(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPpckur  [Jwar [] maL

(Business Entity Name)

(Document Number)

Cenified Copies Ceniificates of Status

Special Instructions to Filing Officer:

Office Use Only

UGN

300428653423

DS R8s e
1o 2424 HIOST--00p 30,00

«‘r'J
£0:3 1y




COVER LETTER

TO: Registration Section
Divisien of Corperations

N K€ Sengies UL

Ty - - LT .
Name of Limited Liabibny Company

SURBJECT:

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

Please return ali correspoadence concerning this matter to the follewing:

Cyishno Colle
Name of Person
FermyCompany

\2S63 3 WAt i

.-'\d(lré,\-.

Mo FL 33

(‘il}-me‘lc and Zip Code

" ChisFna. Cale 0P wmnaals (onn

E-maul address: (to be wsed for futsd: annual report notitication) .

£0:0 1

For turther information concerning this master, please cali:

Cvidawe Col\e A% ) M4-57T %3

Area Cade Havtime Telephone Number

Name ot Person
-

Enclosed is a check {or the following amount:
0 560.00 Filing Fee.

O 825.00 Filing Fee $30.00 Filing Fee & T3 $25.00 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &

Centified Copy

tadditional copy 1 enclosed)
[addiional copy s enclosed)

Strect Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street, Suite 810
Tallahassee. FL 32303

Mailing Address:
Registration Seetion
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314




ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION
OF
N2 Seaces Lo
{Nuwme of the Limited Liability Company s it now appears on our records, )
(A Tlonda Tamited Tiabiliny Company)

The Articles of Organization for this Limited Liabitity Company were tiled on 2\112!202 5 and assigned
Florida document number L] 51 OO0dAbAS .

This amendment is submitted to amend the Following:

A, IFamending nafhe, enter the new name of the limited liahility company here:

Lenis Womne Cove e

‘The new namie must be distinguishable and conain the words “Limited Liabikity Company.” the designation "LLC

™ or the abbreviation L LLCY

Enter new principal offices address, if applicable:

(Principal affice address MUST BE ASTREET ADDRESS)
L J

w

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) : -
. @
T fam)

our records, enter the name of fhe new registered

. If amending the registered agent and/or registered office address on
agent and/or the new registered office address here:

Name of New Revistered Avent:
L J

New Registered Office Address:

Foager Florid street address

. Florida
ity Zip Code

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

-
Fheveby accept the appointment as registereed agent and agree to act in this capaciy. 4 further agree 1o comply with the
provisions of afl statutes relative to the proper and complete perforncice of my duties, and { am_familiar with and
accepd the obligations af iy position as registered agent as provided for in Chapter 603, F.8. Or, if this docunrent is
eing filed to merely reflect a change in the registered office address. T hereby confirm thar the Himited liabilin:
being fifed 1 herefloct a chanyg the registered of Ieh I lhereb _ thar the Limited liabilit
cempany has been notificd inwriting of this change.

IF Changing Registered Agenl, Sivnature of New Repistered Apent




If 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 [vpe of Action

OAdd

ORemove

G Change

CaAdd

L Remove

O Change

)

Cadd

‘TRemove

oo

. ca
T “T]Change
. . [
o

Cladd

O Remove

OChange

OAdd

. CJRemove

O Change

DAdd

CRemove

O Change




. If amending any other information, enter change(s) here: (luach additionad sheets, if necessary.)

{optional}

41232014

(I an eflevtine date is tisied, the dage muost be speciiic and cannot he p}iur 1o date of tiling er more than 90 days afier iling.y Pursuant o 6050207 (3)(h)

Effective date, il other than the date of filing:
Note: 1£ihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effectve date on the Departmen of State’s records.
The %0th day afler the

I the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier of: {b)

record is fled.

oo U
WO,

Stemature of o membeT or guthorized representutive of a member

Q\Jtl ey (\U\kﬁ

Typed ar printed name ol signee

Dated

At\vhl 7275

iline Fee: S$25 (00



