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COVER LETTER

T Registration Section
Division of Corporations i

SUBJECT: ﬁff \-]Z’ #] —D EVEL Y LPERS ; Z/ LC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this maiter Lo the following:

'b).q MONT> A&Mo o

—_
Name of Ferson

INe LM TDevelofErS, LLC .
Firm/Company
PO, Ly T2
Address

Mispry, Fl 32343

Ciny/Stmie and Zip Code

THE \Jz_//lbﬂ/ﬁ‘gs(jmm L, COM

E-mmail address: (10 be used for future annual report noiification)

ldégtM—Dc V& €) G

mait. GO ad

For further information concerning this matier. please call:

T KON ALmoz L ttp7 172

Name of Person Arca Code Daytime Telephone Number

Fnclosed is a check for the following amount:

D $25 00 Filing Fee {7 $30.00 Filing Fee & 1 $55.00 Filing Fre & 0 $60.00 Filing Fee,
Centihicaie of Status Cerufied Copy Cersincaie of Status &
{additicnal copy is enclosed) Certified Copy

{addinonal copy 15 enclosed)

Mailing Address: Strect_ Address:

Registration Section Registration Section

Division of Corporanons Division of Corporations

.0 Box 6327 The Centre of Tallahassec
Talahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT ,f:”
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The Nl D eveloferRS, L L&,

(Name of e Limited Liability Company ay it now appeats on odr tecords.)
(A Franida Luoited Liabiiity Company)

e Articles of Organization for this Limited Liability Company were filed un | < / l { L and assiened

Florda document number -2 2000 5/ X0 X @

This amendment is submisted o amend the fullowing:

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

The new name must be distinguishable and contain the words “Limited Liabilty Company.” the designation “1LLC” or the abbreviation *L.L.C7

. o | ) IRCOLE
Enter new principal offices address, il applicable: Z§<‘C Sq AD yNIC Cfé
(Principal office address MUST BE A STREE T ADDRESS) M D LA 7/ / /: é’ 3 % > q

‘F )} &5 / L
Emter new mailing address, if applicable: 7 0. /S oY /
y ~ . =
(Muiling address MAY BE A POST OFFICE BOX) N szuﬂ}’r. ¢ 3234

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

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida sireer adidress

. Florida
City Zip Code

New Registered Avent’s Sienature, if changing Revistered Avent:

[ hereby accept the appoiniment as registered agent and agree (v acl in this capacive. | juriher ugree o complyv with the
provisions of all statuzes relative to the proper and complere performeance of my duties, and Lam Janitiar with and
accept the obligarions of my position as regisiored ageat ay provided jor in Chapter 603, F.S. Or, i this document is
heing filed 1o merely veflect a change in the registered office address, ! herehy confirm tha: the limited lichilizy
company has been notijfivd in writing of this change.

11 Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Addroess Type of Action

A/‘/‘f’k ’De_/JmA\/ A'ﬂau(’; (021 /\/C:\fbmﬁs/ 4@?1
TReDG. 3 SuiTe #L
Ai4M), Tl %3199 e/

r

g Add

CIChunge

_ CAadd

ORemove

O Change

D add

ORemove

LIChange

Oadd

DRemove

ClChange

OAdd

ORemoeve

T Change

Tiadd

Remove

TiChange




1. if winending any other information, enter change(s) here: (Hiach additional sheets, if necessary.

. Effective date. if other than the dute of filing; (uplivnal)
(1f an effective dite is listed, the date must be specific and cannot be prior 1o date of filing o more than 90 days after filing.) Pursuant 10 603.0207 (34
Note: 17 the date inserted in this block daes not meet the applicable statutory filing requirements. this date will not he listed as the

Jocument’s eifeciive date on the Department of State’s records.

11 the record spectfies o delayed effective daie, but not an effective time, at 12:01 am. on the earticr oft (b)) The 90th day afier the

iccord s filed.

TDecembirn ) zo2l

k/—\

Signature ol a member o suthormzed representatve ul 4 member

E D igrosd /%//; 2

Typed or prinied hame of signee

Duted

Filing Fee: S25.00



