OCCOG0P 129

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckue  [Jwar [] mar

{Business Entity Name)

{Document Nurmber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

TR

200430329502

N0 24--D1026--018  +#50.00

-~

- ///. ‘..
~ 4 ]
- /( ’ (/

AL U




e COVER LETTER

TO: Registration Section
Division of Corpurations

susmer: MPAITLAND ?\EPIQ\TMH/(%U SEXV1LES 14C

Name ol Limited Liability Company

The enclosed Anictes of Amendment and feeds) are submited for tiling.

Please return all correspondence concerning this matter 1o the following:

CHRISTOPHK — MALTLAND

Name of Person

hELVINATR - HC

Firm/Company

5570 NW ™ STREET AP7 AioS

Address

LAUDR P ILL  FLORTDA  333)9

CitviState and Zip Code =

RV INAIRLLC(R) (Amnmd.: { oM o

E-mail address: (1o be used tor Tuture annual report notification)

For further infonmation concerning this mauer. please call:

[ MRISTOPHEK  MAZTLATD LA, GO0 D3FS

Name of P'erson Area Code Paytime Telephone Number

Enclosed is a check for the following amount:

(3 $25.00 Filing Fec L $30.00 Filing Fee & {J $55.00 Filing Fee & $60.00 Filing Fev,
Certificate ol Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centiied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MATTLAND  AEFRSOERP TION SQERVICES LLC

(Mame of the Limited Liahility Company ss it now appears on our records. )
{A Florida Limited Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on Oq! / QI.Z 22 and assigned
Florida document aumber (22 D0 /—FD} 12 q

This amendment is submitted to amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:

NEVINVATR  LLL

The new name must be distinguishable and contain the words “Limited Liability Conpany.” the designation “ELC™ or the abbreviation ~L.1..C.

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing uddress MAY BE A POST OFFICE BOX)
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B. Ifamending 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 Apent;

New Resnistercd (Oftice Address:

Fnter Flowida street address

. Florida
Ciry Zip Code

New Registered Apent's Signature, if changing Registered Agpent:

I hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. | Jurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, | herehy confirm that the limited liahility
company has heen notified in writing of this change.



D. If amending any other information, enter change(s) here: (Atiuch additional sheess, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
{Il'an cllective date is listed. the date must be specific and cannot be prior to date of Ming or more than 90 davs alter filing. ) Pursuant 1 605.0207 (3¥b)
Note: [l'the date inserted in this block does pot neet the applicable stautory 1iling requirements, this date will not be listed 48 the
document’s eflective date on the Depatiment of State's records.

IFthe record speeities a deluyed cflective date. but not an effective time, at 12:01 wm. on the eartier o (b)) The 90th day atter the
record is liled,

ated 05 / 06 /SZ 074
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Srgnatert of a member or athorized representalive of @ member

RIS TOAGTK K. IRLT KA

Typed or printed name of sipnee




