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COVER LETTER

TO: Registration Section
Division of Corporatiens

SURJECT: N\OS‘( K‘\Q\Aﬁ N‘OM\/ LLC

Name of Limited 1. 'I..!.‘Illl\ Company

The enclosed Articles of Amendment and fee(s) are submitied for hling.

Please return all correspondence concerning this matter to the following:

DN ?rac\c\

Name of Puu 1

Mosh  Koown ool /_U,C«

Firm/Campany

575 (paeeE Dot von TVY UARFE SIS

Address

m\c)c I\ Pl 220065

CiytState and Zip Cade
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E-mait addecss: (1o be used tor fitute annual repart notificaion)
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For further information concerning this matter, please call:

Decian Sxaon 0% T8 ET00

Name of Persah Arca Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

M1 S235.00 Filing Fee O] £30.00 Filing Fee & [ $35.60 Filing Fee & O Soi.00 Filing Fee.
Certificate of Status Certiftied Copy Certificate of Status &
{addiuonal copy is enclosed) Centified Capy

taddutinnal copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corparations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N, Monroc Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company 3 it now appears on eur records.)

(A Flonda Timited Liability Campany)
‘:—) {Q‘L\‘ l 90&93 and assigned

Fhe Articles of Orgamization for this Linuted Liabihity Company were filed on

Flortda document number L_QQOOOQ57 3;@

This amendment 15 submitted to amend the following:

A. if amending name, ¢nter the new name of the limited liability companv here:

The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation “LLC™ or the abbreviation *L.1L.C"

N K

Enter new principal ofTices address, if applicable:
{Principal office address MMUST BE ASTREET ADDRESS)

N /&

Fnter new mailing address, if applicable:

{(Muiling address MAY BE A POST OFFICE BOX)

Ll 28 WY Gy d3Sez

registered

B. I amending the registered agent and/or registered office address on our records, enter the name of the new

arent and/or the new registered office address here:

Name of New Rewmstered Agent:

New Registered Office Address:
Entee Florida sirect adidress

. Florida

/l"f) Codv

City

istered Agent:

New Registered Agent’s Signature, il changing Re
! hereby accepi the appointment as registered agent and agree w act in this capacity. { further agree (o comply with the
provisions of all states relative 1o the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I°.S. Or, if this document is
being filed to mereh reflect a change in the regisiered office address, Thereby confirny that the limired liabifiry

company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of exch person _being added
().l' removed l'mm our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action
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D. If amending any other information, enter change(s) here: (Auach additional sheeis, if necessan:)

N

¢ Hd L1 disSee
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E. Effective date, if other than the date of filing: N{ [ P {optional)
tIf an effectve date s listed, the date must be specific and cannot be prior te date of filing or mone than 90 days after fihing,) Pursuant to 6050207 (31}
Note: I the date inserted in this block does not mieel the applicable statatory {iting requirements. this date will not be histed as the
document’s etfective date on the Department of State’s records.

If the record specitfies a deltaved eftective date, but not an elfective ime, at 12:01 a.m. on the carlier of: () The 94th day after the
recard is filed.

Dated \/)Qﬁdm\’ 7f+i’\ . _2‘0[?19’ .

X W@/ '

Signature of a member or authorized representatine of @ member

Tvped vr printed name of signee

Filing Fec: $25.00



