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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Nﬂ'\/m\ \\‘;t ot Dods L L

Name of Linded ],i;ll‘l\“l_\' Compan

The enclosed Articles of Amendment and teegs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ma\iS@ Lac‘f

Kane af Person

\‘G\)\\Jrc\;\ \‘-\{{ -‘-\-rmnq"ogrks Li(

Firmn/Company

WSOV Nobh Dude Mabyy Hwy /i) 7

I
Address

chv\' [a Tlooda 2361

Citvistate and Zip Code

MQL‘;O\. Lacy © NﬂWfd\'\?t\ruasmrﬁﬂ L L~y

E-madl eldress: (10 he used for Tutare annual report sotitication)

For further information concerning this matter, please call:

N\qu« L—Qw aC i) 31— 0626

Name nl‘l‘J{wn Arcy Code sy time Telephone Number
liiclc)ﬁs a check tor the following amount:
NS25.00 Filing Fee 0 S30.00 Filing Fee & £ $55.00 Viling Fee & 00 S60.00 Filing Fee,
Certificate of Status Certitfied Copy Certificate of Status &
taddinonal ¢opy s enclimed) Centitied Copy

tadditional copy iy enclosed)

Mailing Address: Street Address:

Registration Seetion Registration Scction

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2413 N, Monroe Street. Suite 8190

Tallahassee, F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

o OF FILED

Nalycal Lite Transpopls L LC W2DEC-5 AN g: 1,5

tName of the Limited Liability Company as it now appears un our r?(‘nrdu-i,

(A Flooda Linnied Tiabihio Company) et PR
iALL’HMSSF" A
The Arucles of Orveantzation for this Limited Liability Company were filed on f//(] 7/&9\ and assigned

Florida document number L.. 9\}000%7(3;2 I O

This amendment is submitted to amend the following;

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

The new ane must be distinguishabbe and contain the words “Limied Liabiliny Compans,” the destgnation “LLCT or the abbreviation *LLC

Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing addresy MAY BE A POST OFFICE BOX)

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:

Name of New Reaistered Agent:

New Revistered Oflice Address:

Foarer Flovida soreer address

. Florida
Cliry Aip Cende

New Registered Agent’s Signature, if changing Registered Agent:

[ herehy aceept the appointment as registered agent and agree o act in this capacin. | further agree o comply with the
provisions of all statwes relative 1o the proper and complete performance of my duties, and Tam familiar with and
aceept the oblivations of my position as registered agent ax provided tor in Chaprer 603, F.S. O if this decument is
heing filed to mevelv reflect a change in the regisiered office address, Therehy confirm that the limited liabiliny
conmpenny has heen notified inwriting of this change,

If Changing Registered Agent. Signature of New Repgistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MR Malise Lacy SO Nt Dele Mebry Moy 917y

TG‘MPH F l 33 L\ CRemuove

CiChange

CAdd

CIRemove

TiChange

TIAdd

TIRemove

L_J(.’hungu

CIAdd

CiRemuye

] Change

i add

JRemove

CChange

iadd

CIRemaove

IChange




D. If amending any other information, enter change(s) here: Arnach addicional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(7 an eifeetive date is listed, the dare muost be specific and cinnot be prior o date of tiling or more than 90 das s atter filing) Pursuant 10 6030207 (3h)
Note: 1 the dute inserted inthis block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delaved efiective date, but not an effective time. at 12:01 a.m, on the carlier of: (b) - The 90th day atter the
record is filed.

Dated ’DQLEJM bQ\P\ §\ 102 2 .

pp

7 St ol a ’nﬂnhur or autherized representatise of o member

b‘\b{\'\a o L Y|

T ch or printed name of signee




