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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJIECT: \]QSI’Y\\H %G&Hq U,Q,

Nime of Limited [Liabtlity Company

The enclosed Articles ef Amendment and feetsy ure submitted for filing.

Please return all correspondence concerning this matter w the tollowing:

V(,LS min W(tv‘hﬂf_%

Name ol Person

\smin Peally L

Firm/Compans

Bz5 AW 35 4 Mg

Address

. I950

Citv/State and Zip Code

\ASMIn daruin @ amai] - com

L-man! biddress: 110 be used Tor Tutse s arbdial report natitication)

Faor turther information concerning this matter. please calk:

\\@@‘N\‘m N\(,U‘{W\QZ :11[3).05_: C’185 q:irf)a(

Name of Person

Arca Code Daviime Telephone Number
Enclosed is o check for the following amuount:
y-(Slit)() Filing Fee 21 30,00 Filing Fee & (1 $55.00 Filing Fee & 860,00 Filing Fee,

Certificate of Suatus Certified Copy Certificate of Status &

Certitied Copy
(adilinonal cops s enclosed)

tuddinnna! copy s enclosed)

Muiling Address:
Registration Section
Division of Corparations
PO Box 6327

Tallahassee. 11, 32314

Strect Address:

Registration Section

Division of Corporations

The Centre ol Tallahassee

2415 N Monroe Street. Suite 810
Taltahassee. F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NaSmin Really UC
(Name of the Limited Liability Compans s (0 now appears on our cecpcids.)
(A Flornda Timned TaabTiy Company)

The Articles of Organization tor this Linited Liability Company were filed on “\aq \2—' and assigned

Florida document number L_ 2-11 0005060 (0(0 .

This amendment is submitted to amend the tollowing:

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

\osmin A Mactinez £<leez Lo

I'he new name must be distinguishable wnd contain the words “Limited Liabilies Company,”™ the designation “L1C™ or the abbreviation =L,

Enter new principal offices address, it applicable:

{Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{Muailing address MAY BE A POST OFFICE BOX}

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

Name of New Resistered Avsent:

New Repisiered Otfice Address:

fonter Flovida strect address

. Florida
Clirv gy e

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

{hereby aceept the uppointment as registered agent and agree o act i this capacioe, Dprether agree to comple with the
provisions op all starwes relative 1o the proper and complete pertormance of my dutics, and Fam jamilior with and
aceept the obligations of myv position as regisiercd agent as provided por in Chaprer 603515 Or it this document is
heing pited 1 merely reflect a change in the regisiored office address: T herehyv conpivm thae the finted tabiliny
compamy has been notitied owriting op this change.

IF Changing Registered Awent, Signature of Nesw Registered Agent




1

If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address ' Txpe of Action

[:]."\{{d

TRemove

C1Change

CAdd

O Remove

OChange

Oadd

ORemove

O Change

OAdd

ZiRemove

OChange

add

CiRemuove

O Change

Dr\dd

TIRemove

OChange




D. i amending any other information, enter change(s) here: cAnach additional sheees, if necessare

F. Effective date, if other than the date of Oiling: {optional)
(B an erfective date is listed. the disie must be speeific and cannot be prior o date of Bling or more thin 90 diy ~ atier filing, k Pursuant o 6050207 (3Hh)
Note: the date inserted in this black does not meet the applicable statutory ling requirenients, this date will not be listed as the
document’s effective date on the Departinemt of State™s records,

1" the record specities a delaved etTective date. but not an etfective time. at 12:01 a.m. on the earlier oft thy - The Y0t day atter the
recurd is filed.

Drated IZ 7 C;’(

My

Nignature of g member or :uy—i\"‘d rephesentatise of a member

Nasinin Mavdingz

Ty ped or printed name ol signee

Filing Fee: 825,00



