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COVERLETTER

T Registration Scection
Division of Corporutions -

e DVSK (onculli ol L akering UC

Name of Linmned Llw Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please return all correspondence conceming this matter w the following:

e N Kovne Gk

Name of Person

INSK (onoiud hng aind I\ka«mmwrt‘( LLC

¥ n‘meomp 117N

Al CaLimorE ’DTL\IE

Address

ellavassce MU 32308

City/State and Zip Code

F\\&%\LC M aNaL .

Eomail address: (e uwr future annual erun Touh: mon)

‘¢ further infurmation concerning this matter, pleasy call:

%mbt;du N X diess L BD, Ao3-1326

Nine of Persen Area Cade Daytime Telephene Number

Inctosed is a cheek tor the followriz amount

Ll 823.00 Fiting Fee F530.00 Filing Fee & (73 §335.00 Filing Fee & [} S60.00 Filing Fee,
Certifivate of Status Cenified Copy Certificate of Status &
(addional copy 1 enclosed) Certified Copy
taddinonal copy 1s enclused)

Miailing Address: Streel Address:

Registrition Scetion Registration Section

Division vf Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Talluhassee, FL 32514 2413 N. Monroe Sireet, Suite 810

Tallshassee, FL 32303



ARTICLES OF AMENDMENT
TO Pl )
ARTICLES OF ORGANIZATION
OF N2 16 Ak1: g

Duesd, Cormul T 6 6 Negprng, LI

(Nane of the Limited Liabilite Company as it now appedars on our recnrds.
(A Fronida Lemned Liasiiny Company)

The Articles of Organization for this Limited Liability Company were filed on \7—\ Ol \‘ 2022 and assigned

iorida document number L_ 'Z.'Z,CCI) 6\ ?.UC \ 1

This amendment is submitted 10 amend the fellowing:

AL I amending name. enter the new name of the limited linhility company here:

NN CoorouTXING ore A\ g nalement LS

Ihe new name must be distinguishable and cuntain the words “Limited Liability Company, lhcu&;)gn:xlmn L1.C" or the abbrevistion "L.L.C.

Enter new principal offices address, il applicable: WE‘

(Principul office address MUST BE A STREET ADDRESS)

Enter new maiting address, if applicable: S‘pﬁm

(Muiling address MAYV BE A POST OFFICE BOX)

B. If amending the registered agentand/or registered office uddress on our records. enter the name of the new registered

aeent and/or the new registered office address here:

Name of New Reeisiered Agent:

New Rewistered Office Address:

Eneer Florida sireet address

. Florida
Cirv Zip Code

New Registered Avent's Stonature, if changing Registered Avent:

[ hierebyv accept the appoiniment as registered agent and agree o act in this capacine. f Suriher agree io comply with the
provisions of all statutes velative io the proper and complete performance of my duiies, and 1 am jamiliar with and
wecept the obligations of my posiiion as regisicred ugent as provided for in Chaprer 6035, .5, Or, If this docwmens s
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limired liability

company has been nodfied in writing o this chanige.

If Changing Registered Agent, Sivnature uf New Redisiered Agent




F H ¥ N Ly, o . . H rnee o - H
If .uncndmg_:\uthmu.cd .I erson(s) authorized to manage, eater the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Name Address Tvpe of Action

Jadd

JRenune

—IChange

O Add

TJRemove

ZHChange

CIAdd

TJRemave

OChunge

dadd

ZIRemove

JChange

Jadd

TiRemove

ZiChange

JAdd

JRemonve

JChanee




[). 1f amending any other information. enter change(s) here: (sitach additional sheeis, if iecessary)

{uptivnil)
ate of fling or more than 90 days after filing ) Pursuant w 050207 (Gib)
will nat be listed as the

i, Effective date, if other than the date of filing:
U an effective date is Tisted, the date must be specific .:nd cannot be prior e d
Note: [f the date mserted in this block does not meet the applicable stattory filing requirements. this date

document’s effeciive date on the Department of State’s records.

17 the record specifies a delaved effeciive date, but not an effective time. at 12:01 a.m. on the carlicr of: (b) The 90th dav after the

iecord ix filed.

Drted \Q‘\M\W‘

n atuie ol a ot

) WDE@\“\ Noe XAaess

Typued o printed nuise of signee

aber o: authorized representative of o member

Filing Fee: $25.00



