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| - CO\’E&N‘TER

Registration Section
Division of Corporations

Y\l C‘J\,lobo\.\ L LC

Name of Limited Liability Company

TO:

SUBJECT:

The enclosed Anticles of Amendment and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

Thecdete S Yoo S¢ Sole MBR

Name of Person

F a0 (;]pbo_l

(_ompam

A4 Saa€BW®c.UE

ddress

Lo\ Koa,  FL.

LWL

33193
(snsulting. cor

Ciry/State and Zip Code

E-mij] address: (1o be used for futurk annual report notification)

For further information concerming this matter, please call:

= cL Voho

S

Name of Person

Enclosed s a check for the following amount:

[ 82500 Filing IFee 3 $30.00 Filing Fec &

Certificaie of Status

Muiling Address:
Registration Section

vision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

ICSYAN

Arca Code Daviime Telephone Number

[ $55.00 Filing lFee &
Centified Copy

{additional copy 15 enclosed)

2R 860.00 Filing Fee,
Centificate of Status &
Certified Copy
(edditional copy 15 enclosed)

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Street. Sutte 810
Tallahassee. F1L 32303



ARTICLES O VMIENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NIE L Globel L

(Namy of the Limited Liahility Compa oy s it NOW ANpesrs on our recorde,)
(A Flonda Limted Lialny Company)

The Articles of Organization for this Eimited Liability Company were filed on [3;4f§ 354; kfs 1@ \ind assigned

Florida document number L, ) ©2 O, Rtpta a 3 (‘,

This amendment is submitted o amend the foliowing:

A. If amending name, enter the new name of the limited hability company herg:

The new name must be distinguishable and comain the words “Limited Liabiliy Company.”™ the designation “1LLC™ or the abbrevingion "L L.C”

Enter new principal offices address. if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Matling address MAY BE A POST OFFICE BOX)

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

Namce of New Repistered Ageni:

New Registered Oftice Address:

Enter Florida street address

. Florida
City Aip Cenle

New Registered Agent’s Sienature, if chaneino Registered Agent:

I herebv accepr the appointment as regisiered ageni and agree i act in this capaciny. 1 further agree to comphy with the
provisions of all statutes relative 1o the proper and complete performance of mv duties. and [ am familicr with and
accept the obligations of niy position as registered agent as provided for in Chaprer 605 F.S. Or. if this document is
being filed 1o merely reflect a change in the regisrered office address. T hereby confirm thar the limired Habiliny
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Regisered Agent




If amending Authorizéd Person(s) authorized to I'Ilillli]_L',LI. clnu'r the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

BP WMichael G.Fecrmr 833201 old Hoy (unit ﬁz,;r,g/ i
:I.—Sr' l‘:\m \/‘OAA} FL- 3@3@ ORemove

U Change

/

i1,
LN
%ZB:‘ Bemre Aoz m SAdd

(Wf Deve {IOPF“EU#J . . —

- CRemove

CChange

AP Ruvee b Dol 933% 500,35 L p s

é:?Ah'lfé {/1‘/}6\, /:’/ - Sg—éogakcmovc

C]Ch:mgc

CiAdd

TIRemove

C1Change

l:] Add

ClRemove

OChange

C1Add

JRemove

ZiChange




. 1 emending any other information, enter change(s) beres fditach addivional shects. i neressan g
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E. Effective date. if other than the dare of filing:
(I0an elleativ e date is Tisted, the dite muost be speeitic and cannat be

(optional)
or o date ol filing or more than OO davs after lhae ) Puesoant to 6030307 (3)h)
Note: [ the date inserted in this block does not meet the applicible statutory filing requirements, this date will not be listed 2 the
document s effective date on the Departiment of State’s records.

record is tiled.

I the record specities 3 delaved effective date. but not an etfective time. st 12:01 ame on the carlicr of: (hy - The 90th day atier the

e gccig;f:gl: :303 A0 .
/'_\

S

r ;ml]wrirzyuprcxcm:ui\ v ot member

%c{ofﬁ S-\/o L\O

Tvped or printed name ol <ignee

Signature of 4 member

Filing Fee: $25.00



