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TO: Registration Section
Division of Corporations

SUBJECT: N'&S\é NLL C,

ame of Limited §iability Company

The enclosed Anicles of Amendment and fee(s) arc subnmutted for filing.

Pleasc retumn all correspondence congerning this makter to the following:

JBW\O\%S ?\L\\m\\

Name of Person

NAYY/ LiC

Firm/Company

Lt(’/—)(é} Vese LC\\\'\QR \oank

Address

Cogimmee. FL SHTHY

Citv/Suate and Zip Code

OWVoe e | 7_00)\(\6( ot ) Coer

E-manl address: (lo be used for future annual report nonfication)

For further infornation concerning this matter. please call:

Neess Xl a0 S - (A8

Name of Person Arca Code Davtime Telephone Number

Ernclosed is a check for the following amount:

T $25.00 Filing Fee X $30.00 Filing Fee & ] $55.00 Filing Fee &
Cenificate of Status Certified Copy
(additional copv is enclosed)

] $60.00 Filing Fee,
Centificaic of Status &
Certified Copy
{edditional copy is enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION ¥ ~.--..1,

1
cuy TARY U indl

OF b A5ion U Lonrx}-{Ar.;\N‘

&ﬂ\g\) LLC | 22 478 20 PH 1139

The Articles of Organization for this Limited Liability Company were filed on OZJOS /ZQ1 and assigned
Florida document number _|. 2/ CCCOA7¢ T

Thus amicndment is submitted to amiend the following:

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

The new name st be Ei::linguis}mbfc aml contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “1..1.C.~

Enter new principal offices address, if applicable: UERE Ros Lovied \oxe
(Principal office address MUST BE A STREET ADDRESS) e imme  £)  AHFASY

Enter new mailing address, if applicable: O\Uﬂ N \}\')9‘\'\\&\\(:\ ‘\VLN\.Q_‘
(Muiling address MAY BE A POST OFFICE BOX) Sude 2 PR LT

O r\own ; TL WR2UT

B. If amending 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 New Registered Agent: SW\Q‘ \/L

New Repistercd Office Address:

Enrer Flonida sirver address

. Florida
Cin Zip Code

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

Fhereby accepr the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with th
provisions of all statutes relative 1o the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limied liabilin:
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

’53 MER 'K\\’\c\:\s PAAR YT s lowief lowe X Add
\Q’\ S5 R F L FS\'L’G C)q _IRemove

JJChange

“JAdd

JRcmove

OChange

—JAdd

_JRemove

IChange

JAdd

“JRemove

Change

JAdd

JRemove

Change

JAdd

“JRemove

“IChange




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

E. Effective date, if other than the date of filing: {optional)
{If an eflective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 davs afler tiling. ) Pursuant 1o 6030207 (3¥b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this datc will not be listed as the
document’s cffective date on the Department of Siate’s records,

If the record specifies a delaved cffective date, but not an effective time. at 12:01 a.m. on the eadier of: (b}  The YOth dav afier the
record is filed,

Dated 6"/ &5 { (X7
@@”p .

Signature of a member orauthtrized representative of a member

ATF\SS pQMCk\ \

T¥'pdd or printed name of signee




