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COVER LETTER

- - d
TO: Registration Section :
Division of Corporations
— -
SUBJECT: NIy Geogne PIsTRT Buvilumw LLC

Mame of Limited Lisbility Company

The enclosed Arncles of Amendment and feels) are submitted tor tiling,

Please return all correspondence concerning this maiter w the following:

C‘\ar)es Cohos

Name of Perton

MITH GLreBpe JISTAIE TITur LG
FirmrCompany

g/,;/u C et & teay  for Jf&;

Address

Micm., Lake Fe T3cik
City/Sate and Zip Code

E-manl address; (to be used tor ture annual report nonfication)

For further iformation concerning this matter, please calk:

C_"\c..r]c‘ Cn:)l'juj ;.[( ?{S’L )
Name of Person Area Code

73931
Daytime Telephone Number

Enclosed is a check for the following amount:

Q/SZS.UU Filing Fec [} $30.00 Filing Fee & L $55.00 Filing Fee & 7] $60.00 Filing Fee,
Centificate of S1atus Certiflied Copy Certificate of Status &

(additional copy is enclosed) Cuntified Copy
Lalditionsh copy is enchosed)

Mailing Address: Strect Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Manroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

/NIA  Gltogae
I Nume of the Limited [.

DISTRIGUT Ton L L
ighility Company as it now appears on aur recorgds,)
biliiy Company}

The Artiches of Organization for this Limited Liability Company were filed on
Flonda document number

3/9) /9093

and assigned
( 2300¢ M3 )

Thix amendment is subimitted to amend the following:

A. I 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.1.C

Enter new principal offices address, if applicable:

(Principal office address MUST RE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

~2
ZU. = L.
-x‘) '-J;-'
20 %o
. . . s T
B. If amending the registered agent and/or registered office address on our records, enter the name’éfithe déw registered
avent and/or the new registered office address here: AN I
":‘1‘-- =
[ @+ -
Name of New Reoistered Apent: Do 7
. SR
New Registered Office Address:
Farer Florida street address
. Florida
Ciiv Zip Code
New Registered Apgent’s Signature, if changine Registered Avent:

[ hereln: accept the appoiniment as registered agent and agree (o act in this capacin. { further agree to comply with the
provisions of @l statutes relative o the proper and complete perforriance of my dutics, and [ am fumifior with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is

being jiled to imerely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change,

If Changing Registered Agent. Signature of New Regpistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
méGa Charley Coboy §Tie COommarcy w’n- a7 216 i Add
Mico Lolea, Fo TI0NT CORemove

iChange

3Add

ORemave

Change

ZIAdd

CJRemove

Change

JAdd

ORemove

L1Change

Add

ORemove

CIChange

JAdd

O Remove

O Change




D. H amending any other infermation, enter change(s) here: fAuach additional sheets, if necessan)

CL"“r‘(‘-n\ +o4die o £ Chnerde. Cub., F"\J/h [Presd e p C‘d)

lv Y Cmea

E. Effective date, if other than the date of filing: F/otlse (optional}
(I an effective date is listed, the date must be specitic and cannot be prior o date of tiling or more than 90 days afier filing.) Pursuani w 6030207 (31h)
Note: It the date inserted in this block does not mecet the applicable stamstory filing requirements. this date will not be histed as the
document’s effective date on the Department of State's records.

If the record specilies a delaved ¢ffective date. but not an effective time. at 12:01 a.m. on the earlier of (b} The Y0th day after the
record 15 filed.

2

[/44 Lot

Signature ot a member or authorized cepresentative of @ member

Dated > 13“'/33

C-Lu/leJ Coaty, s,

Tvped ow printed name of signee

Filing Fee: $25.00



