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R COVER LETTER

TO: Registration Section
Division of Corporaticns

SUBJECT: NU\‘E lé\ L\g\‘ﬁ, [ U

Name of Limited Liability Compiny

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence coneeraing this matter w the following:

Toge N\ Kavera - LOP{ 2.“552_ éku\ \\LA\A&\)

Name oY Peison

Firm/Company

7.5% (o view DY

Address

Tegoten T 22404

it/ State and Zip Code

Nandl Qm a Lo | conn

Femail wddress: (o be used tor future ansual report notificatien)

For further information concerning this matter. please call:

NO\V\&l Nﬂ\“Hf\ﬂ (—S’J \&w&rﬂ\\” Sl 717 oS-t

Niame ol Person Area Code

Py tinw Telephone Number

Eaclosed is a check tor the following amount:

L1 S25.00 Filing Fee D/S.‘\(H)ﬂ Filing Fee & T §55.00 Filing Fee & 1 Se0.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &

tadditional copy is enclosed Certified Copy
Ladditional copy s enclosed)

Mailing Address: Street Add ress:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Cenure of Tallahassee

Tallahassee, Fi. 32514 2415 N, Monroe Street. Suite 810)
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NATA LIFE.LLC

{Name of the Limited Liability Company as it now appears on our records,)
(A Flonda Limited Liabihty Company)

The Articles of Organization for this Limited Liability Company were filed on

and assigned
Florida document number 123000022125

This amendment is submiticd to amend the following:

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 Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

_ﬂ ._ —
o .

B. If amending the registered agent and/or registered office address on our records, enter the name v 1€ new registered
arent and/or the new registered office address here:

Name of New Regpistered Agent:

New Registered Office Address:

Enter Florida street address
, Florida
City Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merelv reflect a change in the registered office address, | hereby confirm that the fimited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




IMamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beine added

“or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR. Tose M Qiverm-LopTc 158 Giolbvions D S

TeY Aot T 334 (54

CRemove

JChange

NG Tooe N\ 4 f2va -Loe?ﬂ@ 159 Grol viewDe {eapesha FL o‘c@
N T 5340

ClRemosy

{Changy

CTaAdd

CiRemove

—Change

dAdd

CIRemove

OChange

D Add

ORemove

T Change

TiAdd

ORemove

CChunge




D. Ifamending any other information. enter change(s) here: cAirach additionad sheets. if necessary.

E. LEffective date, if other than the date of filing: (optional)
{IFan eltective date is listed. the date must be specitic and canmet be privr we date of Giling or more tan 90 das s zier Hling. s Pursuant to 6030207 (3 k)
Note: 11 the date inserted in this block does not meet the applicable stattory filing requirements. this date will nat be listed as the
ducument™s efiective date onthe Department of Ste’s records,

IMthe record specifies a delayed effective date, bul notan effective time. at 12:01 o, on the carlier o ¢y The 90th day afler the
recard is tiked.

ated ) 2% )\j\oki/d/l Q) XOJ]‘ %

| ' it 2, 7

Signuiure ol a member or authorized upruult‘tlnu’ffl i munhu
o

‘M\%‘\dd kj\ AO\) Ty ped or printed nanie ol signee \JDL’]?‘ /{J O" L AN [‘9‘1’3( k)(\




