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¥ . COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: \NO\”W\\J MOMeNnTS LLC

Name ol Limited Liability Company

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

Please returit all correspondence concerning this matter (o the following:

Pinley Sainyi|

Name of Person

WO dMAowvernd S LLL,

FivCompany

O7177 ' MCeNab o

Address

\NOrh Laoderdale 22008

City/State and Zip Code

Ashie (B lan 46 €, gpat | . Com

F-mal address! (To be wsed for future amntal refort notuficition)

For further information concerning this matier, plecase call:

Ashley Sainvi] +A94, (90 - 1180

Nant: of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

1 $25.00 Filing Fee 1 $30.00 Filing Fec & \Zﬁ:’)i.(}() Filing Fec & CJ $60.00 Filing Fee.
Cenificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Centficd Copy

{additional copy is enclosed)

Muailing Address: Strect Add ress:

Registration Section Regtstration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



- X ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

WOrthy Noments LLe

{Namwe of the Limited Liability Company ns it now appears on our records. }
tA Flonda Timitad Tiabahity Company)

The Articles of Organization for this Limited Liability Company were filed on e ceoner 14 200 jand assigned
Flonda document number L-Ol { OCD‘;DQL[' ?) 7 5 .

This amendment is submitted to amend the following:

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

J7 the designation “L1LC™ or the abbreviation ™1, L.C™

The new name must be distinguishable and contain the words “Limited Lisbility Company
. Enter new principal offices address, if applicable: ) 8‘%£ b Eslj 1 i& \ \ )I 1\ SZQJ 5 “ :L%_D we
(Principal office address MUST BE A STREET ADDRESS) i E _5[ Y IA A C . E L 3 a’:,__’) !

P -

9390 Nt UNweess Lu _
Vrwve Tameray, =,

Xoi=wd Lo
m e;:.st_?re

B. H amending the registered agent and/or registered office address on our records, enter the naule, gf

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

4

I

3& 2

agent and/or the new registered office address here: \J —
Z
Name of New Registered Agent: s ‘e 0 i
New Reeistered Office Address: —
Inmter Florida street oddress

)

.Flonda _ :

Cine lpl v

1

-

New Registered Agent’s Signature, i
!
erc amph clih the

I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further

provisions of all statutes relative 10 the proper and complete performance of my duties. and | ani  milfes witk il
accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. € if dru docu  pris
being filed 10 merely reflect a change in the regisiered office address. I hereby confirm thai the | hmuesL abil

company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent



If amending 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 Name Address Tvpe of Action

OAadd

O Remove

O Change

TAdd

ORemaove

OChange

O Add

ORemove

OChange

Oadd

ORemove

O Change

OAdd

ORemove

OChange

O Add

ORemuve

CIChange




D. If amending any other information, enter change(s) here: (Ariach additional sheets. if necessary.)
wiarday Momendts LLC Wil Now) D€ Co
Fvejf\-\- ’Pl(mmng Cnmﬁ.r:m\/
ey Menne scts LLc, Wil have,
«zmolnu\oeg in 4he_first year i the Qmont

Of«f@

E. Effective date. if other than the date of filing: (optional)
{It an effective date is listed, the date must be specific and cannot be prior to date of fiking or more thas A davs afler filing.) Purswant 16 605.0207 (3Xb}

Note: [f the date inserted in this block docs not meet the applicable statutory filing requirements. this datc 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 carlicr of: (b) The 9th dav after the
record is filed.

Dated F‘Q/(_’)YU(U“L{ L R03AA
%/JMY@/WM

Signaylire of a imember of authorized representative of a member

As hleg Sainy

Tvped or pninted name of signee




