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COVER LETTER

TO: Registration Section
Division of Corporations
SUBIECT: __ 7 MO  Eptedpries (L

The enclosed Articles of Amendment and fe

Please return all correspondence concerning

Lauch

R

ame of Limited Liability Company

P(5) are submitted for filing.

this matter to the following:

(2o (bes

af 1
U Name of Person

T4 o

Firm/Company

Poana le Pasr

govxt‘
i

(/'\./OL\?
F4

Address

Yo g‘ﬂ“—"(\. F/ 33%?3

City/state and Zip Code

(ber @ amarl. copn

VE-
For further infurmation concerning this mat]

G [be,

-mpul addressT{to bfused for future annual report notificat:on)

er. please call;

aiS7¢ v 3(9 Fivwo

7’?‘{C t\«. f&,

Name of Person

Enclosed ts a check for the following amow
§¢ $25.00 Filing Fee (O $30.00 Filing
Certificate

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Arca Code Daytime Tclcpﬁonc Number

—

Fee &
b Status

0O §35.00 Filing Fee &
Certified Copy

tadditional copy is enclosed}

[0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy
tadditional cupy is enclosedd

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF -~ i
NP Eqtarpries  (lC 0720C7 17 Al 1S

{Namc of th

The Articles of Orgamization for this Liny

L2 200

Florida decument number

b Limited Liability Company as it now a

ited Liability Company were filed on 7 /[f/l 2
} 313 451

£ars on our records.)
iability Company)

[
.

and assigned

This amendiment is submitted to amend the following:

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

The new name must be distinguishable and conay

Enter new principal offices address, if

{Principal office address MUST BE A 5)

applicable:
TREET ADDRESS)

n the words “Limited Liability Company.” the designation “LEC™ or the abbreviation “L.L.C.”

Enter new mailing address, if applicabe:
FICE BOX)

(Mailing address MAY BE A POST OF

B. If amending the registered agent an
agent and/or the new registered office

d/or registered office address on our records, enter the name of the new registered

hddress here:

Naniwe of New Repistered Apent:

New Registered Oftice Address:

New Registered Agent’s Signature if cha

[ hereby accept the appointment as reg
provisions of all statutes refative to the
accept the obligations of my position 4
being filed 1o merelv reflect a chunge

company has been notified in writing ¢

Enter Flortda street address

. Florida

Cinv Zip Condr

heing Registered Agent:

cistered agent and agree to act in this capacire. { further agree to comply with the

proper and complete performance of my duties, and am fumiliar with and
s registered agent as provided for in Chapeer 603, F.S. Or. if this document is
n the registered office address, I hereby confirm that the limited liability

f this change.

If Changing Registered Agent, Signature of New Registered Apgent




If amcnding'Aulhorizcd Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

'MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

AMBGR. ’7'}&(_\«”5 (e be $leo Finnale  fays L'/‘“; @

Jo v Ao n @—eaf - Fi ST113 ORemove

qu,\f fitle from “CEJ % ‘Mm)

(€o Darfe  Pasfins F2 Uy brean R Oadd

Weit Hariford T 06113 @

OChange

O Add

ClRemove

OChange

OAdd

ORemove

(Change

OAdd

CiRemave

L Change

Oadd

CRemove

D Change




D. If amending any other information,

Ndej& Ned  ar

enter change(s) here: (Arnach additional sheets, if necessar.)

ind (cated  plbort

(e lbe Htl FRom~s VecED"” o “Amg!t”

ch“‘*’ifL ‘;_%KC’L\O‘I'\U:
It(mg.rr_ v CEeY

Daafe  Faolnes  Foe Kecard

E. Effective date, if other than the date
{If an cffective date s histed, the date inust be s
Note: [fthe date inserted in this block d

of filing: (optional)
ccific and cannot be prior o date of filing vr more than 94 days afier filing.) Pursuant to 605.0207 (3
¢s not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Dcparulncnt of State's records.,

i the record specifies a delayed effective datd
record is filed.

Dated St hf‘(f\\ be, qﬂh

. but not an effective ume, at 12:01 a.m. on the earlier of® (b) The 90th day after the

Zall

Ry

0 Sigmafurc of a member or authorized representative of @ member

2 ey

chact_

Typed or printed name of signee

Filing Fee: $25.00



