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COVER LETTER

T Reaistration Sectinn
Dis ision of Corpurations

SUBJECT: \\\ AN H\J H s LLce

Namie of | imried Frahihity Compans

The enclosed Anticles ef Amendment and feers) e submitied for niling.
Please setur all correspondence coneerning this matier to the following:

NECHAMP PTNHAS

N ol Petson

Mo Holdon oS P LC

Earan L ounpany

bogs Sw M oy L

Addresa

Foly Lovaeedae [FL 3331

ity State and Zip Ceale

Tl addicses (o be e Tor tutare aniual teport intilicition?

For further informaiion concerning this matter. please call:

Cineed Pinias s LAsH L LG Colo

Name ol Person A Cide Daynme Telephone Number

.nelosed is a check tor the following amount:

;}3 2200 Filing Fee Z 530,00 Filing Fee & — S5300 Fihing Fee & 86000 Filing Fee,
Certilicate ol Status Centified Copy Centifieate of Satus &
Gadditenad copy s endosedy Certitied Copy

caddinonal copy s endlosedy

Muiling Address: Street Address:

Regtstration Section Registration Seetion

Division of Corporations Division ot Corporitions

.0, Box 6327 The Contre of Tallahassee
Fallahassee. FIL 32514 M5 N Monroe Strect. Sute 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT I
ARTICLES OF ORGANIZATION o
OF :’EE{) S

NORT HoldindS LLC #2016 pyp, g

I™ame of the Limited Lipbility Company as it nuw appears on our rrcun!s )
(A Florrga Lmited Lishings Companyy

The Articles of Organization for ihis Limited Liability Company were filed on ))Qi[’__

Florida document number L:L )_ 0 O (\ 3%‘%7 OOI .

This amendment is submitted to amend the totlowing:

A. H amending name. enter the new name of the limited linbility company here:

o
-

/
The new mime must be distinesishable and cnrmu ards Limited Liability Company,”™ the designation “1.1.C7 or the ghbreviation “L.1L.C.7

Enter new principal offices address, if applicable:

(Principal office widdross MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:

(Maiting address MAY BE A POST QOFEFICE BON)

B. I amendine the registered agent and/or registered office address on our records, enter the nnme of the new registers

agent and/or the new registered office address here:

-
-

Name of New Revistered Ageni:

New Reaistered Offiee Address:
~~ Enter Florida street address g L t L

. Florida

City Zip Cendz

New Revistered Agent’s Signature, if changing Registered Agent:

1 herehy aeeept the appointment as registered ageni and agree to act in this capacity. | ﬁtrlher agree o comply w ith £
provisions of all siatutes relative 1o the proper and complete performance of my duties, and Iam Samiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is -

heine jited 1o merely uﬂui o change in the registered office uddw X, I hr:rebi confirm that !hc hnmed hub:hn .

company has been notified in writing of Hhis change.

LE Changing Registered Agent, Signature of New Repislered Asent o

- A L ")



ater the title, name, and address of cach person_being added

If amending Authorized Person(s) authorized 10 manige. £
ar removed from our records:

MGR=Manager
AMBIR = Authorized Member

Title Name Address

_> V\Q\\ O\\ P\ NS HY4is S “ﬁc*’ Fhluvderdale :-:”\dd
FL 3331

¢
7

L Remose

L Change

—

N\/ ") }a‘. A 4 s " . ) - .
i \:ar'*"‘x'i‘\& \r)\'x\hck‘;» A4S S\ 4q’ ¢t 1 jaedefds

FL )35—5 l L\ i THRemove

Change

T Add

“Remove

Z:Changy

ZAdd

T Remose

—Change

A

—Remose

T Chanue

—Add

—Remuone

T Change




D, Ifamending amy other information, eater chanpets) heve: ol addivionad shecly, I necosamey

Y { L ‘ A‘l -~
Fffective date. if other than the date of liling: l L—\ \'0 \ 4 o {optivnal)

(1F am ettective dare is lisked. the dane must be speaific and canhot be prior o Jdate or ilhns.' oe mare than O daas alter GBline Y Puraaant 1o GBS HZ07 1 il
Note: 1t the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed a< the
document’s ¢iTeetive date on the Department of St records.

4.

I ihe vecord specifies a delased effoctive date. but not an effectie time. at 17:01 @, on the carlie «roft {hy  The 90th day atter (e

record 15 Nied.

Dated \:}' /\({' ;A“?}“

Sranature of a membgr ofzuthorzed representative of a member

t‘) ¢ 'Q.‘\f\ TN P '\":\‘ {3

Uvhed o printed name oF sinee




