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COVER LETTER

Tk Registration Section
Division of Corporations

SUBJECT: N i(l-t/ \_[ ‘.‘e.u) lOLD(\ l LJ(')

Name ol Limited Liability Company

The cnelosed Articles of Amendment and teers) are submitted for hiing.

Please return all correspondence concerning this matter to the following:

Palome. Peghllo

Name ol Person

Nice. Vi Lown LU

Firm/Company

2524 Wyon \ake Cile S

AT D

Address

. Pedercourg £ 33710

J‘it_{'fStatc and Zip Code

Droultiolathinoicy@col - o

L¢:€ Hd S243Se7mr

JE-mail address: {to be used for firure annual report notification)

For further information concerning this matter, please call:

Paloma Dogills LG4, %A,-0357

Name of Person

Enclosed is a check for the following amount:

Q/S.?S.OO Filing Fee (7 $30.00 Filing Fee & 0O $55.00 Filing Fee &
Certiticate of Status Centified Copy
(additional capy ix enclosed)

Street Address:

Area Code Daytume Telephone Number

O $60.00 Filing Fee,
Certificate ot Status &
Certified Copy

(additional copy is enclosed)

Mailing Address:
Registration Scction

Registranon Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
D~ L)
=2
- o . m :(:(_n
\ Ly
Nice Viewd Lowan UL S of
IName of the Limited Liability Company gy it now appears on our records.) -5 Fin
(A Flonda Linnted Lability Company) O ’_.;:':_‘ 11
wn (':ﬂ
<3
The Articles of Organization for this Limited Liability Company were filed on JU— lb{ [7 }0&3) :nd.3 uggé;!_;
Flonda document number \/ &’5 QD %kﬁg“ ‘ ) i{tg;j
rno S
-~ =

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:
Nice, View Lawn Ul
The new name must be distinguishable and contain the words “Limited Liability Company.’

Enter new principal offices address, if applicabic: 2’534 Luﬂ(\ L,Qu CLQ\Q S PPTD
(Principal office address MUST BE A STREET ADDRESS) 5&\'(‘?\" Q‘%(S\Ol (ﬂ ; ﬁ, 33’) (S

*the designation “LLC™ or the abbreviation ~L.L.CY

Enter new mailing address, if applicable: Q%/M LU\“” LQ\( & C\r S Pf?.}_D
(Mailing address MAY BE A POST OFFICE BOX) Sayrt 'Pe\-k !'bbuﬁ;’,} ’, TR ERIES

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:

Ofautlo LehnoTwys Y\U'u@ L
YdS 2S™ D€ Sl L

Euter Flurida sireet address

\entun Florida_ 222

Zip Code

Name of New Registered Agent:

New Registered Office Address:

Ciry

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

I herehy: accept the appoiniment as registered agent and agree (o act Inihis capaciyy. ! further agree to comply with the
provisions of all statwres relative to the proper and complete performance of my duties, and I am famiiar with and
accept the obligations of my position as registered agent as provided for in hapter 603, F.S, Or, if this document is
heing filed to merely reflect a change in the regisiered office address, | her| ’fn confirm that the timied liability

compamy has heen notified inwriting of this change.

lfT?haﬂEﬁlg chis}u"&'d A\cm. Signature of New Registered Agent



If amending.Au.thorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or remoaved from our records:

‘MGR = Manager
AMBR = Authorized Member

Title Name

L Paluma Beno

Ptz has A Lamwer

Address

534 Lljﬂr’\ Lake Cir S

Ao D

Type of Action
X Add

ORemove

Sr QH{(S‘OLY@ : ﬁ_, 557 |)\ OChange

K524 L‘jﬂﬂ lake Cur S

APE D

Yadd

ORemove

S edrshug FL 2371 G
77

TAdd

CJRemove

(CChange

CJRemove

{1Change

OAdd

[iRemove

OChange




D. If amending any other information, eater change(s) here: (drach additional sheers. if necessary,)

Averding  FeheleS of Drf}anaaﬁm 1 odd
Tlona Benlle o8 an Tamee and iy A
Normee) 68 an AnAL.
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E. Effective date, if other than the date of filing: S{OMQV /F\ '202,7\ (optional)

{11 an effective date is listed, the date must be specific and annot be prior to date of filing or more than 90 days after iWing.) Pursuant to 605.0207 (3)(b)
Note: [the date insenied in this block does not meet the applicable statutory fiting requirements, this date will not be tisted as the

document’s cttective date on the Department ot State’s records.
The 90th day after the

If the record specifies a delaved effecuve date, but not an effective ume, at 12:01 a.m. on the earlier of: (b)

record 15 filed.
o B
Dated &m@mm( ,7

Signature of it member or authorized representative of 2 member

Yalomo Patllo e nundez
v ) vped or printed name of Signee

2012

Filing Fee: $25.00



