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v , COVER LETTER

TO: Registration Section
Division of Corporations
L]

SUBJECT: Tjonuom?_ \BCM’\\JCL{L{ p\umbmo (L C

Name of Limited L!ﬂblllw Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

e comne eA o

MName of Person

Seanyeed 2, danvesy Pluonbing (e
Firm/Cuompany

| O0E ow ST 3

Address
T4 Loaudecdals  FL 3330
City/S1ate and Zip Code

\COW e 2. \Gnuery €2 1cleud. L

“=F E-mail address: (to be wsed for fuwre annull report noufication)

For further information concerning this matter, please call:

Necrome  Warson w18, 179 134y,

Name of Person Area Code Dayume Telephene Number

Enclosed is a check for the following amount:

ﬁ $25.00 Filing Fee 1 $30.00 Filing Fee & 1 855.00 Iifing Fee & O $60.00 Filing Fee,
Ceruficate of Status Certified Copy Cenificate of Stawus &
(additionat copy 1s enclosed } Centified Copy

tadditionul copy is enclosed)

Mailing Address: Streel Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P O BO\ 6327 Tht, Centre of Tallahassee

...... - PO



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

’5_(7\(\\)()(%2_ SC?\n\)ar pl UrY)blm g L C
{Name of the Limited Linbility Company axdl now appears on vur recorids. )/
(A Flonda tlmucg Liability Company)

The Articles of Qrganization for this Limited Liability Company were filed on 8 |.1_} \. YA and assigned

Florida document number (—-2_\ 8] 00 38 Y j UZ.

This amendment is submitted to amend the following,

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

“Nonuary A SJenuary Yomoing LLC

The new name must be disu’nguishabﬁ: and contain the words “Limited Liability Company,” the dcsigm&on “LLLC” or the abbreviaton "L.L.C."

f_,’.'f 2:__,—’
Enter new principal offices address, if applicable: = — =
X o =
(Principal office address MUST BE A STREET ADDRESS) S A AL Y
Pra - l :l:“o
B uw;'rj
== ==
Enter new mailing address, if applicable: = =/
(Muailing address MAY BE A POST OFFICE BOX) E

B. I 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 office address here:

Name of New Registered Agent:

New Reyistered Office Address:

fnter Florida sireet address

. Florida
Ciry Zip Code

[ hereby accept the appoiniment as regisiered agent and agree to act in this capacity. | funther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwties, and I am familiar with und
accept the obligations of my position ax registered agent as provided for in Chapter 605, I°.5. Or. if this document is
heing: filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
compimy heas heen nogified in writing of this chimge

If Changing Registered Agent. Signature of New Registered Agent




fanage, eitei ihe title, naine, and address of each peisoi being added

If amiending Authorized Pevson(s) autiionized to
. or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie MNaiie Addiess Typpe of Actioii
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D. Il asieading any otlier inforinaiion, enter change(s) herve: (Hitech wdditional sheeis, if necessury.j

Veqse cwvecs Naone.
Q00U ey 2 \GNnvacy 'p\\;mbinj LLC
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(eptional)

E. Effective date, if other than the date of filing:
(if an eflective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days atier filing.y Pursuant 1o 605.0207 (3%b)
Note: Ifthe date inscried 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 State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of* (b) The 90th day after the

record is filed.
Dated E €= A
Stunarure $ila member ur authonzed 1epresentiive of a member

PACYA

Nodese Secaphin
Typed or pnnted name of signee
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