- RW2LO00H4HHS L0

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pexue  [] wam [] man

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Only

{IAF

900396453479

|

q
r W3and

RS ERRE IR IS TNE SR P
<0 [ g |
wh S
R [ ]
i (o]
i (e
e =
oo (%)
"'.r’) )
[ ¥
[in e %
[ e —
oo no
T :;1 -
~— J—
m o

9
Pe
u b oun

iy

G




COVER LETTER

Registration Section
Division of Corporations

ECT: \UQ \}[&L\) (\J)Vlbu.u'(mﬁ Q( Dﬂﬁlﬁfn [/LQ/

Name of Limited Liabthuy (,ump‘un

inclosed Articles of Amendment and lee(s} are submitted for filing.

« returmn all correspondence concemning this matier te the following:

D Mickan

Name of Person

New \ew

FirmvCompany

41y S Teerace NE

Address

PBrodenton, AL 2o

Lity/State and Zip Code

Aswnmickan @ gvnai |- com

E-nun] address: (1o be used lor future annpa) report notihication)

- further informasion concerning this matter. please calk:

Dawn Midean w4

Name ot Persan Area Code

34%-2203

Dayiime Telephone Number

:?Ad is 4 check for the tollowing amount:
$25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

O $60.00 Filing Fee,
Certificate of Status &
Certtlied Copy

tadditional copy is enclosed)

(J $55.00 Filing Fec &
Certified Cony

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION , Ay
q & o
. OF ‘ . 220(,"} < {:"@
' ¢ Iy
]\\&D View (Consulding & Drsign U«@z, o
iName of the Limited Liability Company as it now appears on our recofsds.) R Q'
(A Flonda Limited Liability Company) AR )
85
4;\
',4‘
Anticles of Organization for this Limited Liability Company were tiled on D ] ’7 { }f)‘ and assigned 4 ¢

ida document number L'}g O DOL“J[ 65%

amendment s submitted to amend the following:

f amending name, enter the new name of the limited liability company here:

N View Consul g and Destan LU

wew name must be distinguishable and contain the wordsJLimited Liability Cumpzmy," the desighation “LLC™ or the abbreviation “L.L.C."

er new principal offices address, if applicable: A&SM—M%

ncipal office address MUST BE A STREET ADDRESS)

ler new mailing address, if applicable:
ailing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new registered
:nit and/or the new registered office address here:

Name of New Registered Augent:

New Registered Oftice Address:

Enter Florida street adidress

, Florida
Ciny Zipr Conde

‘w Registered Agent’s Signature, if changing Registered Agent:

wreby accept the appointment as registered agent and agree to act in this capacite. [ further agree to comply with the
ovisions of ull statutes relative to the proper und complete performance of my duties, and I am familiar with and

cept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
ing filed to merelv reflect a change in the registered office address, 1 hereby confirm that the limited lability

mpany hus been notified in writing of this change.

If Changing Registered Agent, Signature of New Registercd Agent




ll:ll(llllg AUthoryzed rersands) sutnorized 1o managc, ¢ater mme atic, name, and aaaress o1 ¢acn person being addaed
moved from our records:

t= Manager
3R = Authorized Member

.

Name Address Type of Action

- Jdoson Midean  1dT5 st Tar N AL

ORemove

TiChange

T1Add

UlRemove

IChange

LlAdd

CORemove

C1Change

CAdd

[LiRemove

1Chanye

ClAdd

ClRemove

CiChange

CiAdd

ORemove

iJChange




amending any other information, enter change(s) here: {(Anach additional sheets. if necessary.)

. DRemove seoond Dawn Micken brort e
o 7o puon Aedoa | —There. Should only
be et AJ\A&C’& mco(ftd’LVL ok Fiul oF
»C \U‘\Q Qéﬁy—eb&@chmc&#

fective date. il other than the date of filing: 1 O / q\b /29" {optional)

an effective date is listed, the date must be specific and cannot be prior 1o date of iling or more than 90 days afler filing.) Pursuant to 605.0207 (3)(b)
aite: If1he date inserted in this block does not meet the applicable statwtory tiling requirements, this date will not be listed as the
wcument s effective date on the Department of State’s records.

ecord specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier oft (b) The 90th dav afier the

15 filed. Omu{ %/ }
w1625 72 e

stgnature of a member our authorized representative of a member

“DAWN Miclean

Typed or printed name of signee




