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COVER LETTER

T Registration Section
Division of Carporations

SURJECT: N S—D\(lt{’l’.g LLC.

Name ol Diapted Liagbiiy Company

The enclosed Asnedes of Amendmient and tegis are subnutted for filing

Please tetwm all comespondenc e concenung this matier 10 the followiag.

o Owev dlen

Namg of Person

Firm Company

_A0HWE Buaenes hwae g ST

__________ Addresy

- mr———— A ———— a—

_H q‘l%woal L FL o 2300

CitysSaate and Zip Code

Ot hen i aeacul. o

E-mad address (1o beGsedor future anrual report natilication’

For further wformanion concerning this matier. pleasc call:

Ongr  Yny a5y 4 gS-uTag

Name of Person Arca Code Davumie Telephone Number

Enclused 15 a cheek for the following amount:

o §25.00 Filing Fee 7 $30.00 Filing Fee & 2 55500 Filing Fee & 2 Sed 00 Frhag Fee,
Certificate of Status Centilied Copy Certittonke of Status &
taddional copy v enchseds Cerufied Copy

tadditenal voss 1 eng i)

Mailing Address: Nreet Address:
Registration Section Regtstration Section

Nivision of Corporations Division of Corporations

7.0, Box 6327 The Centre of Tallahussey

Tailahassce, FE, 32314 2415 N Monroe Street, Suite X140
Tullahussee, F1. 32303




ARTICLES OF AMENDMENT PELET

T0 .
ARTICLES OF ORGANIZATION el Pee -5
OF . M 8: 53

Ao Sadiars LLC o TRABASSE ey

VS ame of the Lol 1 sahilily Company s it now appears gp our toords
T Flonda Limnted Dishilits Company

T b S . . ) S

The Artiches of Organization Lo this Linuted Lialbsliny Company sere filed on o, A et and isaapned

. N s >

Florda document number = 220000 Viu “f (l )

This amendment i submitted o amend the thlkow ing.

A. I amending name, enter the new pame of the limited liability compsny_ here: i

The new name must be distinguishable smd contaim e words “laanted Laatihn Company,” the designanon “ELC o the abbresiaton L0

Enter new principal offices address, if applicable:

(Principal effice address MUST RE A STREET ADDR [ARY, —

Enter new mailing address, i€ appiicable:

(Mailing address MAY BE 4 POST OFFICE BOX) N

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 repistered office address here:

Namie of New Repistered Agent:

New Registered Oflice Address:

Enrer Flovndo sirevt adide e

, Florida _
Cinv Zip Cende

New Registervd Apent’s Signature, il changing Regisiered Agent:

! hereby aceept the appoiniment as registered agent amd agree to act in this capacity. 1 turther agree o comply with the
provisions of all statutes relative to the proper and complete performance of an dutics. and Lany familiar with and
accept e obligations of my position a8 reistered agent as provided for in Chaprer 603 F.8 O i this docinnent is
being filed 1o merely reflect u change in the regisiered office addreas, herebv congivn i the limited liabilite

company has been notified in writing of this change.

If Changing Repintered Apent, Signature of New Registered Apent




“If amending Authorized Personts) suthorized tv manage, enter the titke, name, nimd adidiess of cwch person beiny nided
or removed from our recotds:

MGH= Manuger
AMBER = Authorized Member

Tide Name Adidress Type ol Action

) G s Cronev Hzn N o Lo Beongd it ST v
dotwiod, FL 338 3 Okenne
AL

Change

B Tladd

TiRenwne

_IChange

A

TiRemove

F1Change

ZiAadd

TRemine

JChange

i

CiRemne

“Ithanee

A

ZRemove

Uhange




Do I amensding amy other informatinn, enter chanpes) here: o« Has o addienad shecty o necesarn
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E. Effective date, if other than the date of filing:

{optional)
(11 an ettenve date 15 histed. the date must be specatic and cannot be priog w date of Bling or more than 90 days atter tiling 3 Parsaant o 605 0207 1L

Note: If the dute inaerted 1 this block does not mect the applicable stanstory filing requirements. this date will not be hted a< the
doeitment s effeciinve date on the Department of State’s reconds,

I the cevord specities a delayed eifcetve dote, but aot an effective tume, a1t 12,01 a o on the caclier oft (b
record is filed

The utith day afier the

Dated __ L2 CMBEY ] O ACO N

N E—

-

Signature of 2 member of authonzed Tepresentaii e of 1 member

Cywe i Hein

I'ypedor prmted name ol signee

Filing IFee: 823,00



