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COVER LETTER

TO: Repietration Sectien
Division of Coarporations

SURJECT: ND‘\'O”Z&CI b\, \/Cl.n|0\ LLC

Name J! Limited Liability Company

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

Please retumn all correspondence concerning this matier to the following:
F g 4

Vicnia Henrud

Namie of Person

Notanzed by Venig LLC

M imvC umpany

9% Edap,wmf Dr # L0%3&3

Address

_orlando, . 32%10

City/Snte and Zip Code

NOYuri 2ed b Van i1 0@ grnail. Comn

E-mail address: (t1o'be used for future 'mnualqunn notification)

For further information concerning this matter, please call:
=

Nanioc Henrd S0, A2 3l

Name of Person | Area Cude Daytime Telephone Number

Enclosed is a cheek tor the tallowing amount:

Qéf).l)f) Filing Fue 1 $30.00 Fiking Fee & {1 $55.00 Fiting Fee & {1 $60.00 Filing Fee.
Centificate of Status Certitied Copy Certificate of Staus &
{additiona] copy is enclosed) Certified C()P_\r’

radditionsl copy is cnclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Notari2ed by Venig LLC

{Name of the Limited Eiability Company as it now appears on our records.)
(A Flonda Limited LiabiTity Company)

The Articles of Organization for this Limited Liability Company were filed on m 103 IZUL\
Florida document number | 21 Q0 D Q)ﬂ 161 (l u

I'his amendment is submitted to amend the fotlowing

and assigned

[ ]
_ ~
w0 ~3
2V ™A
T e
¢ ¢ name, enter the new name of the limited lishility company here: ‘Z’.”‘. < -
(¥ 2] "
Fhe new name must be distinguishable and contain the words “Limited Liability Company.” the desipnation “LLC™ or the |bbrwmh0n Lk C
Enter new princinal offices address, if apnlicable: ' @
(Principal office address MUST BE A STREET ADDRESS)

5087 Edgenater Drm. Uit 0¥8E3
Orlando; e 23510
Enter new mailing address, if applicable

Y0 Boy 0535
(Mailing address MAY BE A POST QOFFICE BOX) Orlion (’J Q, L 2)51 50O

B. If amending the registered agent andfor registered office address on vur records, enter the name of the new revistered
agent and/or the new reaistered affice address here:

Name of New Registered Agent

Voni 0 Henrid

8051 edgenoter Dr. (int 2083

ter Florida street address

Orlando

Florida | AT D
Ciry
New Regictered Apept’s Siopaturs, if chaneine Resjstored Apept:

Zip Cod

New Remistered Office Address

L hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to compiy with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accepd the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a chunge in the registered office address, { herebv confirm that the limited liability
company has been notified in writing of this change

Hepistered Azent,

Simnature o Npw
v/

Qeaistered Aoent




If umending 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 Nume Address Tvpe of Action
MGl Vanii Henny 50871 Edguater DY of
L/L h I‘} l/Q O % B %\2’ CORemove

Orlond0, B0 32510 oo

OAdd

ORemove

OChange

Oadd

—,  ORemove
=
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O Change

Oadd

O Remove

(iChange

ClAadd

(JRemove

OChange




D. 1f amending any other information, enter change(s) here: (Attuch additional sheets, if necessary)

E. Effcective date, if other than the date of filing: {optienal)
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or mare than 90 days afler {iling.) Pursuant to 6050207 (3)(hy
Note: [fthe date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depantment 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 oft (b)Y The 90th day after the
record is filed.

Dated

Signature of a member or aulhori@ representative of o member

Vania  Henn

Typed or printed nande of signee

Filing Fee: $25.00



