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COVER LETTER
- TO: Registration Section . .o .
Division of Carporations

. . »

supsecT: _Neptone UhvoprocnC nd Welingy, | LLC

Nome of Limited Eiability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return ali correspondence concerning this matier to the following

Jolene QQ;\\C('bD-"

Name of Person

Ne onyne SV (LR

Firm/Campany

Ol VL PUNEY, ]LLC
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Address i ‘:.','. )

- .‘71 o

VigSvmmmnee D! 3)“-\/“—]("’\ - -3
Ciiv/State and Zip Codu
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Docror © Nepwneni o 0o (R AN AW DESS | €8N
E-mail address: (1o be used for future annual repart notitication) !
For further information cancerning this matter. please cali

Joene Poneceon
Name of Person

al (N Yy 10 - 6_’8\

Area Code

Dartime Telephone Number

Iinclosed 15 a check for the foflowing anount:
\ﬁ $25.00 Filing Fee T3 830,00 Filing Fee &
Certificaie of Status

1 $33.00 Filing Fee &
Certitied Copy

vadditional capy is enclosed)

T S60.00 Filing Fee.
Certificate of Status &
Centitied Copy

Ladditional copy is enclosed)

—_— L e

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Mailing Address: Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee., FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

segrone Chioom one and Wewness LEC .
i Nafpe of the Limited Liability Company as it now appears on our records.)
(A Tonda Dinnted Liabihiy Company

The Articles of Organization for this Limited Liability Company were Biled on 0D\ 31 O3S

Florida document number L—ag D Y 5663%7

and assigned

This wnendment 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 contain the words “Limited Liability Company.” the designation “LLCT or the abbeeviation "L.LL.C

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: oS
AT -2 ML
{Muailing address MAY BE A POST OFFICE BOX) reThy TX ey
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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 Registered Agent:

New Registered Otfice Address:

Fnter Flovida street address

. Florida
Cine Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree (o act in this capucity. [ further agree (o comply with the
provisions of afl starntes relaiive 1o the proper and complete performance of my duties. and [ am familiar with aind
accept the obligations of my position as registered agent as provided for in Chapier 603, F.8, Or, if this document is
being filed 1o merelv reflect a change in the regisiered office address. 1 heveby: confirm that the limited liabilin:
compeany: fias been notifled inwriting 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 added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title wame Address Tvpe of Action

AVGE Chnstopner . Goode j;ﬂ‘_ \H2o crend Lowe C Add

isSimmee ' LTI S W L ’%Rcmm'c

T Change

O Add

LIRemove
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Low €A

o Ui Remove
1 [y}

CiChange

JAdd

JRemove

TiChanee

iJAdd

CRemove

CChange

Jadd

—JRemove

CIChange




D. If amending any other information. enter change(s) heve: /Antach additional sheets. if necessary.)
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(optional)

F. Effective date, if other than the date of filing:
(1f an cllective date is listed. the date must be specitic and cannet he prior o date o' filing or more than 9 days after filing. ) Pursuant to 6050207 (33 h)

Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Deparunent of State’s records,

If the record specifies a delaved etfective date. but not an effective time, a1 12:01 aum. on the carlier of: (b)  The 90th dav after the

record is filed.

Dated _\\ fE)C) /"3033

sigritufe of a mesnber or wethorized representative ol a member

Joven® Povve rson

Typed or printed ninne of signee
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