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COVER LETTER

! -
TO: Registrminn Scctinu‘

Division of Corporations - !
SUBJECT: lglﬂi o Aﬁs]éﬂ. ST ]i Ax HO!} ol O

Mame of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for !'u]im_:.

lease return all correspondence concerning this matter to the following:

ONASH Ao DD

Name of Person

MGl Assistent M Yome LLc

Finn/Company

LDl 0 Seer ¢ wesd

Address

Procdenton L 34209

City/State and Zip Code

NS HomermerCompanion@agpmrit - oM

E-mail address: (to be used tor tuture annual report nobfication)

For further information concerning this matier, please call:

Clhdsina Brooud) O DA% N0

Name ol Person Area Code

Daytime Telephone Number

Enclosed is a cheek for the tollowing amount
) 825.00 Filing Fee X 530,00 Filing Fee & 00 853,00 Filing Fee &

O $60.00 Filing Fev.
Cenificate of Status Certified Copy

Certificate of Status &
(additivnal copy is enclosed) Certified Copy

tadditional copy iy enelosed)

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. FIL. 32303

Street Address:
chistrminn Section

Tallahassee. FLL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nuree Aesiesont AY Yome v C

(Name of the Limited Liability Company a5 it now_sppears on our records.)
(A Flortda Limied Liabiluy Company)

The Articles of Organization tor this Limited Liability Company were tiled onQM - ai)” A0 _ and assipned
Florida document number -3 Q\ODO 3\0 % '—l q q

This amendiment is submitted o amend ihe following:

A, Hamending name, enter the new name of the limited lizability company here:

TNSPCed HOmMemMarker And ComEanOnN LLC

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

Enter new principal offices address, if applicable: \A\KO g‘h %‘vﬂi@_:\‘ C’sf \I\! eé)r
(Principal office address MUST BE A STREETADDRESS)  IOYCOAE NN L AU3CH

Enter new nlailing address, ifapplicnhlv:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending 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 of New chislcrcd Avent:

New Registered Office Address:

Enter Florida street address

- [ g ]
el =
. Florida I ~
City =2 Code) "3
& i CodiE) i1
. _— . . . LR
New Registered Agent's Signature, il changing Registered Agent: " R —
e - :

! herehy accept the appoiniment as registe sred agend and agree 1o act in this capacity. | further agréd] m complyw uh'rh('
provisions of all statutes relative 1o the proper and complete performance of mv dntics, and {wm fmmlrm with mad- -~
accept the ohligations of my position as registered agent as provided for in € hapier 603, F.S. Or. u‘ Hus docament ‘s~
hoing filed to merely re /Iecf u change in lhe registere o office address, [ hereby confirm that the hnnr@a’ huhrhn
ro
company has heen notificd inwriting of this change.

If Changing Registered Agent, Sipnature of New Registered Agent




If amending Authorized Person(s) authorized to munage, enter the title, name, and address of cach person beinpg added
r removed from gur recor

MGR = Managcr
AMBR = Auathorized Member

itle Nuame Address Ivpe uf Action

OAdd

CRemove

OChange

O add

Q@ ORemove

j OChange
O \
\ T Add

D ORemove

CiChange

CIadd

CIRemove

OChange

Oadd

CIRemove

OcChange

O Aadd

CIRemovy

1 hanve



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

T Ol Qh(‘uTJ\‘\ﬂgx e aMme. of

cowg LT
J

Croen - NuEe. A=samnnt A Woeee 1LC
T TENSECER vorcenmier Avd Comond),

QA 0N aeed A0 CYynie. Y
SAS\W LD O (0N

S X0 VO A0 ONNE. X0 G e

6\“\’\(‘,\_\ \ o

QUONEaywi-tom

E. Effective date, if other than the date of filing: (optivnal)
(11 an etfective date is listed, the date must be specific and cannit be priur to date of filing or more than 90 dayvs after filing.) Pursuant 10 603,0207 (31b)
Note: if the date inserted in this block does not meet the applicable statusory (iling requirements. this date will not be listed as the
document’s effective date on the Department of Siate’s records.

If the record specifies a detaved effective date. but not an effective time. at 12:01 aam. on the earlier o tb) - The 90th day after the
recard is {iled,

Dated \D\‘ ar‘\ . _M
C AN TN

Signature vl a member or authorized representative ol a member

(NS NEa ByrouwdO)

l\'pcd ur prmlcd nane al signee
-’ ¥




