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+ COVER LETTER

TO: Registration Section
Division of Corporations

. SUBJECT: >< J qu \/ @‘QO U B (— (.C

Name of 14mited Liability Com;{m»

The enclosed Articles of Amendment and 1ce(s) are submited for filing

Please return all correspondence concerning this matter o the following:

A\QXOY\AQQ 2. Magkno

Nume of Person

N \1QQ\1 Group (LC

lrmemnp iny

4 6902 EA MdQLe;C_@SXﬂ%Dﬁ
Huntees (Cgeejc YL 20837

City/Sate and Zip Code

Mexandee @ demareling. adv.8e

E-mml address: (to be mcd for futire annual report rotification)

For further intformation concerning this matter, please call:

Alexandee o Maehing .89, 260-14gY

Name of Person Area Code Daviime Telephone Number
Eaclosed is a check tor the tollowing amount:
KSES.OO Filing Fee [3 $20.00 Filing Fee & 1 835.00 Filing Fee & O $60.00 Filing Fee,

Ceruficate of Status Certitied Copy Certificate of Status &

Certfied Copy
(additional copy is enclosed)

{additional copy is enclosed)

Mailing Address:
Registraton Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassec

24135 N. Monroe Street, Suite 810
Tallahassee, FILL 32303



'ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A VUEAY E2oud Ul

(Name of the Timited Lidbility Company as it ow appears on our records.)
(A Fionda Lomited Leability Campany)

The Articles of Organization for this Limited Liability Company were filed on
Florida document number [ QQQOO a\-\o\k\%\-\

This amendment s submitted to amend the Tollowing:

(0\ QO\ 9 ’,; and assigned

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

Enter new principal offices address, il applicable:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “[LL.C™ or the abbieviation *[L1..C."

(Principal office addyess MUST BE A STRELT ADDRIESS)

Wed2 Eagle CRSHNG DR

0f\andd FL 32327
Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

idod quie C@O&\iﬂ%"ﬂ)fé

Olandos TL 232337
agent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records, enter the nume of thg new=tegistered

Name of New Reaistered Aeent:
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New Reoistered Office Address:
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Futer Florida street address
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[
. Florida o

11v1S #

City
New Registered Agent’s Sienature, if changing Registered Apent:

p - Wi
Zip € odde

D hereby accept the appoimtment as registered agent and agree to act in this capacie. ! further agree 1o comply with

provisions of all statuies relative to the proper and complere performance of my duties, and I am familiar with and

the
accept the obligations of my position ax registered agemt as provided for in Chapier 6035, 7.5 Or, if this document is
heing filed 1o merely reflect a change in the registered office address, 'herveby confirm that 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 1o manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBIQ TIniagy Moue s
T MNoekrno

Tvpe of Action

442 Eagle CLOS5A 0%y X Tl

Olondo, TL 3083

CRemove

CIChange

{JAdd

CIRemove

CJChunge

Oadd

(TRemove

CiChange

[ Add

ClRemove

O Change

OAdd

ORemove

OChange

OAdd

C1Remave

O Change



D. I amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

L. Effective date, it other than the date of filing: {(optional)
{1fan cffective date is histed, the date must be specific and cannot be prior to date of tiling or more than 60 dayvs afier filing.) Pursuant to 605.0207 (3)b)
Note: [1'the date inserted in this block docs not meet the applicable stattory filing reguirements, this date will not be histed as the
document’s effective date on the Departmens of State’s records.

If the record specities a delaved eftfeciive date, but not an erfective time, at 12:01 a.m. on the carlier ot (b)) The 90th day afier the
record is tiled.
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/ Signature of a'tmember or authbei?ed refresentative of @ member

ﬁlﬂxandee £ Do MaklhnO .

Typed or printed name of signec




