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COVER LETTER

BE Registration Section
Divisian of Cerporations

SJBJECT: NQ_":mLOV Q {r
\an ;l Limite Lmb|l| y Company

e enclosed Articles of Amendment and fee(s) are subnnued for fiting

case return zll correspondence concerning this matier o the following:

mrmmHﬂ Qe sS

Name of Person

LANOOOHE LS|

Firm/Company

(19 S/her doller  dr.

Address

Ha b Flo. 32640

Ciy/Swnte and Zip Code

Tﬁn(hﬁzHCmmulumﬂ

TFenail address: (1o be used for fire annual report noliiic aton)

o1 further information concerning this matier, please call:

at( )

Name of Person

Area Code

‘nclosed is a check for the followny amount:

i $25.00 Filing Fee

Davtime Telephene Number

ERMER
R4 1-330 A TA

YENIE

1l

S8

v

A}

3SSVH:

1473
ERARY
A4

C $30.00 Filing Fee &
Certificate ol Siatus

Aajling Address:
Registration Section
Division of Corporaiions
PO Box 6327
Tallahassee, FL 32314

7 $55.00 Filing Fee &
Certitied Copy

{addntional copy s enclosed;

l)_i S60.00 Filing Fee,
Curtificate of Status &
Certifivd Copy

{additianal copy 1s enelosed)

Strect Address:

Regisiration Section

Division oi'Curpm‘miom

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Ol

Notto Lovelu Core LLL

a8
k. Y . o =
(Name of the Limited Liabilid Company as i1 now 4ppears g our records.} — = | o}
(A Flonda Lomicd Lumigy Cempany) T m
A (ap
he Articles of Organization for this Linvited Liability Company were fiied un OC‘{ 9—7 M&Q, azig;:'_qslgnc':-tr
. . o e -
lorida document number f_élc’l ODOLI! (ﬂ-g (08 1 . m- X
' Mo R
his amendment is submitied to amend the following: r—f‘.l_"_?{ ™~
[Rh] N
o I amending name, enter the new name of the limited fiability company here:
e new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation "L.L.C.”
Tnter new principal offices address, if applicable:

1S \er dollar_de
Principal office address MUST BE A STREET ADDRESS) _\;\Qm'\;m),ﬂb ¥ LCx 2 lpHo

Inter new mailing address, if applicable:

na Qlver dollar e
uiling address MAY BE A POST OFFICE BOX) Hau Q{h_\ZQﬂLi\LEi&Lo_‘:LO__

3, Ifamending the registered ape

nt and/or revistered office address on our records, enter the name of the new registered
wentandfor the new registered office address here:

Name of New Rewistered Agent:

New Reostered Office Address:

A—A_Ct_%i_\ﬂ_w S\ I

Fuier Florida sireet adidress

tlf:lgw_ h 3\371’\11 . Florida __gaf in (D

Zip Code

New Reeistered Agents Signature, if changing Reeistered Agent:

[ wereby accept the appoinimeni as registered ageni and ag
DFOVESIONS ¢

ree to aci in this capacine. | further agree to comply with the
Fall siartes relative o the proper and complere performance of my duies, and [ am
vecept the abligations of my position as registered ageni as provided for in Chapt

Jamiliar with and
hemig filed to merely reflect a change

er 603, 7.5 Or, if this docnment iy
i the registered office address. | hereby conjirm that the timied liability
conmpainy hus been notijied in writing of this change.

If Cluanming Reaistered Agent, Sianature of New Resistered Agent

T

a3



f amending Authorized Person(s) authorized to manage. enter the title. name. and uddress of each person_heing added

rremoved frem our records:

AGR = Muanager
WIBR = Authorized Member

e N

s’:‘R T\jﬂwﬂﬁ O”MSS

Address

a5

Slver dollar dr

Type of Action

Tendd

_Ha_u)‘\/hr o\l Frg R

ORemove

(3Chanue

Zaad

OcChange

O Add

D Remove

OChange

Oadd

CiRemovy

O Change

Ciadd

CORemove

iChang

f]--
e



If amending any other information, enter change(s) herer (A iach additional shees, i recessary.)

ER

A
J

1

-
1

35EYHY 1YL
JU9LE AR

-

2Wd 1-030700

g3 i

L

1313

£

Fffective date, if other than the date ol filing: (optivnal)

U effective date is listed. the date must be specific and cannot be prion o date of fling or mure than 90 days after Gling.) M'uzsuant w 605.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable stannory filing requirements, this date will nat be listed ag the
document’s effeetive date on the Department of State’s records.

the record speeifies a delaved effecuve date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
ceord s filed.

Dated _/RZ?_/}Q

e

P Sremature of a member of authorzed representalive of & mentber

Ttm naﬁ‘ﬂ (’//];255

fuped or pumied name of sighee

Filing Fee: S25.00

]



