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COVER LETTER
TO: Registration Section
Division of Corporations
v [ -
SUBJECT: N LRNWY . SouSRions | LA

Name of Limfted Lisbility Company

The enclesed Articles of Amendment and fee(s) are submitted for titing,

Please return all correspondence concerning this matter tw the fotlowing:

Name of Person

PP SRNICE . souTW\oNS L L

Fim/Company

S/ DD /T

Address

Do, FL 333

City/State and Zip Code

NORXRATO PHOIIASH @ YAOO . CAMA_

E-mail sddress: (W be used for future annual repent notification)

FFor further information concerning this matter, please call:

Do nncs, a )

Numwe of Person Area Code

Daytime Telephone Number

Enclosed is a check for the tollowing antount:
3 82500 Filing Fee 1 $60.00 Filing Fee,
Cenificate of Status &
Certified Copy

(additional copy is enclosed)

0 S30.00 Filing Fee &
Certificate of Status

L1 $35.00 Filing Fee &
Ceriified Copy

{additional cupy ts cnelosed)

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

Street Adddress:

Registration Section

Division of Corporations

The Centre of Tallahasses

2415 N. Monroe Street. Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO o,
ARTICLES OF ORGANIZATION = H
OF
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(Name of the Limited Liability Company as it now appears ou'oui' records. ) '-l}- ST
(A Flonda Lemited Liability Company) Y ,_L:_S :,:-F. -

aa

?

L
The Articles of Organzzation-tor this Limited Eability Company were filed on l(—( IZOLL and assigned
Florida document number L ?4?—000 \‘Eq 2.\.1,

This amendment is submitted to amend the following:

AL I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation "LLC™ or the abbreviation "L.L.C.

Enter new principal offices address. if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Muailing address MAY BE A POST QFFICE B0OX)

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

Name ol New Repistered Agent:

New Reuistered Office Address:

Enter Florda sireet address

. Florida
C‘l{\' ZI}U (’:J«I(’

New Registered Agent’s Signature, if changing Registered Ayent;

[ hereby accept the appoiniment as registered agent and agree o act in this capacire. [ further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with and
accept the obligarions of my pusition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liabiliy
compuany has been notificd inwriting of this change.

IT Changing Registered Agent. Signuture of New Repgistered Agent




If 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 Tvpe of Action

AMRL NOLREATIS  CARLA S O ISTRC Xaw

1 NI , PO —5'?)_‘5\% TRemove

CiChange

PMER. Vwisast  Yegrlaon 20650 NC A\’ TRaamx? XiAdd

AL BAMAL | E)?)—S \ CRemwowve

CiChange

Cadd

CRemove

C1Change

TAdd

ORemove

CiChange

DAdd

CRemove

OChanye

Ciadd

CORcemove

DlChange




. If amending any other information, enter change(s) here: (Anach addiionel shevts, i necessary)

E. Effective date, if other than the date of filing: {nptional)
LI an e lTegtive date is Bsted. the date must be specitic and cannot be prior to date of tiling or more than 90 duys afier [ling.} Pursuant fo 603.0207 (3ub)
Note: [fthe date inserted in this block dues not et the applicable statutory filing reguirements, this date will nat be Tisted as the
doctument’s effective dute on the Depurtment of State’s records,

[f the record specifies a delaved effeetive date, but not an effective time, at 12:04 a.m. on the carlicrof? (b)  The 90th day after the

record is filed.
Dated -3\5\.‘1 Z/t) A1 S
—

Signature of a membet or authorized representative of a member

Vivisesy,  CRDAALMA

Typed ar printed name of signes

Filing Fee: $23.00



