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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /\lﬂLuP\CLL p\OO' ?){) cuchy ?I\Q L1

Name of Limited L nh:!m/( vmpam

The enclosed Articles of Amendment and lee{s) are submitted for Nling.

Please return all correspondence coneerning this matter to the following:

Ns¥r_€,dCL &) Ld']dE

Name of Peron

lg!ﬂﬂnﬁggL ')\( fﬂ:‘; il{qu‘h‘_i (K L.L_Q
Finw ompany

298 &, Stuarl MWeage Se 9

Address

Lake Loales. I;LDQ_.(M 20853

CinySare and /mt ude

Q Lxhcmm_

E-minl address: |Eu he used for unm ‘umu(:l .cpbrl notification)

For further fnformation concerning this matter. please call:

Namw of Person Area Code Davtime Telephone Number

Enclosed is a check for the tollowing amount:

LJ $25.00 Fiting Fee LW/SS(HH) Filing Fee & {0 $55.00 Filing Fee & (I $60.00 Filing Fec.
Certificate of Status Cenified Copy Centificate of Status &
Crddissanal copy is o iosed) Cerntified Copy

{addntivnal copy iy cnclhined)

Mailing Address: Street Address:

Registration Section Registration Scction

Diviston ot Comporations Pivision of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Street, Swnte 810

Talkahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Nodwial Beols P, && LG

iName of the Lumml l iaki m ump.m\ As it aow appears on our records,)
(A Tlonds Tanited Tbility Company)

The Articles of Organization for this Limied Liability Company were filed on 8] ! ’L{ ! 5\0&»,1 and assigned
Florda document number L’},lDDOD3'ﬂ? |

This amendment is submitted 10 amend the following:

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

I\NA

f
The new oame must be distingaishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *LLC

Fater now principal offices address, if applicable: M’/‘K
{Principal office address MUST BE A STREET ADDRESS) oY

|
aE

Enter new mailing address. if applicable: N /A
{(Mailing address MAY BE A POST QFFICE BOX)

__,
=

e

W/

Zhih Hd [6¢ dISEIN

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

Nane of New Registered Agent: ,\//k

New Registered Otlice Address: ’J / ﬁ\

Frter Florida street adifress

. Florida
iy Aipr Conder

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

I herehy accept the appointment as registered agent and agree to act in this capaciiv. | further agrec (o complv with the
provisions of alf staiutes relative o the proper and complote porformance of myv duties, and [ am familiar with and
accept the obligations of my position us registered agent us provided for in Chaprer 605, F.S. O, if this document is
being filed 1o merely reflect a chunge in the registered office address, I hereby confirm tha the limited liabilin:
company has been notitied inwriting of this change.

If Changing Registered Agent, Signature of New Registercd Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

NIBR. g L While 229 € Sasad A, STE] vaw

iakeuwrade s FL.33 53

CIRetnove

D(.‘hungu

Dz\d(l

CJRemove

LIChange

Dt\\id

CIRemowve

O Change

OAdd

DORemove

[IChange

O Add

JRemuve

UChange

ClAdd

[(ORemove

CChange




D. tf amending any other information, enter change(s) herer (Anach additionad sheets, if necessary.)

WA

E. Effective date, if other than the date of filing: Oq /f}(ﬂ /Qor)\ 3 toptional)
(an etfective date is Isted, the date must be specitic and cannut he prior to date of filing or e than 9 davs atier filing. ) Pursuast to 6050207 { A\)ib)
Note: f the date inserted in this block docs not mect the applicable stautory filing requirements, this date will not be listed as the
docement’s effective dute on the Department of State’s records,

I the record specities a delaved effective date, but notan effective tme. al 12:04 aum. on the earlicr of: (h) - The 90t day alier the
record is filed.

Daicd OC\ Jéu{) CA04 32
(w(éﬁfd{u A L&]hfét/

Stgnan ol o memiber o authorized representative of a member

Albrede S LOhie

Typed or pristed name of signee




