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[
TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: Vpk[‘pl ed th@

Name of Limited Liubility Company

I'he enclosed Articles of Amendment and tee(s) are submitted for filing

Please return all correspondence concer,

2 this matter to the f

wing:

ccha Tovyrd

hHTI Nj‘crsun

Verfied Cabe

FienyCompany

VB0 Myramar wbkw# (&

Adddress

oo FOC 33055

Wy fhsho

U m.ul address: (Lo
For fi

C |l\/?,z\>md Zip Code

Uahey. (mm

¢r information co

Gha Any.

Name of Person

grning this matter. please call:

be used for fullre annual report notification)

Enclosed 1s a check for the follgwing amount

0 $25.00 Filing Fee 2-/;30.00 Filing Fee &

Certificate of S1atus

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FLL 32314
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Arei Code Davtime Telephone Number . =
1"
| v
-,
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3 $55.00 Filing Fee & O $60.00 Filing Fee.
Centified Copy Certificate of Status &
cadditional copy is enclosed) Certitied COp_\‘

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee. FLL 32303



P ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

N v '(_f:\fcﬁ Lcalps, L

{(Name of the Limited Liability Compuanv as it now appears on our records.)
(A Flonda Lunued Linbdiy Companyy

The Articles of Organization for this Limited Liability Company were filed on ﬂ'\(,l:k 2 5 20 Z..and assigned

Florda document number {———am ?—-632 33 J

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 distingutshable and coatain the words “Limited Liability Company.”™ the designation “1LLCT or the abbreviation =1 L.C”

Enter new principal offices address, if applicable: %01 [D AT a4 &[L).j gtm@

(Principal office addresy MUST BE A STREET ADDRESS) —_%Dq P)

MWCanar FL 3025

Enter new mailing address, if applicable: Q q ' O m\lf C\ (Y\OUf PQM SUJ’(C

(Mailing address MAY BE A POST OF FICE BOX) 3(-)% %

Mica N L %3025

B. If amending the registered agent and/or registered office address on our records, enter the name oflhe Jhew registered
agent and/or thc new rcomered ol‘ﬁce address here:

¥

o

Lty e L

Name of New Reaistered Agent: -5
TS .

New Reoistered Oftice Address: 7

Frter Florida strevt addresy

. Florida

Cine Zip Code

New Registered Agent's Signature, if changing Registered Apent:

Fhereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statides relative to the proper and complete performance of my dutics, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. O, if this docuoment is
heing filed to merely reflect a change in the registered office address, hereby confirm that the limited liability
comparmn has been notificd insriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
S
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address [vpe of Action

ME  CuaShert 1239 Mranur Koy o
U2 Myirginor FL 302wt

1Change

I Add

CIRemove

CiChange

CAdd

e=-1

oy g
kI Remgve,
i

[ o
5 Change
i o DOadd ™
i
:1‘3 - [
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L s

CRemove

IChange

TAdd

O Remove

UOChange

CAdd

CiRemove

CChange




D. ITf amending any other information, enter change(s) here: (Aetach additiona sheets, ifnecessary,)

E. Effcctive date, if other than the date of filing

4 5 R
e O
(optional)
(Iran effective dute is listed. the date must be specific and cannoet be prior 1o date ot filing or more than 90 davs atter filing.) Pursuant to 6030207 (3)b)
Note: If the date inserted in this block does not meet the apphicable stantory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records

record is filed.

If the record specities a delaved eftective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)

The 90th day after the
Dated QO\JC\Y\W

"Siznature of a member or .mf

hgrized representaiive of w member
,D 0Sha P AN

Typed or priufed name of signee

P



