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s COVER LETT ER

v ey .
T Registrativn Sectivn
Division of Corporations
SURSECT: Mmfl W d l f\CSS [ LC
Name of Linuted Liabiiny Company
The enclosed Articles of Amendment and Feegs) ave sebnuteed for filing.
Please return alf currespondence congeming ths matier w the tullowing:
_\J_Q?m\ Sor Chrownard
Nume of Person
W_m_ B Fll‘ru’(_'ulnp.ln).'_
AC Bl Poder Park OnvE
Address
S e (L U3y
Clly,"SmL: and Zip Code
'
120D NOB- LA LNty (oM
Eqpdil address: (o be used for future annuat report nolisivation)
For further infurmation concerning this mater, please vall:
Jenokzr Choviaged AU _DIU=010 |
Mime af Peison Arca Code Davtinie Telephone Nunber
Enclosed is a cheek for the tollowing amount:
L1823 00 Fiting Fee 3 $30.60 Filing Fee & O $55.00 Filing Fee & O 560,00 Filiny Fee,
Cernticate off Status Cerufied Copy Cerunicate of Status &
Cndditonal copy s enclosed) Cerittied Copy

vadidrtional vopy s eaclosad)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporaiions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sweet, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -
FILED

UL 2 P Gy

_Noord_pellness LLC

N v hil 1) Vo 1y IS L ¢ TA
B L m"lr A lrllixlll(lll“l fnult]:g.tnl m“:iul: r(!oml;lx)l?‘ B Qb]l%IEEL ;{}?AYSQr ES TIBJE

The Articles ol Organization fur this Limited Liability Company were iled on Qu(_\ﬁ '7—_74_2Q2L2\md assiygned
Flortda docunment number L—Z_; (I)_Q&&a('(sq

This amendment 1s submitted te amend the tollewing:

A 1 amending name, eoter the new pame of the limited lability company liere:

The e name muat be distinguishable and contain the words “Limited Linbility Company.” the designation “LLET oc the abbrevianon “LLCT

Enter new principal offices address, if applicable: QS'Q(.O POJT]C( POJ )C \)Y? L/(’
(Principal office address MUST BE A STREET ADDRESS) S{:;{ ASOITA_, Ll 34yzz3y

Enter new mailing address. il applicabte: PO &)X ]ﬂ O L/!
(Muiling address MAY BE A POST QI FICE BOX) r__; J L(@so_—m__‘%_t_ﬁgk_"l_ajj_

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

agent and/or the new registered office address here:

Nome of New Registered Avent:

New Rewistered Office Address: _@gLa_f_?O_%ﬁz/_Qlﬂ&_Dﬂ_\/_ﬂ__

Enter Floridu sirevt address

_ SeLoseia o AU Y

iy Zipr Conde

New Reoistered Apgent's Signature, if changing Registered Avent:

[ hereby accept the appointment as registercd agent and agree t actin his capacity. { further agree o compte with the
provicions of @l staiwies relarive o the proper undcurnpiu!u periormance of ny didies, and Fam jamilioe witle and
accept the oblizations of iny pusition as registered ageni as provided jorin Chapeer 603, F.S. Or, if this docwnent is
being jiled o merely reflect a change in the registered office address. | herchy contirm that the limived Habiline
compeny fas beew notitied inwriting of this change.

1M Changing Redistered Agent, Signature of New Registered Avent




I mnending Authorized Person(s) authorized 1o manage, enter the title. name. and address of exch person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title N Address

Tvpe ol Action

Aadd

CiRemove

CiChanye

C Add

THleimove

CiChange

CAdd

ORemowve

CiChunge

Ciadd

CIRemove

[MChange

O Add

ClRemove

1 Change

ToAadd

i Remave

T Change



E. Effective dateifother than the date of filing: {optional)
{1y elfective date is listedd. the date must be specilic and cannat be prior o date of filing or more thun 90 davs afier Nling.) Purseant 1o GU5.0207 (31b)
Noter 15 the date inserted in thes black does not meet the applicable statutory filing requirements, this date will notbe hsted as the

documient’s effective date on the Departinent of State’s records

i the record specitivs adelaved etfective date, but notan efective time, at P20 am on the carhier of by The 9th day atter the

record 1s filed
ol Z
Dated __‘,\):Hﬁﬁ, l . CQ_O_QQL .

Signateie ulamenrher o duthorzed represeniative ol meinbes

OULNALC)

il ot printed narme ol shfhee

Filing Fee: $25.00



