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. COVER LETTER
TO: - Registration Section
Division of Corporations

SUBJECT: N \N E S LLC

Naume ol Limited Liability Company

The erclosed Anicles of Amendmem and fee(s) are submitted for filing

Pleasc return all correspondence concerning this matier to the following

l)a\\/\vf\ogsu Ji\/\erl\ and)

Nanme of Person

MWEs (Ll

FimyCompany

;530 A w 21 )'z Ave AM TO0K

Address

Fork La-acjefo(q(‘; Fl

$3 %09
Civ/State and Zip Code
'\)0\\'\"\6\ o2 \\'\cf\o«\d & qc\«ot- oMy

F-mail address: (1o be wsad for future annual repost nouftcation)

For further information concerning this matter. please call:

JO‘\(\'\'&\ ‘Su\\&f\o\’\c\ :11(615L{ j qq,c\ 6/380
Name of Person

Arca Code Daviime Telephone Nuber

Enclosed is a check for the following amount:
[ $25.00 Filing Fee  CB$30.00 Fiting Fec &

J $55.00 Filing Fee &
Centificate of Status

Centificd Copy

{nddifional copy is enclased}

T $60.00 Filing Fee.
Centficate of Stats &
Centificd Copy

oh:2lid ¢l A TTRIALL

{additional copyis enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314

2415 N. Monroe Street. Sutte 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
NWE S

{Name of the Limited Liability Company as it now appears on our records. )
1A Flonda Timited Taability Company')

The Articles of Organization for this Limited Liability Company were filed on M(A(; \:\ 8', LOlL\ and assigned
Flonda document number L 2L OOQ “3 s\ 2-'3_

This amendmient 1s submitted to amend the followiny:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™

Eater new principal offices address. if applicable:

or the ubbreviation “1.[L.C.”
3
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(Principal office address MUST BE A STREET ADDRESS) }”iig? L. ey
e T L .ﬁi
Th O,
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. . . ) '
Fnter new mailing address, if applicable: T e S .
(Mailing address MAY BE A POST QFFICE BON) Ce W
AR
X
B. If amending 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:

Namg¢ of New Reestered Agent:

New Regisiered Office Address:

Futer Florida street adedress

Now Registered Agent’s Signature, if changing

. Florida
i
Resis

Zip Code
[ hereby accepr the appoiniment as registered ageni and agree 1o act in this capacity. [ further agree 1o comph:with the
provisions of all statutes relative 1o the proper and complete performance of my dwties. and | am_familiar with and
&

company has been notified in writing of this change.

aceept the obligations of my position as registered agent as provided for in Chaprer 603, IS, Or. if this document is
heing filed 1o merely reflect a change in the regisicred office address. 1 hereby confirm that the limited liability

If Changing Repistered Agent, Signature of New Registered Agent




If amendmg Authorized Person{s} authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

-

itle Name

|

Address T

T'ype of Action
MGF\ B;r"\\\f\\\ EdoUc\f(’)\ Z,}OS Q\Qt}‘ Lion SQJJK-(C
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D. If amending any other information, enter change(s) here: (Atach additional sheets,

if necessary.)
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E. Effective date. if other than the date of filing:

{optional)
(1f an eflective Jate is listedd, the date must be specitic and cannot be prior te date of 1iling o more than 90 davs afler (iling. )y Pursumit  603.0207 (3Xbe

Note: If the date inserted in this block does not meet the applicable statutory filing sequirements. this dale will not be listed as 1he
document’s effective date on the Department of Staic’s records.

If the record specifics a delaved cffective daie, but not an effective time. at 12:01 a.m. on the carlicrof: {b)  The 90th dav afier the
reeord is filed.

Dated Y‘V\&rL\,\ K ) ZOZL(‘
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Si u‘}::fo—i::ﬂ cmbea br authorized representative of a member
/
()m‘/\mﬁ\ S stherland

Typed or printed name of signee




