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COVER LETTER
v

TO: Registration Section
Division of Corporations

SUBJECT: [NA'UL!OAAV r}F 9?’!) LLC/

Name of Limited L 1abiliy Company

The enclosed Articles of Amendment and feels) are submitied for filing.

Prease teturn all correspondence concerning this matier to the tollowing:

Quktlhy At

\.um ot [’Lrsun

g Houry of SPEED

an.fCump any

T Love Yoy, D NV Swte b

Address

Pt W) ron [oisesr FL 7 54§

City/State and Zip Cod&.

M’W © L) ALENMECESIL gD | Lo

T-mai] address: (to be used for future annual report notitication)

For further information concerning this matter, please calh:

Swsim ADAS W50 9% 106G

Name of Person Aren Code Daviime Tetephone Number

Enclosed is o cheek {or the following wmount:

1 823,00 Filing Fee £ $30.00 Viling Fee & [0 $33.00 Filing Fee & L"S60.00 Filing Fe,
Certificate of Status Certificd Copy Certificate of Status &
Ladditional copy is enclosed) Cerufied Copy

(additional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Bux 6327 The Centre of Tallahasser
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



' _ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ‘i
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- & Jemy P

K )Arﬂv,w ot ShigD

(Name of the Limited Liability Company as il now appears on udﬂ}ﬁﬂﬂﬂ') |
(A Florida Timited TiabiTuy Company) b

Re)

D
H2:43

. . . (,,l" T STATE
The Articles of Organization for this Limited Liability Company were filed on ( i(Z- b 25 bmEassigned

PR !
Flornda document number L’Z LOOO ’ﬁ fz Lp )

M
This amendment is submitted 1o amend the tollowing:

If amending name, 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 "L.L.C.

Enter new principal offices address. if applicable: 1 \ \ LO Vi, \\0\1/ ﬂD A/[/J
P -
(Principal office address MUST BE A STREET ADDRESS) /aﬂ.'l’ 1 f

Enter new mailing address, if applicable:

(Mailing widdress MAY BE A POST OFFICE BOX)

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

Nume of New Resistered Agent:

New Rewgistered Oftice Address:

Enter Florida sireet cddress

. Florida
Cry Zip Cude

New Registered Agent’s Signature, it changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree to act in this capacitye. [ jurther agree to comply with the
provisions of all statues refative to the proper and complete performance of my duties, and Dam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter W03, F.5. Or. if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability:
company has been notified inwriting of this change.

If Changing Registered Agent, Signoature of New Registered Agent




If dmending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from vur records:

MGR = Manager
ANBR = Authorized Member

Title Name Address Tvpe of Action

Mal  Suson Apass 1880 Vecn Uk v
NA’VA’ﬂ@@ \ F‘./ 3 L%Lﬂ CiRemove

JChange

O Add

COJRemove

OChange

OAadd

TORemove

T1Change

T Add

ORemove

JChange

TIAdd

ORemove

JChange

TIAdd

CIRwmove

] Change




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

E. Effective date, if other than the date of filing: (optional)
(1 a effective date is listed, the date must be speciiic and cannot be prior to date of filing or more than 90 duys after filing.) Pursuant to 655.0207 (3xb)
Note: Ifthe date inserted in this block dues not meet the upplicuble statwory filing requirements. this dute will not be Listed as the
document’s effective date on the Pepariment of State’s records,

11 the record specines a deluyved effective date, but not an effective time, at 12:01 a.m. on the carhier oft {B) - The 90th day after the
revord s liled,

Dated A W ’Z, Cz -

gnature of a l]lLIllbL[’ or authanzed rnpruumu 3 memper

wa’w ADAMA w-f.g?), MS

Typed or printed name of sipney




