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COVER LETTER

Kegistration Section
Division of Corporations

AECT N\ ﬂ \ ‘ l 5 |, LL C_
Name ol Linuted | niullt\ & .: NPT

nelesed Articles of Amendment and reersy are submitted o Hling.

Sreturn all cerrespondence concermimy s nuatet 1w the tullowing:

- \\L&WO\ DUN Ly

Ninne o Persen

ML K ﬂU\VLL o

FionvConrpany

Luﬁﬂ _wiine ety Cirele

RYUTIEEN

COSIS A 32726

Ciy siate and Zip Code

(LA A i Uadnad. (dm

P addicss: (o be uwd tor e mnu" epull Roltlication)

miher information concerning this mutter, please call:

KR O Din Ly 23S0, 5%0 (11 &

Name of Person Arcn Code Daytime Telephone Numbwr

~ed s a check tor the tollowprf amount:

~2E.00 Filing Fee 830,00 Filmy Fer & TESA5.00 Filing Fee & 3 Se0.00 Filing Fee,
Cerniificate or 3taius Cenitied Copy Cernficate of Stus &
Cadddriional copy s enclosed) Certitied Copy

tadditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

7.0, Box 6327 The Centre of Tallahassee
Tallahassee, F1.32314 2413 N Monroe Street, Suite $10

Tullahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NIK ddndling jie

{(Name uftht’ Limited Liability ChimpAny as it now appears on our records.)
(A Flonda Limited Labiliey Companyy

Ihe Artictes of Organization for this Limited Liability Company were filed on 02 [OZ2 /23 and assigned
Florida document number _ L 7 ?JDD D MY 7 % (5 :

Fhis amendment is submitied w amend the tollowing

A, Hamendinge name. enter the new name of the limited liability company here

Fhe new name must be distinguishable and contain the words “Liminted Liabiliny Company

" the designation “LLCT or the abbreviation “L1L.C
Enter new principal offices address, if applicable

2
~

(Principal office addross MUST BE ASTREET ADDRESS} ‘:‘; ,.....i

1

=

J— i—'"‘

i

Enter new mailing address. if applicable; _:1?: =
{(Muailing address MAY BE A POST OFFICE BOX) nw

€9

B. ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
aeent and/or the new resistered office address here

Name ol New Revsstered Agent:

New Reaistered Office Address:

forer Flovida streer address

. Florida
Cine Zipy Code
New Repistered Agent’s Signature, if changing Registered Agent

Fhereby aceept the appointment as regisiered agent and agree to act in this capacit. 1 further agree to comply it the
provisions of all statiies refative to the proper amd complete perforsvaice of e duties, and [am famidicr with amd
accept the obligations of niy position as registered agent as provided for in Chaprer 603, .S, Or, i this docwment is
heing filed 1o merely reflect a change in the regisicred office address. [ heveby contirm thar the limited liakifit
cempany bax heen notified inowriting of this change

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

ammﬁ ‘( l\a YTa Da h L(\é] ClAdd

CRenmove

';ngc
_phnaund KU’]?) TiAdd

E

CIRemove

C{l};mngc
ML TN KR Ao CAdd

O Remove

[Dehange

MmoE MnLKE ASH TiAdd

CiRemove

Change

CIAdd

CIRemove

T Change

CIAdd

CIRemove

DU Chiange



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

E. Effective date. if other than the date of filing: (optional)
(17 ettective date is listed. the date st be specitic and cannot be prior to date of 1iling or more than 90 davs atier tiling) Pursuant o 6030207 (3i(h)
Note: Iihe date inserted in this hlock does not meet the applicable statutory Tiling cequirements., this date will not be listed as the
document’s ettective date on the Department of Stake’s records.

IT the record specifies a delaved eftective date, but not an effective time. at 12:01 a.m. on the earticr oft (h) - The 9th day after the
record is filed.

[Dated m M{} H i 7 02 /2)
_OQKMW - Phpa,

Signature of a member or athostred representatis e ot o member

Kt DAL

Typed or prinlfymmc ol signee




