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A COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NN Dop R AL PCIATES L/ ¢

Name of Limited Liahility Company

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

Please return all correspondence concerning this matter lo the following:

desa L ALvoRARAN

Namw of Person

Z-A by Y/ Zad /45 SPLIATE S

Finn:Company

_I33% HarTepsR LevP DAyis

Adddress

BPRANDPN S~ 23511-937»

City/Stawe and Zip Code

E-mmn1 address: (1o be used for Finggfannual report notification)

For further intormation concerning this matter, please call:

Tse ) _Atookaran] CPA« £13) £3/-135%  £)3 ©IF2%he

Name of Person Arca Code Baytime Telephone Number

Enclosed is a check for the following amount:

] $25.00 Filing Fee %530.00 Filing Fee & CF $35,00 Filing Fee & ) $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
tadditional copy is ¢acloused) Certtfied C(lp_V

(additional copy is enclosel)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



" ARTICLES OF AMENDMENT

TO _—
ARTICLES OF ORGANIZATION i =0
OF

NEENDOPR PBsioc) ATES [/ G .o

{Name of the Limited Liability Compuny as il now appeurs on our records.) JA Al ::‘"Il: 5 ,, A
(A Flortda Limited Liabifity Company) LL AHASUE)' :_-i’

The Articles of Organization for shis Limited Liability Company were filed on _/Q 74 Ao/ 484 )  and assigned

Florida document number __ & o3/ O_QOM?_E

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Livited Liability Company.” the designation “LLC™ or the abbreviation “1..1.C."

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/ur 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: SHAL A/ S pﬁ'Tﬂ L

New Registered Office Address:

Fnter Florida streer address

. Florida
Cipy Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

I hereby accept the appointiment as vegistered agent and agree (o act in this capacine. [ further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm thar the Iimited liahility
company has been notified in writing of this change.

if Changing Reggisftred A re of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, cnter the title, name, and address of cach person being added

ur removed from our records:

MGCR = Manager
AMBR = Authorized Member

‘it]

I

Name

AMBR  Parann. S7ant T

_APMBR  Parsrl SnerLY S

Address Type of Action

_ 137139 Done GroveN DRIVE Tadd

_D_Qv_é& FL B.B.S_Q :IL ﬁRcmovc

1Change

_ 120239 Donr GRovEN DRyvE HKawd

_DovER FL 33537 ORemove

CChange

TAdd

ORemove

“Change

TiAdd

ORemove

B¢ hange

Jadd

ORemove

ZChange

T Add

CIRemuve

TChange




D. 1f amending any other information, enter change(s) herc: (Artach additional sheets, if necessary.)
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l iﬂd !IﬂﬂVZZUll

g="ld

:

9l

E. Effcctive date, if other than the date of filing: g/l L(5 V,(T 273 J\ (optional)
(11 an effective date is listed, the date most be specitic and cannot be prior to date of tiling or maore than 90 days after filing.) Pursaant to 6050207 (33h)
Note: [fthe daie inserted in this block does not meet the applicable statutory titing requirements. this date will not be listed as the
document’s effective date on the Department ot State’s records.

1M the record specifies a defaved effective date. but not an effeetive time, at 12:01 a.m. on the carlier of: (b)  The 9Oth day afier the
record is filed.

Dated 07 4@14_[_&1____ 2P

= -

: of afhember or authorized representaive of @ member

SHALIng S Pazryi.

I'vped or printed name of signec

Filing Fee: $25.00



