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COVER LETTER

3
TO: Regi-tration Section
Divivien of Corporations

e N\ @w@mf H\Jve/vm\ges L

Name ‘of Limited Llabllm Company

“The enclased - urles of Amendment and fee(s) are submitted for filing,

Please return 2i' convespontlence concerning this matter 1o the following:

MI( /\f é\/(;(;

Mame of Ferson

Firm/Company

224l P L) Owlﬂaw\ Dyive

Addrt_qs ' . -

O\Q\\ﬂm ?cw FL 32075

Cll)/Si e dh) “ode

N\\?:Lo a1 (NY\(H' Covy) -

L- :mUdﬂrus (To be used Tor lutthg annyal [Cport notinic: mun) o
|

For further intormation concerning this matter. please call:

N\\df\e_ (]‘J\fee_me mqoq 584~ 5‘574

Sime nl CPersun Arca Code Mavtime Telephone Number

2

T T

‘.]"

Encinead is 2 vhe ok for theAtTowie amonnt:

><$JU 00 Filing Fee &

Certificate of Status

=, M
O $25.00 Udue e O $35.00 Filing Fee & ESSO.UU Filing Fee,
Certified Copy “ertificate of Status &
tadditonal cupy s enciosed) Certified Copy
(addinonal copy is enctosed)

Mariline \ildress: Street Address:

Regs o mon Section Registration Section

Diviesn ol Corporations Division of Corporations

P.O. o 6327 The Centre of Tallahassee
Tallsboesee, 11 32314 2413 N Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
N\ _ Q\h(e%{\be bEndevorises LLC

(A Flonida Timited Liabihity Comparky)

The Articles of ¢ weanization tor this Limited Liability Company were filed on \//ﬁlg l D 2 { 12 ,% and assigned

Florida documeet number L 2 ?)DQOD7 U*UB

This amendrent 15 submitted to amend the tollowing:

A, ifamendine name eater the new name ef the limited liabilitv company here:

N\\dm»,l\e Yneevan Careene LLE

The new name = e distinguishable and contain the words L. imited LBty Company,” the dessgration “LECT or the abbreviation “L.L.C”

Enter new pivipal offices address, if applicable:

(Principal ofi* - uildress MUST BE A STREET ADDRESS) L=
B
Enter new veiiline address, if applicable: u
(Mailing ui, + MAY BE A POST QFFICE BOX) -
=

B. If amendine rhe registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or t.c new registered office address here:

Noee P New Registered Agent:
Moo+ evintered] Oftice Address:
Fnter Florida street address
, Florida
Cuy Zip Code

New Registered vuent's Signature, if changing Registered Agent:
L hereby ur e appointment as registered agent and agree 1o act in this capacily. [ furiher agree iv comphy with the
provisions - cratutes relative 10 the proper and complete performance of my duties. and [ am familiar with and
accept the sions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed i vely reflect a change in the registered office address. | hereby confirn that the limited liability

company i o notified inwriting of this change.

If Changing Repistered Agent. Signature of New Registered Agent




If amendine Anthorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed s . our records:

MGR = AMoanaver
AMBR = Acibarized Member

Title Name Address Type of Action

Oadd

ORemove

COChange

O Add

ORemove

.~ OChange

P S Dadd
i
(W99

: ORemove

~E)Change
[t

O add

D Remove

CIChange

O add

CRemove

OChange

Ol add

ORemove

OChange




D. If ameniling any other information, enter change(s) here

{(Atiach additional sheets, if necessary.)

E. Effective dute, if other than the date of filing

{optional)
(if an effect e dote 15 Datedd, the dote mos be specific and cannot be prier to date of fing or more than 90 davs after fling.) Pursuam 10 603.0207 (3Xb)
Note: Hihe Jite inserted in this block does not meet the applicable stiutory filing requirements, this date will not be listed as the
document’s erivetive date on the Department of Stale’s records

record s filed

If the recerd sreeities a delaved effective date, but not an effective time. at 12:07 a m, on the carlicr of: (b)

Lat12:01 am, arlicr of: (b1 The 90th day afier the
Dated ‘Qh\/@mb«v df 2025
Lm U0

Sigmature of 4 mc:‘ﬂﬁcr or nathor?

M3 cdnelle

14 0 A g

resentative of o member

@) WVAZAAEN

Typed or printed name of signee




