-l ~J
. . -, G a2
Enter new principal offices address., if applicable: o2 NE \\.O_-‘ N C‘ﬂ‘\'--ﬁ:\ \g 2™
. - . . D —
(Principal office address MUST BE A STREET ADDRESS) — PAQN L 3DWpZTw — =
S 3
2Ry =
AT .
Enter new mailing address, il applicable: [_r)?_ NE L {)_"Jh %'\‘ v”%g \\é‘l
. - : 23\ m Or
(Mailing address MAY BE 4 POST OFFICE BOX) My U 35We 2

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
arent and/or the new revistered office address here:

Name of New Reeistered Avent:

New Reaistered Office Address:

Enrer Flovida street adidress

. Florida
Cire Zip Code

New Revistered AgentUs Signature, it changing Registered Agent:

7 hereby accept the appoiniment as registered agent and agree to wct in this capacive. f furtlier agree o comply with the
provisions of all stenges refative w the proper and complete performaice of mv: dutivs. and 1 am familiar witt and
accept the obligations of my position ax registered agent as provided jor in Chaprer 603, F.S Qv if this document ts
heing filed 1o merely reflect a change in the registered office address, 1 hereby conjirm thar the limited lability
Ccompany has been notified inwriting of this change.

IT Changing Registered Agent. Signuture of New Registered Agent




I 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

Title Name

['vpe of Action

ClAdd

ORemove

U Change

Oadd

CIRemove

ClChange

O Add

CIRemove

O Change

Oadd

O Remove

O Change

D Add

CORemove

LIChange

T Add

ClRemave

CHChange



D. If amending any other information, enter change(s) here: (Anach additional sheets, [Fnecessar)

o pepe e . - . - Jalksie .
E. Effective date, if other than the date of filing: ‘D""C@Y\m(‘ X ,,ZL)ZZ (optional)
(I1an effective date is listed, the date must be specitic and cannot be prior to diate of THing oF more than 90 davs after filing.) Pursuamt 1o 6030207 (3)(b)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Department of Stuie’s records,

It the record specifies o delaved eifective date. but not an effective tme. at 12201 a.m. on the carlicr oft (b) - The 90th day a fier the

record is filed.

Dated Df) Cembey .Zld’ PN

/Jﬁj wuclin

Signaling ol a mémber or lll![|1l‘f|?£;(ny‘[‘fCSL'l\l:i[i\'L‘ ot a member

R alas ST et

Typed or printed name of gighee




