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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ d O L CJ: N D 1L C

L T o R T I R I D T AT Ty
ER4NLABL WPk ARXNRRELAL LAOAIIREY VMMM

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

Please return all correspondence concerning this matter to the following:

GLORIA SUAREZ WIORENO

Name of Person
COLCIND
Fum/Compary
HEY| SW ARSSTWOoo CIRELE.
Address

Port Saint Lueie , Flprifa, 34957

Citv/Statc and /.1p Code

[ :
dlorice (9 @ L\o{‘Ma\l‘CDN\
i} E-nuilﬁdr:ss:ﬁbbcuscdfot futwe anrmal report notification)

[

For further information concerning this matter, please call:

Clr\wkes&(,mwf a(154 ) Aua MY (M

l‘dlllb UI [} \.-IMJ“ l\lL«d \_.\.KIL IJI’\ IIIII‘L ] lepl”ll\a l‘l.lllllkl

Enclosed is a check for the following amount:

P $25.00 Filing Fee [J $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee,
Ceruficate of Siatus Ceruried Copy Cemificaie of Siaws &
(ackhitional copr 15 encksed) Certified Copy

(additional copr 15 enclosed)

Mailing Address: Street Address:

Regisiraiion Secion Regisiraiion Secion

Division of Corporations Division of Corporations \
P.O. Box 6327 The Centre of Tallahassec Y
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303



; : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Anticles of Organtzation for this Lemited Liability Company were filed on

and assigned
Flortda document number L 9\ 00| B %35 l

This amendment is submiited to amend the following:

A. If amending name, ¢nter the new name of the limited lability company here:

Neo € hans i
The new name omst be distinguishable and corntain the words —Limited Liabilitv Company~ the designation “LLC™ o the abbreviation ~1.1.C.”
Enter new principal offices address, if applicable: N/ A
{Principal office addrexs MUST BE A STREET ADDRESYS) . B3
T es
s+
> j'r:
s —
. (%
Enter new mailing address, if applicable: N{/ A FL? o =
P 5 .
(Muiling address MAY BE A POST OFFICE BOX) I = |
o B - e
Tow

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

apeui amd/us lire wow 1 gasiered oliwe addeess heve:

Name of New Repistered Agent: N [/ /4'

New Repistered Office Address:

FMEE FTORE Mreet guuress

_Florida
Ciry Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, I-°S. Or. if this document is
being filed to merely reflect a change in the registered office address. | herehy confirm that the limited liability
company has heen notified in writing of this change.

If Changiog Registered Agent, Signature of New Registered Apent




1f amenldiqg/Authorized Pcrso—n(/sL anthorized to manage, enter the title, name, and address of each person_being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mé& R (1 lori a Swarve z M()V-U/L.f)/[/g)‘{/ Sw CRESTWOv) Eire FAdd
Port Stibucre, Flo. 344987

ORemove

{JChange

ﬂm ﬁ]’? CI’\&rlé.b' ,/Q @ff\éw ﬂ; /e Sw ERSSTweed & (R HAdd
Port StiLacie Fla, 34487

+This 15 & Mame Covrecdien ORemove
alog'(ékaa-(é.S C, Oly v
{\jwd.'(g[&nr(-é’scp C L ryt fj ﬁhange
T 5

CIRemove

OChange

UAdd

ORemove

[lChange

OAdd

CORemove

UChange

OAdd

ClRemove

UChange




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

5}/@125{‘5 NAwm & LA S 'zwaiuehi‘fmi\)[g /
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oriqinal HFuFhorizel Pevsows /ists
4. J';us“f Veeds 4o be afAe A +he ve aleus

wiklh O horles

/r

fﬁ( NG e Qka:uf(e_ ‘r/ﬂ Clor( esélé,(ur%ﬂ’f
1s S/M/\q‘)['_q, (\r-.gwy\ A J('b\fbc)ﬁ

@ ‘ILA ()4 VM@&(’ (_/éucfwﬁr’s oy < V@M&M
L)L«\ ’f/é% ISM.S|;UC§9 erp(PL&({,P(—"/R(/) 0\4’

/%ﬂnf(_ ()/} /GVPLcar\c&\ N 40 ag‘bcu 2

(Brt)@@’»—— LauslkaESS Ac’c;am&f"

J

%ﬂ’h L M\ A Cg-y— j LU — /L/&&LAMW\ LJU-Q

E. Effective date, if other than the date of fiting: a4/ //4“ {optional)
(If an cffective date is listed. the date mmnst be specific and cannot be prior 1o date of filing or morc than 90 davs afier filing, ) Pursuant 10 605.0207 (3Xb)
Note: If the daie inserted in this block does not meet the applicable s1aiutory filing requirements, this date wall not be listed as the
document’s effective date on the Department of Saie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eardier of. (b) The 90[]1 day afier the

record is filed. S B2
= e
T 2
hE R = ]
i =2z
Dated fwf . Q Do T
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Signature of 2 tﬁcmbcr or mnhu"lrn@mlahw ol a member —u —_ L
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