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COVER LETTER

TO: KRegistration Sectien
Division of Corparations

\U;HI(I \,\’\ nea 5 H"ﬂﬂb 5 Qﬂﬁ HZA(D"_LO@‘;QADLOQ th HUWYTMLCC!-

Name af Limited 1. iabilits Compans
"
Sexdices LI

The enelosed Articles of Amendment and teeesd are submitted 1o Ntling.

Please retury all correspondence concerning this mater e the tollowing:

_‘_Mﬁ&)ka\vn_i_m@@; N

Name of Person

—

Firon Company

Tor_Senckn_ Die Neth

\lf ||L\\

For tarther information coneerning this matter. please cadl:

GM\%\%\G E P(Ml\‘ ai g Qe

\ e ol Person Area {Code

53N A4 b

Naytime Telephone Number

Enclosed is o cheek Tor the following amouni:

ZE 82500 Filing Few TES30000 Filing Fee &

Certilicaie of Status

7 se0.0n Filing Fee.
Certificie ot Sts &
Certified Cops

taddinional copy s encloseds

—SERO0 Filing Fee &
Certitied Cop

trdditonal copy s encloseds

Mailing Address:

Sh

Street Address:

Registration Section -
Division ol Corporations
.0 Box 6327
Tallahassee. FIL 32514

Registration Section

Division ot Corporations

The Centre ut Faliahossee

2413 NoOoMonroe Street, Suite 810
Tallahassee. 132303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

N\t\\%% HeanDs Vm&(ﬁm\gmom Ad 1 hmeinrikes et e LiC

{Name of the Limited Linbiity CompaBy as i now appears oo our records.)
CA Floruda Dined Tty Companyy

The Arsicles of Organization Tor this Limied Liabidits Campany were Tiled on \O \Oa} - :mg\:,ussigncd
)3 Q - B )q =I5
Florida document number L d)_‘_}g . 50_E e .
R )
- . ) SR ,
Mhis amendment is subomtted to amend the tollowing: T '

A, Ifamending e, enter the new name of the limited Lability company here:

Niga's H’Bﬂ&b cwd _treaek Companion fnd \r’romam‘% béﬂ-yl% Lie

e new name mus! be distinguishable ongd contain the words “Lemiied Linbilite Cmpany ™ the designztion T 1O ar the ahbieviagiun 711
Py

(&

Enter new principal offices addvess, ifapplicable:

{Principal office addresy MUST BE A STRELT ADDRESNS)

Fnter new mailing addreess, ifapplicable: @ tX))( 3&9’\ :
Sathanvilie Hotde 286

A POST OFFICE BOX)

(Muailing address MAY B

[Fmending the registered agent and/or registered office address on our records, enter the name of the new registeied

3.
aeent and/or the new revistered office address here:

Name of New Reoistered Aceni:

New Reeistered Othiee Address:
Loter Floricda sieoct cdidress

. Florida
Aip Ceonde

IS

New Registered Agent's Sivoature, if chaneing Registered Agent

Pherehe aceepr the appoiniment as vegisicred agent and agree o aor in this capacits, | parther agree to complvwith iy
provisions af all stenrdes reluiive o the proper aind complete performance of v duries, and L am fumilior with and
accept the oblications of my position as registerced agent ax provided jor in Chapter 603, F.SCOr i this docunient is
heing filed 1o merelv reglect a change inthe regisiered office address. D hereby conpivan thar the fimited liahitity

company huas been notiticd inseriting of this choinee,

H Chanaing Registered Avent, Siomiture of New Registered Aoent




If amending Authorized Person(s) authorized to manage, enter the tide, mame, and address of cach person being added

ar-removed from our records:

MGR = Manaeer
AMBR = A utharized Member

Tile Name Address Tvpe ol Actiun
ZAdd

C Remove

—Change

Add

—
_Remuowe

= Change

ZAdd

C Remove

—Change

ZAdd

T Remove

ZChunge

A

—Remowve

“Changy

Add

—Remaye

“iChanze




D, If amending any other information. enter changets) herves Cltach cdditional sheeis. i necessarvo

I Fffective date, if other than the date of filing: (optional)
tCan ettechve dute s listed, the dite must be specitic ind camnot be prior to dite of filing or more than 90 dGaas alten B,y Pursugent o 6050207 (3 h)
Noter It the date inserted in this block does not meet the applicable statwtorny fiiing reguirements. this date will net be listed as the
document’s effective date on the Departniens of Stare’s reconds,

It the record specifies o delaved effective dates but notan ettective time. at 12:00 aans on the carlicn of: (b)) The SOt day after the
record is filed.

Bated q ﬁg ‘0-33)
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tare ol umnhu ol anthortsed represeniaiiye o memnber
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Ivped or printed minne o Signee




