N

("F'Eeq uestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[]pexue  [Jwar [] maL

(Business Entity Name}

{Documant Number)

Certified Copies Certificates of Status

Speciat Instructtans to Filing Officer:

Office Use Oniy

TR

400427992194

i\
©Hd 61 4y gy

3
£l

d374



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: !/)}rng_,\\({i N(“‘\fﬁ’@h \? C(}- M/

Name of Limited Lisbiliy Company

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

Please return all correspondence concerning this matter to the following:

Aﬁ.\m’\rﬁ Sm\‘@(\

Name of Person

Mise Nevean 2o LLC

Firm/Company

2y T Llos Clas Pl

Address

Todk ladechle TL 2333

Citv/State and Zip Code

OENONHE S (@ o \Oc oo . COnn

E-mail address: (10 be used for future annual report notificauon)

For further information concerning this matter, please call:

Ag\f\ame, Sm\m a 538, A9y - Koo

Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
L} §25.00 Filing Fee [ $30.00 Filing Fee & 55.00 Filing Fee & O $60.00 Filing Fee,
Cenitficaic of Status Cerutfied Copy Ceriificate of Status &
{additional copy is encivsed) Certificd Copy

(additional copy ts coclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, FL. 32314 24135 N, Monroc Street, Suite 810

Tallahassee, FL 32303



‘ | ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A\\U(E Nevean ? CO. L 1LC

{Name of the Limited Liabilitv Company as it now appears on our records.)
(A Flonda Limted Liabihty Company)

. L L S J67 .
The Articles of Organization for this Limited Liability Company were filed onJGﬂUCLﬂj 227 201,5 and assigned
. i \
Florida document number 5 O
This amendment 1s submitied 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, il applicable: \’)) \L—l E L,Oxb G\ 0SS b\&A

(Principal office address MUST BE A STREET ADDRESS) (\ s -\— A 7271729

Tack Lasdedale &1 23201

Enter new mailing address, if applicable: \3 “"\ g L(l% C)\C&:‘) h\\f('j

{(Mailing address MAY BE A POST OF FICE BOX) {'\ v X HT 7 1 Z,C[
_LLLQLLQML‘M 1

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

19D
I LA

Name of New Registered Agent: T
-2
e

New Rewstered Office Address:

Enter Florida sireet address i‘; o ¥
o<

. . [ 557 iy

. Florida m -+

City Mven ZipCode
o rey
New Registered Agent's Sipnature, if changing Registered Agent: -~ f{
m

Nd 6 I ¥dvn207

CERIE

£l

[ hereby accepr the appointment as registered agent and agree 1o act in this capacitv. { further agree 1o comply with the
provisions of all statutes refative 1o the proper and compleie 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, ifthis document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited linbility

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

E. Effective date, if other than the date of filing: (optional)
(#an elfective date is listed, the date must be speeific and cannot be prior 1o date of filing or more than 94 days after Rling.) Pursuant to 6050207 (31(b)
Note: [f the date inserted in this block does not meet the applicable siatutory 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 delayed effective date, but notan effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record iy filed.

Dated MO\((\ h ZO . L

o Stgnature of @ member or authonzed representative of a member

A‘S\”\O\‘(\ \e. S(‘{\\\ YN

Twped or printed name of signee

Filing Fee: $25.00



