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TO: Registration Scection
Division of Corporations
SUBJECT:

NEWEN Fhovp lIC

COVER LETTER

Nurwe of Limited Linbiny Company

The enclosed Anicles of Amendment and feees) are submined tfor tiling

Please return all correspondence concerning this manter o the following

EVA ALLAS

Name of Person

Olopel  Accoon Fine £ +4ax D4

Firm/Company

73 5. powetlins £ #z12

Address

TOrn PArO LEACH

£l 33069

Civ/state and Zip Code

earias (2 orqeelpa. com

F-maladdress: (1o be used Tor future senuwal repost notilication)
For turther information concerning this nustter. please call

oA AliASs

Namwe of Person

o SN0 b2d-31z0

Arca Code

Enclosed is @ check tor the following wmount:

)_<‘32:'\,U(l Filing Feu

Certiticate ol Suus

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. F1. 32314

00 830000 Filing Tee &

C1 835 Filing Fee &
Certrbied Copy

taddigonal copy is cachosed)

Street Address:

Registration Section

Davtime Telephone Number

~1 "- [

5 $60.00 Filing Fac cn

Certiticate of Stms & ™
Certitied Copy

{additional copy is enclosed)

Diviston of Corporations
The Centre of Tallahassee
2415 No Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NEWEN Grovf Ic

(Nume of the Limited Liability Company as it now appears on our records.)
(A Torida Tonited Liabiiily Conmpanyy

The Articles of Organization for this Limited Liabiliny Company were tiled on

92023
Flonda document number 4 23 000 3 19531

and assigned
This amendment is submitied 1o amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

N/A
The mew name st be distinguishable and contain the words “Lintited Liability Company.” the designation ~1L1LUCT or the ahbreviation ~L.1.C
Enter new principal offices address, if applicable: /V/A
(Principal office addross MUST BE ASTREET ADDRESS)
Enter new mailing address, if applicable: N/A
(Mailing address MAY BE 4 POST OFFICE BOX)
oo =
. =2
. . e =T7)
B. Ifamending the registered agent and/or registered office address on our records. enter the name of thielnew registered
agent and/or the new registered office address here: v

-~

-

Name of New Reaistered Agent:

NIA o

5
L
L — -3
—- —
Ve 2
. - a1 v
New Registered Office Address: ST R
foner Floride streer adidress ' '1—.-‘\ ™2

. Florida
Ciry

Zip Code
New Registered Acent™s Sienature, il changing Registered Agent:

I herehy accept the appointment as regisiered agenr and agree to act i this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligarions of my position as registeved agent as provided for in Chaprer 605 £.5. Or_if this document is
heing filed 1o merely reflect o change in the regisiered office address, 1 herehy confirm thai the limied Uabilin
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGl  SrmeNce  Roleo 910 wes? Ave 4910 SAdd

Mg BEAH FL 33139

%L‘m\wc

TOChange

TiAadd

O Remove

CiChange

TIAdd

CRemove

{

e

b tj(h;mgc -

P = w b
I e

C-.) -'_: 3

—3

cdAdd

v -
. —E. 1
. Lot M ¥
toen UIRGmove

Y e

v !

= wn
m ™
CChange

OAdd

CIRemove

TiChange

CAadd

CRemove

TChange




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

WA

T
RO -
d — oy 3 il
= = v
f Py} v N
i |
= -
= .
/2(01 /2023
E. Effective date, if other than the date of filing: /Q

(&3
I
{optional)
{[Fan effective date is listed. the date must be specitic and cannot be prior 1o date of tling or more than 940 days after filing.) Pursuant to 605,0207 (3)(b)
Note: It ihe date inseried in this hlock does not meet the applicable stavory filing requirements, this diate will not be listed as the
document’s effective date on the Department oi Staie s records.

I the record specities o defayved ettective dute. but not an etfective time. at P2:01 aan. on the carlier off (h)
record is filed.

et DECEM BEL

The 9uth day atier the
757

EMA ACAS
Zﬁ"ﬂééﬁc_‘mﬁ‘?%l&'

Ivped or privded nanze of signee




