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COVER LETTER

T Registration Section
Division of Corporatinns

" n l- 5 h [ PR 1 § .
SUBJECT: N i N O USSR U0 T S et e
Name ol imted Liabdiy Company

The enclosed Articles of Amendnient and leers) are subnuited for Ning.

Please return il correspondence concernipg this matier 1o the following:

’\1 l‘v\\:\&v[ ~ ch\&_ g

U Noamwe of Person

Fian/Compinn

' -
Address '

i&n\f‘.(j\ r\ S50
Cin/State and Zap Code

KApeelor A Eymal comn

T oo address: (to e wmed [or Teure anmial fepor notlication)

For further inforneion concerning this matter, please call:

i /j . Wj s ] =
l‘\lﬂ'\\’\".r“\! l [ \C.\f ar S A i - 1(32'7
Numeht Person Area Code Lravtime Telephone Numbe

Euclosed is a clicck o the following amount:

TEL§25.00 Filing Fee 2 s3000 Filing Fee & 1853300 Filing Fee & 2 sano0 Filing Fee.
! Cernficate ol Status Cerntified Copy Certilicate of Stans &
Cadditional copy 1 nckad) Cemfied Com

taddiniemal copy iy ancloseds

Mailine Address: Street Addyess:

Registration Section Reyistration Section

Division of Corporations Division of Corporations

P.O. Box 6527 The Centre of Tallahassec
Tallahassee, FI1L 32374 2415 N Monroe Street, Suite S0

Tattahassee, L 32303



ARTICLES OF AMENDMENT
TO
R ARTICLES OF ORGANIZATI

oF FiLED

- e 4l )
lk) a-\’?,”l,OL(_S(’_, “f ‘_f}a - (,'L'?l‘{‘ i .'UL RS MGl

(Name of the Limited Liability Company as it now :lunczla QE QM‘SQEF\")
{A TTonda Tamited Liability Company) Timn 7 STATE

TALLAHASSEE. FL
The Articles of Organization for this Limited Liability Company were filed on b d. A and assigned

Florida document number = Jol PO 252210

This amendment 1s submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The new nome must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~1..1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Forter IForida street adidress

. Florida
i Zip Codu

New Registercd Agent’s Signature, if changing Registered Agent:

! hereby aceept the appointmeni ay regisiered agent and agree 1o act in this capacing. { further agree 1o comph: with 4
provisions of all statuies relative (o the proper and complete performance of ny dutics, and am familiar with and
accept the obligations of my position as registered ugent as provided for in Chaprer 603, 178 O, if this document is
being filed 1o merely reflecct a change in the registered office address, 1 hereby confirm thai the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

[\G/B -TDT i})o.'n,lﬁrJu.ﬁ'b ”F hmoﬁgﬁ’ﬁ#u’c Heao M\Q % ‘E'.rra O&X"\dd
O&K\&hd (h\rl/_ [//l 3'335)}:1““)\_0

[IChange

f .4& Kimhey!\/ iR P"fﬂ-lfir’ $222 Nature (_\,ove, wa_q T Add
e [ N

TCLY“:"\ PC\ F } 777)(3"1'7 'Xﬁcmovc

ClChange

M(g& M.clhael C Thompson 325 5 ’{—Jrumlﬂofd{’ Street Tam

Bdﬂ\fﬂ,r i E,Q BO 2 Oq >_4Rcmovc
JChange
MER  Cheny] Qr“‘\ﬁ\{ 3472 Foley Drive DAdd

—T_Ek \ \ ()\,\‘\.&6(5 ee. _F ‘ AR 7)0('] /F)(Rmmvc

ClChange

C]Add

JJRemove

LiChange

JAdd

“JRemove

JChange




a« & 4 -

D. If amending any other information. enter change(s} here: tAnch acddinonal shects, i necessary.)

E. Effective date. if other than the date of filing: toptional)
(If an effective date is lisad, the date must be specitic and cannot e prior Lo date of Tilng or mose thin %0 dws atter filing. ) Purswani w 6030207 {3§b)

Note: 11 the date inseried in this block does not wieel the applicable stamiory filing requirements, this date will not be listed as the
document s effective date on the Department of Ste’s records.

If the record specifics a delaved effective date. but not an cffective ume. at £2:01 a.0r on the carlicr of: (by - The Y0ih day aftes the

record s Niled.
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Pvpedion printed name of sienee



