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

Please retum all comrespondence concenung this nuiter to the following:

LB C AN G F?jc,c]tf- WAL v

Name of Porsor

_[\K;O\,]eu‘t; Seg»?‘a 1{4168 L (
Finb/Company

_"-#L‘{;.;__Dvap_b.L_;ﬂ _ Q ) ;4‘9 >

Address

//W L LL,L/L q’

Cilv/sie and Zip Code

AT
/ lSLL/wh/UD PC ‘ECWHWLM CD g maq ( &7»\\,

Fenind addross (o e wsad Tor futere anaval refort netilic: mJn;

For furher informmation concerning this mane:, please call;

(BOC{ G h@mﬁﬁ AR L w409 (276

Nigne of 'emon Aren Code Dasviinie Telaphone Numbsr

Enclogd isa check for the following anwunt:

J$25.00 Filing Fec 1 $30.00 Filing Fee & 0O $55.00 Filing Fee & O so.00 Filing Fee.
Cenificae of Sintos Ceatfied Copy Cenificate of Stius &
(addatimnl cogry iy @iclosar) Centified CUP\

fuddriional copy s aickaly

Muailing Address: Street Address:

; Regustration Section Regisiration Section
/ Mivision ot Corporations Drision of Corporatons
! PO Box 6327 The Centie of Tallahassee
Tallahassce, FI. 32314 2415 N Monroe Strect. Suite 810

Taliahassee. FI. 32303




' ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Novelty Spevalbies LLC

(Nume ol the Limited | |ﬂnl|t\ Company us it. now 8 _nt‘ar\ un eur reeords. )

AT . KE v Cuinpin

3 (f Q-;' and assiencd

The Asticles of Organization fos this Lamnied Liability Company were filed on (-)(-‘IL

Florida document number i ’)‘ D“OO() 4—/@ ——/Cﬂ g

This anendment is submitied 1o amend the following

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

\ ONE. l _P N ﬁg €L Q—L-‘:\ﬁ—lmtéu.%m LLCT i the abbrev mm} ISP

¢ wards “Linnial {aabiliey Compuny,
[G fybu uf{/(

e new nanie mos! be distinguish: abldand contain

Enter new principal offices address, if applicable: L{ BEAS \(-‘“I _r M&f

(Principal office address MUST BE A STREET ADDRENS) < / f_p ?- 7
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Enter new mailing address. if applicable:

{(Muiling address MAY BE 4 PONT OFFICE B0X)

B. If amending the registered agent and/ar registered office address on our records, enter thc name gf the new repistered

agent and/or the new registered office address here:
BRI~
. LoD
Name of New Registered Apent: T
- Do
. . R . Tl = .
New Rewistered Office Address: : S - 1
[nter Flovide sireot address ~
Florida: =~ ™~
Citv - R 2 Aip Ciuale
. ,.f ——
=N -

.
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New Registercd Agent’s Signatory, il changing Repistered Agent:

] ] -. 4 ARC 2
! herehy accept the appointment as regisiered agent and agree o act in thiv capeacite. | further agree o comply wah the
provisions of all stansies refarive 1o the proper amd compicie performance of my duties. and [ am famitiar with and
accepr the abligations of my position ay regisiered agens as provided for in Chapeer 603, .5, O if this documeny is

. o4 ‘ ; : ' i .

heing filed o merely reflect a change in the registered office address. 1 hereby confirm that the limited liabilin

N l .
comprany has been notified inwriting of this change

If Chenping Repistered Apent, Sipnature of New Regivtered Agen



Il amending 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 = Authonzed Member

Title Name Address Type ol Action
T Add

CJRemwove

CChange

JAdd

JJRemove

TJChange

s Ackd

TR

TChange

_1Add

ZIRemone

ZIChange

Cladd

CIRemove

CiChanue

TlAdd

TJRemove

0 heine



. If amending any other information, ¢ jler changeis) here: (duach addivional sheeis, if necessary )

OZL? Gl _C/k/ /f//?(? .

E. Effective date, if other than the date of filing: {optional)
(s elective dne is tistod, the e st be specific soud cannot be pruor o date of g or mere tian W davs atler Aling.) Pusasatl Lo 6030207 115h)
Naote: 1T the daic insenied in shis block docs not meet the applicable stutuiory [iling requiremeins, this date will not be lisied as the
documeat’s cffective dme on the Depanment of Stite’s records,

Il itx: record specilics a delaved cffective date. but not an cffective time. a1 12:01 aun, onihe carlicr of: by The Yth dary after the
record is fited.

\ /j EEYe

Signature D o nu.mlx.rnr .ludwrvw represaiative of i winber

Hr)umu& g 7Lr&m(¢¢L

Typed or ;mnlul name o1 signe




