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! COVER LETTER

TO: Registration Section
Division of Corporations

77'/2 HANANAMH Greop  CLC

SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitied for filing,

Plcase returm all correspondence concering this maticr to the following:

p—

el Hanaua H

Name of Person

TTHE W anu AW

(.-*r“ (SRS o4

Fim/Company

] 22809  WampTen) il 100,

Adddioss

lzwe‘?_wew, = 33578

Civ/suate and Zip Code

-—T—Hl:: HAMr\jAH (rre o &2 cypoipn | ¢ opa

F-menl address: (1o be used for Nuure annual repownotification)

For further information concerning this matter, please call:

jiaG\ LA oA e o A

Wi A3 Quo-2633

Name of Person

Enclosed is a check for the following amount:

T $25.00 Filing Fee ) $30.4) Filing Fee &

Cenilicate of S1atus

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

Arci Code Davime Telephone Numbaer

0 $55.00 Filing Fec &
Cenified Copy
tadditional copy is enclosed)

=R60.00 Filing Fee.
Cenificale of Stutus &
Cenified Copy

tadditional copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303



, ARTICLES OF AMENDMENT
1O ook TR O BTATE
ARTICLES OF ORGANIZATION 0iVIS10N 0F CORPERA
OF 22 APR 15 PH 3 b

THE Namrian Geoop LLC
(Name of the Limited Liability Company sy i1 now appears on our records. )
(A Toridis Linnted Taabihty Company)

The Articles of Organization for this Limited Liability Company were filed on 2 // L//Z-C'Z— Z and assigned

8 ,
Florida document number {-22 @®@ 1 2 @ \ueQ D LlZeepr2ZBuo9
This amendment is submitted to awnend the following:

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

The new mame must be distinguishable and contain the words “Limited Liability Comypuany.” the designation “LEC™ or the abbreviaton “L.1L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaiting address MAY BE A POST OFFICE BOX)

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 recistered office address here:

Name of New Reeistered Aeent:

New Registered Office Address:

Frter Flormda street address

. Flonda
iy Zip Cade

New Registered Avent’s Sipnature, if changing Registered Agent:

[ herehy accepr the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of aff starures relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapier 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address. I hereby confirm thai the limited liabiline
company has been norified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




. H 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 Fype of Action

Ceo Vol Hamwanw 1280% M amprims NN D7,z

YWNECNMEW BFL 33579 TJRemove

Change

Advisog  THERESA MANNAYW  1280% Wamperers H\W DO g
.Q-\V'E:Q_,\HEV\.}!P(__ 33578 JRemove

B@u;c

CJAdd

TJRemove

IChange

TJAdd

JRemove

L 1Change

JAdd

TJRemove

JChange

TlAdd

JRemove

L Change




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

E. Effective date, if other than the date of filing: (optional)
(1 an ettective dote ts Bsted, the date must be specitic and cannot be prior 1o date ot {ihing or more than %) days afler filing.) Pursuans to 603 0207 (3Xb)
Note: If the daie insernied in this block docs not meet the applicable staltory filing requircments. this date will not be lisied as the
document’s cffective daie on the Depariment of Stale’s records.

Il the record specifies a delaved cffective date, but not an effective time. at 12:01 a.m. on the carlicrof: (b) - The 90th day afier the
record is fited.

Dated AQW‘ L o

Signature of & member or authorized representative of a membe

Lherea NMassagh

Fyped or primted name of s1gnee

f Ty ET_ Pl Faiia ¥ el



