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COVER LETTER
I'l'(): Registration Section

Division o¢f Corporations

SUBJECT: ’T (V&D@Q\ —T/% 5/\ il —SS LLC

Nume of Limited Liabilits Company

The enclosed Articles of Amendment and Tee(s) are submitted tor filing

Please return all correspondence concerning this matter to the fullowing
) Mg rrs AL
L-)CJ( G0N VSO ™

Name of Person
/T (\\/.‘
L 0

(fie Epess LLOC F

Lo J
. .
" - [ ]
!"mnf('mnp;m_\"l R —
- ¢ 1
' [
¥ -
i ' . 5 «\ '1 - 1
20 Dec e DAY b
b Address : .
\ — e —_
t i - -
QX’\A'\QK\C\ %efai@)rﬂ 1 ZZHL} -
b CinvState and Zip Code / . (e
}j;‘_imt'\'f\?—' f\/\or‘n‘nst}q@(‘lﬂ’t‘{. \ L
=il address: (10 be used for Tutdre annual report notilication
For turther intormation coneerning this matter, please call
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ool SL/O A at !.gf"%’) .;’fr_fL.! C”Z'Ob
Name of Person Arca Uode Dastime Telephone Number
Enclosed is o check for the fullowing amount:
81 $23.00 Filing Fee \ﬁ/ﬁ.i)() Filing Fee & O S33.00 Filing Fee & L1 $60.00 Filing Fee.
Curtificate of Status Certified Copy Certificate of Status &
Cadditsmad capy s enclosed)

Certified Copy

Cuddibonal copy s enclosed)

Mailing Address:

Strect Address:
Registration Section Registration Section
Division of Corporations

Division of Corporations
PO, Bax 6327 The Centre of Tallahassee
Tallahussee. FIL 32314 2415 N, Monroe Streer, Sute 810
Tallahassee. F1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

N Morriss Exopss, LLC
{Namie of the Limited Liability Com

DY 48 MW Apears i our records. |
A Tlorida Timitel Thabiliy Company)

The Articles of Orgamzation for this Linited Liability Company were filed on O \Q ~-Zo 12
Florida document number L/Z-ZQDOLQ-% L Z.S O

and assigned
This amendment is submitted w amend the following:

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

I'he new name must be distingoishable and contain the words “Limited Laability Company,™ the designation "LLCT or the abbreviation
- [

o
CLLCT
- t.'. C?.I (.
Funter new principal offices address, if applicable: e I .
{Principal office uddress MUST BE A STREET ADDRESS) N
-0 ..
Fanter new mailing address, if applicable: ) Ji
{Mailing address MAY BE A POST OFFICE BOX)
B. Ifamending the registered agent and/or registered office address on our records., enter the name of the new registere
agent and/or the new registered office address here:

Name of New Registered Agent:

New Reoistered Oftice Address:

Faer Florida sireer address

. Florida
ity
New Registered Agent's Sipnature, if changing Registered Apent:

Zf;(? "ok

{ hereby aceept the appoimiment as regisiered agent and agree 1o act in this capacine. | further agree o comply with the
provisions of all statutes relative (o the proper and complete perjormance of my duwies, and Tam familiar sith and
accepn the obligutions of my position as registered agent as provided for in Chaprer 603, F.SC O i this document is
being filed 1o merely reflect a change in the registered office address. herebyv confirm that the timited liahility
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Personds) authorized o manage, enter the title, name, and address of each person _being add,
or removed Irom our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address

Tvpe of Action
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D. If amending any other information, enter change(s) here: (Auuch additional sheets. if necessary.)
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k.. Effective date, il other than the date of filing:

{optional)

N a0 eftective dite s listed. the date muost be spectliv and cannot be prior to Jate of tiling or more than 90 Jdays atier tiling. ) Pursaant (o 6050207 (3
Note: [tthe date inserted in this block does not meet the applicahle stannory filing requirements. this date will not be listed as the
document’s ellective date on the Department of State’s records.

If the record specities a delaved eftective date. but not an effective ime. at 12:01 a.n. on the carlier ol (b}

record 15 tiled,

The 90th day after the

Dated ! Zf&/ A ?’/ & ’Z\

S M

Signature of o member or authorized representative of o member
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I'vped or printed noinne o sigaee




