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COVER LETTER

TO: Registration Sectior
Division of Corporations

o NEAT - COAST SOET WRSH LI,

R S T

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

@Ofmwo @U'll’l{’/ (€2

Name of Person

L orm e e e AR

Firm/Company

1430 NE 327 5.

Address

POH’JMIQ? é@acf] > 23 004 E: 5

City/Sute and Zip Code

qu 1(‘1 C Mmay 0 amail.Com

) \jnm! address: {to be used for Fsurg aghual repont notification]

1 For further information concerning this matter, please call:

Octovio Extiecez  wswl, 305-0"25

Mame of Perzan Area Code Dayume Telephoae Number

‘| Enclosed is s check for the following amount:

;l O $25.00 Filing Fee 0 330,00 Filing Fee & [J §55.00 Filing Fee & @/560.00 Filing Fee.
Cenificate of Status Centified Copy / Eertificate of Status &
{(additiona! capy is enclosed) Centified Copy

(additional copy is enclosed)

Tallahassee, FL 32303

L]

! liing Addresy; Street Address;

5‘ Registration Section Registration Section

g Division of Corporations Division of Corporations

- P.O. Box 6327 The Centre of Tallahassee

\ Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
!

Fb. A3




Articles of Amendment

(

Articles of Incorporation

NewT - Copsk sod Wasp , LLC

me of Corporation ss curredtly filed with the Florida Dept. of State
| 220063505 § F

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmenifs) to
its Articles of Incorporation:

A. }f amending pa bl vt N T T s :. TT] AT S-S te al
name must be distinguishable and contain the word “co

rporation,
“Inc..” or Co.,”" or the designation “Corp,” “Inc,” or “Co"”

" “company, " or “incorporated” or the abbreviation “Corp..”
“chartered, " “professional association,” or the abbreviation "P.A."

A professional corporation name must contain the word

B. Enter new principal office add appilcable: M/ n"
(Principal office address MUST BE A STREET ADDRESS ) A

et
oL =

)

R
.- e

[

S
C. Euter new mailing address, if applicable; N / ﬁ_‘
(Mailing address E A POSTO E BO)

/

™

D. If amending the regis agent and/Qr r

tered office address in Flori

enter the name of the
pew registered agent and/or the new registered Ffﬂgg address:
Name of New Regiviered Agent N ! A'/

(Florida sireet address}
New Registered Qffice Address: . Florida
(Ciry) (Zip Code)
R 3 t's Sipnna hengin t ent;
I hereby accept the appointment a3 registered agenl.

| am familiar with and accept the obligations of the pasition.

i

Signature of New Registered Agent, if changing
Check if applicable

( 01 The amendment(s) is/arc being filed pursuant to s. 607.0120 (11) (e).F.S.




If amending Authorized Person(s) authorized to manage,

oI removed from gur records:

MGR= Manager M / A"

AMBR = Authorized Member

enter the title, name, and address of each person being added

Titte ame Address Type of Action

Ciadd

ORemove

D Remove

CChange

OAdd

{ORemove

OcChange

[JAdd

ORemove

DChange




D. If amending any other information, enter change(s) here: (dirach aadditional sheers. if necessar:)

N

t
v

6p wif L

NI

E. Effective date, if other than the date of filing:

(optional)
{If ans elfecrive date is tisted. the date must be specitic and canncl be prior 1o date of filing or more than 90 davs after fifing.) Pursuant to 605.0207 (3Kb)

Note: 1fthe date inserted in this block does not meet the applicable statutory fiiing requiremenis. this date will nat be lisied as the
document’s effective date on the Depantment of Siate’s records.

It the record specitics a delayed cttective date. but not an elfective Hme. at 1 2:G1 am.on the carlier of: {b)  The 9ih day afier the
record is Nied.
= : - A1
Dated [/615 JUAT b 7’)\5 oA U35 .
{] =

7R

¢ Sgnature of @ membcer o authorized representative of 2 neniher

Oclovo Quberes

Tvped or printed name of signee

Filing Fee: $25.00



