A2 OQ0 154 134

— IRAONGAERRIA

S— 800389256758

(15,7120 0 010 3--008 #4250
(City/State/Zip/Phone #)

[] Pckup [ warr [] maw

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

=t L
>y o2
e RS
R LR -
Special nstructions to Filing Officer: Zm e i
g o
shoe T
o e 1T
N X e
- HOR NE s K

Office Use Only




COVER LETTER

¢ TO: Registration Section
Division of Corporations

SUBIECT: f\b(*\r\ Uﬁ\t(ﬂ (1' AL AN (vt‘\ ( [/(/ (

Name of Linmited Lizhility Company

The enclosed Articles of Amendment and fee(s) are subnutied for fiting.

Please return atl correspondence concerning this matter to the following:

K Paam NO

Name ot Person

NotthéeuShexa  Eraun o) LLC

Firm/Company

o2y S Corest Oalk Ciecle

Address

Du.(; ,C'Od-é‘\ 25325

City/State and Zip Code

KCU;(\Y\@QZ,YY\\QO ()) L)m(ﬂ\ (_()fh

To-mmil address: (in he wsed for Tutare annual Tepart notdieation)

For further information concerning this matier, please call:

'//(60'1‘_:\/ Wﬁ&\ﬁh\ﬂo at 20| ) C[ l(d “—?[6 G

Name of Person Arca Code Naytime Telephone Number
E:Iy(‘d ts a check for the tollowing amount:
84'525.00 Filing Fee i $30.00 Filing Fee & [ §35.00 Filing Fee & 1 S60.00 Filing Fee.
Certificate of Status Certificd Copy Certificate of Staius &

{additional copy i3 enclosed) Cerntitied Copy

{additiona! copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, F1L 32314

Strect Address:

Registration Section

Division of Corporauions

The Centre of Tallahassce

?415 N. Monroe Street, Suite 810
Taliahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ~PE
s -
ZJU;;, /3 ~

C S :

ey, T g

{(Name of the Limited Liability Company as it now appears on uur‘l’t’m.ﬂ‘;_h,)'I ,,r; ; -
(A Floridu Limited Liabality Company) oL
B f- /

The Articles of Organization for this Limited Liability Company were filed on and assigned

Flortda document number

This amendment is submitted 1 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “LL.CT

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new muailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registercd office address on our records, enter the nume of the new registered
avent and/or the new registered oftice address here:

Name of New Rewistered Agent:

New Reorstered Office Address:

Fnter Flovidu sireet address

, Florida
City Zip Code

New Revistered Agent’s Sionature, if changing Registered Agent:

! herehy accept the appointment as regisiered agent and agree 1o act in this capacite. 1 further agree (o comply with the
provisions of all stanues relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Oy, if this document is
being filed 10 mevely reflect a change in the regisiered office address. I hereby confirn that the limited liabiliy
company: has been nopified in writing of this change.

If Changing Registered Agent, Sionature of New Registered Agent




If amending Autherized 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 [vpe of Action

MR, KediN Qﬁ@m A 14054 5 foresd ook Clale BA
D‘\\Jl& i F’}yrl‘b“f —3‘55213

ORemove

C1Change

JAdd

ORemave

CIChange

CTiadd

ClRemove

L Change

O Add

O Remuove

OChange

O Add

ORemave

C1Change

OAadd

O Remove

ClChange




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

E. Eftective date, if other than the date of filing: {optional)
(11 an effective date is listed. the date must be specific and cannot be prior w date of filing or mare than 90 days afier filing.) Pursuant w 603.0207 (3)(b}
Note: H the date inserted in this block does not mecet the applicable statutory filing requitements., this date will not be listed as the
document’s eifective date on the Department of State’s records.

it the record specities a delayed etfective date, bui not an effective time, at 12:01 wm. on the earlier oft (b)Y The 90th day atier the
record i tiled.

Dated O / 6 / ’ZD Z—C

Signature of 3 member or’usthrized represeniative of a member

KQJ\'J\) pﬂ M NO

Typed or printed naine of signee




