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TO: Registration Section
Division of Corporations

SUBJECT: NQS‘C\\ Tiliey ULC

COVER LETTER

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing,

Please return ali correspondence coneerning this maiter to the Toilowing:

Ohocdy Necouace

Name of Person

N\Q(‘(,\l‘ C\N X \_LC/

FimvCompuny

60 £ Commecraal Qwd D\wqQ

Address

Oaaand Yo FU ZR3IH

CinsState and Zip Code

CYad & tecoy@ney- (o

F-mail address: (10 be used for fuire innual report notitication)

IFor turther information concerning this matter. please cull:

Qinardyy Nectuce,

HEN QS\‘\ ) CD}('\ 3'5%5

Name of Person

Enclosed is a check for the lollowing amount:

KSES.IHI Filing Fee O3 S30.00 Filing Fee &
Certilicate of Status

Mailing Addiress;

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Cnde Davtime Telephone Number
0 855,00 Filing Vec & O sa0.00 Filing Fee,
Certiticd Copy Certilicate ol Slalus &
{additional copy is cnckosed) Centified Copy

(additional copy is eaclosed)

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

Moty ENey Lo

(Name of the Limited Linbilitv Company as it now appenrs on our reeords,)
: Jdabhiy Company)

The Articles of Organization tor this Limited Liabiliny Company were filed on Q (Aot E&‘o,&\zmd assigned
Florida document number Q\GAQ%C\C&’D‘

This amendment s submitted to amend the following:

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

Wecoy TNey B N canseochon 00 LuC

The new name must be distinguishable and coniain the words “Limited Liability Company,”™ the designation *LLC™ or the abbrevialion ~L.1L.C.”

Enter new principal offices address. if applicable: 9\3C\ W LOWEESY {DG‘\K-

(Principal office address MUST BE A STREET ADDRESS) DOk BERES - w

Cact)_SOOWNQS ::u.' 3’3‘107_;\

Enter new mailing address, if applicable: ’;\?)q M LAF\\JQFS\¥V 0«“‘\16
(Mailing address MAY BE A POST OFFICE BOX) OOy NP SORS -

Coral Speogs £1:73 ?ﬂﬁ

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

Name of Now Registered Agent: N\‘Q(_ 0\\ Q\\QQ-\ \’\0\6«3& LLC
New Rewistered Oftiee Address: 9\%q N k}\ﬁ\\J 6(8\‘\'\‘[ Q\\}C %—9 5085

Foter Floridu sireet address

Coca 8?(‘(\%% Florida__ 307\

Ciy Zip Cexde

New Repistered Agent's Sienature, if changing Repistered Agent:

I herehy accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statues relative 1o the proper and complete performance of my duties, and I am familiar with and
accepr the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed o merely reflect a change in the registered office address, Therehy confirm thar the limired liahiliny
conmpany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




v lfa'mendipg 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

Qr\m IQL / %w\ Rﬁ:‘mow

CiChange

CED Q)N'.\(ﬁ\\l W{'UA(C -773(0 u\(\(%(l(‘d Qé TAdd
ac\ands FLU 80D v

i Chiange

CED  D0kcoy O Mo\ V30 N U ersy Ok, wia
U\'(\A SQ%S CIRemove
QMQ\ %@(‘\ﬁ%} :L ’5307\ OChange

T Add

CIRemuove

CIChange

T Add

ORemove

C1Change

CIAdd

CiRemove

Chinge




D. If amending any other information, enter change(s) here: (Adirach additional sheets, if necessarv.

NI

E. Effective date, if other than the date of filing: N ,% (optional)
(I an effective date is listed, the date must be specific and cannot be prior to date of iling or more than 90 days atter Hling.) Pursuant to 605.0207 (3)(h)
Note: If'the date inseried in this block docs not meet the applicable statwwory tiling requirements, this date will not be listed as the
document’s ¢ltective date on the Deparimeni of Stawe's records.

I the record specifies a delaved eltective date, but notan effective time, ot 12:01 aan. on the cardier of: (h) - The Y0ih day after the
record is filed.

Dated NI AN
NA

Signature ol a member or authorized representative of a member

WA

Tvped or printed name ot signee

l il TR o o e T A W 2



