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COVER LETTER

TO: Registration Section
Division of Coerperations

SUBJECT: /IA’ZWS @Mrﬂ/ﬂ/@clclc

Name of L lmllugdl ihility Company

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

Please rewurn all correspondence concerning this matter 1o the following:

WELID OLIVRIRS

Name of Person

Firm/Company

b5 D3 Mlanirssn sinide Joke WenZ) )

Address

Lake Woilh F) 5346/ o

{3
b

A/@Z/a/@ﬁﬂemiow@w Oy

E-rmatl address: (1o be used for future anjfial report notification)

442 993 3¢ ///5-: (-

Area Code Daytime Telephone Number

For further information concerning this matter, please call:

Mg ol ctg

Name of Person

Lnclosgdis a check for the following smueunt:

/i $25.00 Filing Fee O 530.00 Filing Fee &

Certificate of Siatus

[ $35.00 Filing Fee &
Cemfied Copy

{additional copy is enclosed)

01 $60.00 Filing Fee.
Ceruficate of Status &
Certified Copy
(addisional copy is enclosed)

Mailing Address: Strect Addreess:

g 852
Registration Section Registration Section

Division of Corporations
PO, Box 6327
Tallahassee. FLL 32314

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahhavcean ] T2



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NELAS leg g L] C

(Name of the Limited Liabilitv Colipany as it now appears on our records.)
A Flonda Linnted Liabilny Company}

The Articles of Organization for this Limited Liability Company were filed on D2

’_{_L 207 and assigned
Florida document number Li?’_oogo 79 o 6_7

This amendment is submitted to amend the following:

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

The new name must be dislinguishable and centain the wards “Limited Liability Company.” the designation “LLC or the abbreviaton ©L.L.C

Enter new principal offices address, if applicable: MM

(Principal office address MUST BE A STREET ADDRESS) M}Z y) ’53 g
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Enter new mailing address, il applicable: oo
(Muiling address MAY BE A POST OFFICE BOX) - -
-
v [
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Resistered Agent:

WELIA OLiterR/

New Reaistered Office Address:

Enter Flovida street addvess

. Florida
Ciny
New Revistered Agent’s Signature, if chaneing Registered Agent:

Zip Coele

t hereby accept the appointment as registered agent and agree e act in this capacite, [ further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and am familiar swith and

aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, .5 Or, If this docwnent is
heing filed 1o merely reflect a change in the regisiered office address. hereby confivat that the limited liability
company has been notified inowriting of this change.

U/

If Chenging Registered .-\ék‘lll‘ Signature of New Kegistered Apgent




If amending Authorized Person(s) authorized to manage. enter the title. name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Name Address Lype of Action

MGER  HELIAOLVEIEe L5 T3 Mot cind v
LateWo i FLBFHE S oram

CIChange

OAdd

CRemove

{° OChange
1
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Oxemove -
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L

oo f:]Cl:):un_\_:c

OAdd

ORemove

OChange

OAdd

ORemove

O Change

OAdd

ORemove




D. If amending any other information, enter change(s) here: {Aitach additional sheets, if necessar

Nleare update my fie. b0

M_Q.AQ%QW.
L nhan \(/ US
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E. Effective date, if other than the date of filing: (optional)

(ITan effective date is listed. the date must be speeitic and vannot be prior to date of filing or more than 90 days afier tiling, ) Pursuant o 605.0207 (34b)
Note: 1t the date inserted in this block does not meet the applicable statwory filing requircments, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The Y0th day afier the

record 15 filed.

Dated Q.* 23 - (33

Signature of a member or authonized representative of w member

ANELLY OLIVEI S

Tyvped or printed name of signev




