(Requestor's Name)

(Address})

(Address)

(City/State/Zip/Phone #)

D PICK-UP I:I WAIT D MAIL

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

600380364426

[ ]
—
™o

. ~a
b 1
— ~a
= ~o ~
~ :(_‘:; ..:!
’ Lo .
(2] .
[an} o
. - B
i i .
9. 1
= m -
&) ) 4
~. [p%]
t s
iES
L
~>
i -n
| ‘-: '.:
[ I\: e,
ST =
- cn
[ i-
L2000 e
N ow , 7
[ RS r
P .o
e = O
o .-
—~2r
)

Y SULKER
JAi 27 1072




-Advanced Incorporating Service

1317 California Street Phone: 850-222-CORP

P.0Q. Box 20396 Fax: B50-575-2724

Tallahassee, FL 32316 Email: wlopez@aisincfl.com
Website: www . aisincfl.com

NAME OF ENTITY

/(// Ly E C/ L-C
7 / 7

FOR OFFICE USE ONLY

PICK ONE:
____ CERTIFIED COPY ﬁomcow ____C.Uus.
FILING:
___ CORPORATION LLC LIMITED PARTNERSHIP _ GENERAL PARTNERSHIP
____FICTITIOUS NAME ___ SERVICEMARK/TRADEMARK _r’/AﬁENDMENT
_ FOREIGN QUALIFICATION _ JUDGMENT LIEN
QTHER

RETRIEVAL:

_ GOOD STANDING CERT/C.U.S. _ CERTIFIED COPY _ PHOTOCOPY

Of

APOSTILLE/NOTARY CERTIFICATION REQUEST:

Country

Amount of Documents

DATE__/ / ,7/&/2’?/ TIME

Notes:




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Navv B LLC

(Name of the Limited Liability Company as it now a
(A b _miied

ears on our records.}
ability Company)

- . . . 1202 .
e Articles of Organization for this Limited Liability Company were filed on 1171672021 and assigned

- . b 2 Ayl
Florida document numbwer 121000485952

This amendment is submitted to amend the following:

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

The tew name must be distinguishable and contain the waords “Limited Liability Company.” the designation “LLC™ ar the abbreviation #L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling adidress MAY BE A POST OF FICE ROX]} ) )_ .

B. If amending the registered agent and/or registered office address on our

agent and/or the new registered office address here: VT -“E’_ {..
V e -""
- 9 .
LU K —
. . | e B
Name of New Registered Avent: T

New Registered Oftice Address:

Fnter Flarida street address

. Florida
f'}'-'_L‘ ZJ:{J {oely

New Registered A

sent's Signature, if changing Registered Agent:

[ hereby eeepr the appoiniment as registered agent and agree to act in this capacity. f further agree o complv with the
provisions of all statutes relative to the proper and complete performance of ne duties, and [anr familiar with and
aecept the obligations of my position as registered agent as provided for in Chapter 603, F.S° Or. if this document is
heing fited 1o merely reflect a change in the registered office address, T hereby confirnt that the limited fiahilin
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Ageni




IT amending Authorized Person(s) authorized to manage, enter the tithie, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Harry McKee. fr 1076 Polo Club Dr. N'W
OAdd

Marietta, GA 30064
= Remove

C1Change
MGR Harry McKee 1076 Polo Club [, NW
= AL
Marietta, GA 300064
ORemave

OChange

ClAdd

CRemove

CTJChange

ClAdd

ORemove

CChange

D Add

CRemove

O Change

Dr\dd

CORemove

1Change




B. If amending any other information, enter change(s) here: (drach additional sheets, if necessary,)

E. Effective date, if other than the date of fling: (optional)
{If an eiteetive date is listed. the date must be specitic and eannot be prior te date of filing or more than QY dayvs afier filing.) Pursuant to 6030207 (i)
Note: 1i the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s eftective date on the Department of State’s records.

It the record specities a delayed cffective date, but aot an effective time, at 12:01 a.m, on the earlier oft (b)  The 90th day afier the
record is filed.

[
o}
[
[a]

January 26
Dated

K Welae
J

Signature ol a member or authorized representative of o member

Harrv Mekee

Typed or printed name ol signee

Filing Fee: $25.00



