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COVER LETTER

0: Registration Section

’ L]
‘Division‘of Corporatigns -
. :
°N LL
UBJECT: anopi. Eaerey  Jovvrioad C
Name of Limited Lighility Company
he enclosed Articles of Anendment and tee(s) are submitted for filing,
lease return all correspondence concerning this matter to the tllowing:
Pamee  Melen
Nuame of Person
Fo EmeRY
FirmrCompany
Rizo  GBbik  oVrr  duite bO#
Address
{ cepewarmm, FL 33300
Citv/Sate and Zip Code
Pamitx Qﬂo ENER (Y- S OLAC
E-ma] address: (1o Be used Tor future anmual report notification)
“or further intormaltion concerming this matler, please call:
Name of Person Arca Code Daviime Telephone Number
aelosed s a cheek tor the tollowing amount:
y- $25.00 Filing Fee T $30.00 Filing Fee & O $35.00 Filing Fev & [ $60.00 Filing Fec,
Centificate of Status Certitfied Copy Certilicate of Status &
tadditional copy is encloned) Certified Copy

(edditional copr i enchowed)

Maujling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Surte 81

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Nanomar Eweaty  Jorvriong  LLE
(Name of the Limited Lizbilitv Company asit now a ars on U records.
(Al ¢ . ity Company)

‘3,/!{/ 22 and assigned

1e Articles of Organization for this Limited Liability Company were filed on
L 23000384443

onda document number
his amendment is submitted to amend the following:

. Ef amending name, enter the new name of the limited liability company here:

w new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the sbbreviation “1L1.C

Hailing address MAY BE A POST OF FICE BOX)

ater new principal offices address, it applicable:
Fincipal office address MUSNT BE A STREET ADDRESS)
3T, ma
. e
P (@]
om
nter new mailing address. if applicable: s =
o ™
. - -
=% .

If amending the registered apent and/or registered office address on our records, enter the name of-the new ™ egistered

zent and/or the new registered office address here:

Namge of New Repistered Agent:

New Regi fhice A

Frer Florida streetl address

. Florda

Zip Crxle

Citv

sistered Agent:

hereby accepr the appoimtment as registered ugent and agrec (o act in this capacitv. | further agree to comply with the
~ovistons of all statutes relative to the proper and complete performance of my cuties. and I am familiar with and
ceept the obligations of my position as registered agent as provided for in Chapter 603, 1N, Or. if this document is
ding filed to merely reflect a change in the registered office address. herehy confirm that the Timited liability

mpany has heen notified in writing of this change.

I Changinp Registered Apent, Sipnature of New Hemstered Apent



[ amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

r remnoved from our records:

AGR = Manager
MBR = Authorized Member

atle Name Address Tvpe of Action
NnGrRM Awoeen /P lean D130 s5u7  Cover A % Add
-S-d[ 7¢ HOF ORemove

CLWW ' ﬁ ?3?-@ (74 OChange

Nelw ﬂaurm W 1eriuN 131730 o9 Cover PAdd

crU’TE 60 7 ORemove
_émﬂuﬂrf&, FL 33760 OChange
tem — Eviv Lasemngex 3o Sty Cower P

f"/fF 69 7 ORemove

_Qﬂlmm! FZ 2?60 OChumge

oM Moty AMewow (3130 Sk (over PEAd

;r virre  HOF CRemove

aml"m ‘ ﬁ 33 760 OChunge

OAdd

ORemove

{JChange

OAdd

LlRemove

OChange




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

{optional)

Effective date, if other than the date of filing:
(B an effective date is listed, the date must be specitic and cannot be prior to date of liling or more than 90 davs afler Glhing.) Pursuant 1o 6050207 (3xb)
Note: 11 the date inserted in 1his block does not meet the applicable statitory [thng requirements, thes date will not be listed as the

document’s etfective date on the Depariment of 8tate’s records,

¢ record specities a delaved effective date, but not an eitective time, at 12:01 aan. on the carlier of: ¢y The Yth day alter the

ard is filed.
/2 . 2022

Dated (/;'mss‘z _
Signature of a member or authonized representative ol a member

Aarnici % lena R

Typed or printed name of signee i

S £

o

IRy gy

4"9!5\/

A%

Filing Fee: $25.00



