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COVER LETTER

TO: Registration Scetion
Bivision of Corporations

SUBJECT: _NS wyen's ?)’_%LLYLWGSE)JA\QB_L_L(;

Nawe of Linyeed Lrabaline Company

The enclosed Articles of Amendment and Teets) are subnnited for nling.

Please return all correspondence concerning this madter o the Tullowing,

P}h NC(’ A E N

Name of Persun

NWE&]{J[& Sure_ Wo@}'n n3 L C.

Firm:Company

WBEZ Clenlleld Dy

Address

Creen. Cove. “Pripas FL 3z o43

CrweSate and Zip Co

dZathiina 9o(@, q ma; | com

Lematladdrese (10 be twed tup forure wontal report fonlivaton)

IFor furtker mformation concerning this matier, please call.

_Phi N@ I ot YR/ S WoTk

\ e l’-,hun Area Code Dastise Telephone dNunmber

Enclosed is a check for the following amount:

O $25.00 Filing Fee S S30.00 Filing Fee & [0 $353.00 Filing Fee & i) 360.00 Filing Fee.
Certificuie of Status Ceruficd Capy Certifieate of Stus &
taddinanad cups s enclised) Certitied L’_‘Dp}'

tadditionat copy s enclosads

Mailing Address: Street Addruess:

Regtstration Section Registration Section

Division of Corporations Divizion of Corporations

PO Box 6327 The Centre of Talluhuassey
Tallahassee, FL 32314 24153 N Monroe Street., Suite 810

Tallahassec, FLL 32303



ARTICLES OF AMENDMENT
TO T e
ARTICLES OF ORGANIZATION 7 LN
OF

N 5 UVE L \ S tresSure IMQS_M&HL_C’

INume of the Limiual Liability Company as it now appesys on onr records.)
A Flonde Tinted LinoiTroy Comparrsy

The Arueles of Organization for this Limited Liability Company were filed on 5 — - (o2 A~ and assigned
Florida document nuinber L?YC’O@M%Q!O

This amendment is submitted to amend the fullowing:

A INwnending name, enter the new name of the limited liability company here:

The rew mame must be distirguishable and contain the words “Linnted Liabiity Company” the destgration “LLC o the ubbrevaation 1.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Euter new mailing address, i applicable:

(Muiling adidress MAY BE A POST OFFICE BOX)

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

Nime vl New Reuistered Avent

New Rewistered Office Address:

Erter Flornda streer adediess

. Florida
iy Zip Cocde

New Registervd Avent’s Signature, if chaneing Registered Apent:

fhereby accept the appoiniment as registercd wgent amd agree (o act in this capaciiv. |t further agree 1o comply with the
provisions of @l statues relative io the proper and complete performance of my dutios, and 1 am jamidlior wih aid
accept ithe obligations of my position as regisiered agent as provided tor in Chapter 605 F 5. Or, if this ducument i
being fited o merely reflect a change in the regisiered office adiress, [ hereby confivm that the imited liakiline
company hus been notified in weiting of ihis change.

[t Chunging Registered Agent, Sizniture ol New Registered Auvenl




-~

If amending Authorized Person(s) authorized to manage, enter the title, name, and addre

or removed from our records:

MGR = Muanager
AMBR = authorized Member

Title Nume

33 of cuch person _heine udded

Address

Tyvpe oi’ Action

&ﬁé’;&in _\If_{O_(__QPJC._ WA

@:e_e n (C.j V{‘e Spﬁ;ﬂg"s— — RL.'III.U\ ¢

EL

272042

LChange

D

CRemave

I Change

Df\dd

T Remeve

D hange

Cadd

CIRemwove

CiChange

CaAdd

C Remove

JiChange

ZAdd

T Renkne

CIChange




D. Ifamending any other information, enter change(s) heve: (Aiach additional sheets, i necessary.)

I Effective date. il other than the dute of filing: (optional)
I an erfective date s histed, the date must be specitic and vcannot be privg o date ol fibng or more than 90 diss atter 1iling ) Pursuant w 0030267 (3)th)
Nuter I the date inserted in this block does not mect the applicable statutory g requirements, this date will not be lsied as the
document™s etfeehive date on the Departnent of St s records

[ the record specifies a delayed efteetive dite, but notan effective tme. at 12:01 wm. on the earlier o (b The 90th day atter the
record is [iled.

Dated 5///7-' ZOL'Z,

Srgnsiwre of o megber or authonzed representause ol o membes

Ph; Nju;/fm

Typed or pronted name ot signee

Filing Fee: 32300



