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COVER LETTER H22000170440 3

TO:  Registration Section
Division of Corporatdons

somzer, MICIL LAKRA  Execobve Centeg, L0

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence conoerning this marter to the following:

YWoanss @noils

Name of Person

__ DR pOpofhy Naniemert &y

§4O N.E (Y™ St -mano(Zment OFACE

Address [ 4

NOMh M AWy 30GCH, FL 33T

City/State end Zip Code

MU s @omaeoees §ioue. Coun

E-mail address: (to be nsed for foture anmual repert notificationy

For further infornution concerning this maner, please call:

Do s Amor IS «(Hl2 50lp-4999

Naoe of Person Area Code Daytime Telsphone Number

Enclosed is a check for the following amount:

Béoo Filing Fee C $30.00 Filing Fee & ] $55.00 Filing Fee & O $60.00 Filing Fes,
Certificate of Status Certified Copy Centificate of Status &
(additional cogy is enclcsed) Certified Copy

(additional copy is encloscd)

Mailing Address: Street Address:

Registration Section Registration Section

Divigion of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassse, FL 32303

1LIDYANAITITRAAN
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ARTICLES OF AMENDMENT H22000170440 3
TO

ARTICLES OF ORGANIZATION
OF

S Execpnive, Center, LLC
ad Llabillty Company -l-.!f;_?lm?n_nmr_mm.)
origa 1abihity Cotnpany
The Articles of Organization for this Limited Lisbility Company were filed on f}] A-&Qh 2%, 9099— and assigned

Florida document mumber L 23000 (40904

This amendment is submitted to amerd the following:

A. If amending name, enter the new name of the limited Hability compaoy here:

NiOmi LOres Qorporgte. Cénter, LLC

The new nama must be distinguishable and contain the words “Limized Lisbility Company,” te dexignation “LLC" or the abbeevintion *1.1L.C."

Enter new principal offices address, if applicable: /\/ '/ﬁ
{Principal office eddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: A A‘
(Mailing address MAY BE A POST OFFICE BQX)

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

ame w Regls Agent: f\_/ng-_'

New Registered Office Address:

EBnter Florida srreer address

, Florida
City Zp Code

Now Registered Agent’s Signatuye, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent 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, I hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reghitered Agent

LISt A A M
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H22000170440 3

ir amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from gur records: N A"

MGR = Mannger
AMBR = Authorfzed Member

tle Name Address Type of Actign

OAdd

ORemove

OChange

OAdd

CRemove

O Change

OAdd

CORemove

CChange

OAdd

CRemove

OcCheange

Oadd

ORemove

OChange

O Add

ORecrmove

OChange

RN AN d TN A AN MY
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H22000170440 3

D. If amending any other information, enter change(s) here: (4nach additional sheets, if necessary.}

E. Effective date, if other than the date of filing: (optional}
(If ar effective dete iy listed, the date must be specific 1ad canmol be pricr to date of filing or rore than 90 daye after filing.) Pursoant to 605.0207 (3Xb)
Note: Tfthe date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document'’s effective date on the Departinent of State's records.

If the record specifies a delayed effoctive date, but not an effective time, at 12:01 a0y on the carlicr of: (b) The %0th day after the
record is filed.

Dated 'Pﬂ‘)fl" -:f' M"

Signature of & member or Wmn‘vo of a member

Hinars AmoifS

Typed or printed name of signee

Filing Fee: $25.00
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