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COVER LETTER

T4 Registration Section
Division of Corporations

SURJECT: NJM Qﬁﬂ\‘g AGF{_ Mg dC

Name of Limited L. wbhility Company

The enclosed Artictes ot Amendment and fee(s) are submiited for filing.

Prease return all correspondence concerning this matter to the following:

M\m @{\MM

Niame of Person

Ne {dl e, UC L
(187 Gan X prs co”

Address

Lol wlety . f 2363

City/Sta clmd Zip Lode
Bdaer@ et Potlyfonle . DM

-mail address: (1o be dsed for future annual report notification)

For turther information concerning this matier, please call:

AAW GMW w512, 7509296

Name of Person Arca Code [ravtime Telephone Number

Enclosed is a check for the following amount:

3 825.00 Filing Fee 1 830,00 Filing Fee & OJ 3300 Filing Fee & K S6LO0 Fiting e,
Certiticate of Sinus Certified Copy Curtificate of Stains &
Gadditionat cupy i enchosed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division ot Corporations R
- e “ - - ' ~J
.0. Box 6327 'he Centre of Tallahassee Do
o A - . 7 L s
Fallahassee, FL 32314 2415 No Monroe Street. Sute 8100 - 0 05 N
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- ‘ —
L T
(2.0 3§
FO—ry =i
[ R
=k L)
"11}:: e
I o
Mmoo



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

/\/Fa) ﬂ«ﬂ%ﬂé’ﬁ U

(Name of the Limited Liability Company as it now appears on our records.)
(A Floeida Tiomted Tiabihiny Companyy

and assigned

The Articles of Orgamzation for this Limited Liability Company were filed on 0{/} 2 / le2z
[ 2200032589

Flonda document number

Thix wnendment 15 subnuited o0 amend the tollowing:

It amending name, enter the new name of the limited liability company here:

fhe new name must be disiinguishable and contain the words “Lintited Liabiliny Compaay.” the designation “LLCT or the abbreviation L L.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 -1 POST OFFICE BOX)

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

agent and/or the new registered office address here:

Name of New Revistered Apent:

New Reaistered Office Address:

Enter Flovida street addeess

. Florida

Cine Zip Code

New Registered AventUs Signature il changine Registered Apent:

{ hereby aceept the appointment as registered agent and agree to act i this capaciv. [ further agree to comply with the
provisions of all statwies relative 1o the proper and complete performance of my duties. and Tam familiar «éd and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, ifhis dedBnent ix
being filed wo merety veflect w change in the registered office address. T herehy confirm that the hnu‘}ml hul):fgm -T?

company hus been notified in writing of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person_being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member
Title Name

—%olglo; ]ﬂrcf\o\m

Gl

Address
pan ©397
[ake 1o

Gramj G{P(’(Sf Cor

o, T 33Y6)

Tvpe of Action

/ﬂ Addd

ORemeve

OChange

CIAdd

OlRemove

CChange

D Add

OJRemaove

C1Change

D !\lil]

OlRemonve

O Change

OAdd

CiRemove
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D. I wnending any other information, enter change(s) here: (Anach additionad sheers, i necessary,)

(optional)

. Effective date, if other than the date of filing:
(Ifan effective date is Tisted. the date must be specific and cannot be prior to date of filing or more than 90 daxys aiter filing.) Pursuant to 603.0207 (2)(h)
Note: £ the date inserted v this block does not meet the applicable statutory filing requirements. this date will not be bsted as the
document’s eftective date on the Depurtiment of State's records.
The 90th day after the

It the record speeifies o debuved eftective date, but not an effective time, a1 12:01 a.m. on the carlier oft (h)

record s filed.
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