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COVER LETTER

T Registratien Sectien
Division of Corporations

SURJECT: {\\ O\/ \\\ Of 'N\CL\ {’\\DO(\(@\[ LLL

Name of fannted Lidbility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspundence conceming this matier to the following:

- o
[ CLYeNCR (aqnard Nobie D

Name of Person

Nor Normad Booael ULl

Firm/Camgany
\HHO Moridon ¢t Nogiin

Middenua, i 0%

N City/State and Zip Code

NoinormMalapoare W@ opad .o

E-mail address: {10 8¢ tsed for future annual tepord glotification)

For further infarmation concerning this matter, piease call:

Taweene, N, . L0004, a0-cou4

Nume of Person Arca Code Davtime Telephone Number

Vnelosed is a check Tor the following amount:

J $25.00 Filing Fee {1 830,00 Filing Fee & 3 §55.00 Filing Fee & #1 S60.00 Filing Fee.
Certificate of Swius Ceniified Copy Certificate of Status &
fadditional copy 15 enclosed) Certified Copy

{addiuanal copy 1s enclased )

Mailing Address: Streel Addresy:

Registration Section Registration Section

Division of Corporations Division of Corporatiens

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

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

S

[P

H

~ .
Not Normal Apbacel
(Name of the Limited Liability Cothpanv as il now appeats on our records.} . . "
(A Flooida Lunnted Lissility Company) P i -
\Q - S - 99\ and assigned

1h

()

.i.

va

Ihe Articles of Organization for this Limited Liability Company were filed on

FFlonda document number L a QOOO \ Ll 8\\"“ .

I'his amendinent is submitied to amend the following:

AL If amending name, enter the new name of the limited linbility company here:

The new name must be distinguishable and contain the werds “Limited Liabilny Company.” the designation “LLCT ar the abbrevianon "L.L.C

Enter new principal offices address, i applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

B. [ amending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new revistered office address here:

Name of New Registered Agent:

Enter Florida street address

New Registered Office Address:
- Florida
iy Code

Ciry

New Revistered Avent’s Signature, if changing Registered Agent:
[ hereby aecept the appointment ax registered ageni and agree o acl in this capacine, | fuviher agree to comple with the
nrovisions of all sianies relative 1o the proper and complete performance of my duties, and Lam Janitiar with and
aceept the obligations uf ny position ay regisicred agen as provided for in Chapter 603, F.S. Or, if ihis document is

being jiled 1o merely veflect a change in the regisicred office address, ! hercby confirm that the limited liabifine

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



-

H amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

o — L YRHO Mandora oF N .
f‘mﬁﬁ lawcence None, dr. M'-ddte,buf\sn\ff 25 3065 M@

CRemove

;A

fMe

Cadd

ORemove

CChenye

Oadd

DRemove

OChange

CrAadd

ORemove

O Change

T Add

D Remove

TChange

Add

CRemeve

CiChangce




. [Famending any other information, enter change(s) heves (Airach additional sheeis, if riecessary,)

Fle €710 # &4 -1623 756

i Effective daic, il other than the date of filing: (oplivnal)
(T an effectve date 35 histed, the date must he specific and cannot be prior o date of filing or more than 90 days afler filing.) Putsuant to 605, 0207 (Mib)

Note: 11 the date inserted in this Block does nol meet the applicable siatutory filing reguirements, this daic witl not be listed as the
document’s ctfective date on the Departinent of State’s records.

[ the record specifies a delayed effective date. but not an effective time, at 12:01 am on the earlier oft {b) - The 90th dav afier the

recard s filed.

e V2= 5
/%//f/?ﬂ/ /K/L/v

nature of o member o authort: "d repiesentative of 2 membu

"Tcwgrerm Neple S

Typed o prinied name of signve




