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COVER LETTER

TO: Registration Scction
Division ol Corproontions

SUBJECT: /a /&f j://ﬁ VA 5:/(///'6»& s /KC

Name of Limited Clabllm Company

The enclosed Articles o' A nendment and fee(s) are submitted for tiling.

Please return all correspor - see concerning this maiter to the following:

B, e HEL e MolE) S

Name ot Person

[LOECT 570€466 SoetTions L2.E

Firm/Company

N2YO FBusyéss Pl JRv D 2
Address - - S

N el froe, g T2OT2 jZ;,'._f. o 1O

“a- .

Citv/State and Zip Code 1 - =
» e S e
I Pk B proine s Forage si /e BTn ioc o
E-mal address: (to Je used r’iuiure annual report notificdtion) A B
For further mforeesion ¢ g this matter, please call;
VI o€ Pl
Plretie to r7 Mokds S woly 298 - 77
Naw o Forson Arca Code Daytime Telephone Number
Enclosed is a check for the "o owing amount:
J §25.00 Filing Fee A(l_“ﬂ Filing Fee & {1 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Licuie vl Stlatus Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registruiion 0 en Registration Section

Divigion of Cosorations Division of Corporations

PO Hos G327 The Centre of Tallahassece
Tallahassee, 199, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/DKUJFCT S7T0fNw SoceTroyms Lo C

tNumwe of the Limited Liability Company as it now appears on our records.

. e N N Y .
The Articles of Organization tor this Limited Liability Company were filed on );//2{,/{ cL 2 and assigned
Florida document number £ & 5000 Y006 2 ¢

This amendment is submitted to amend the following:

A. Il amending name. cater the new name of the limited liability company here:

The new name muat be distie, ashable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal olfiees uddreess, if applicable:

(Principal office address MUST BE A STREET ADDRESS) RE
(St |
Enter new mailing address, i applicable: ent

(Madling addroas Mo 7 L OST OFFICE BOX)

B. Ifamending the registored ageat and/or registered office address on our records, enter the name of the new registered
agent and/or the new yeaistered office address here:

N s “New 77 e Aoy

New Rovisler. 00 o Address:

Fager Flurida street address

, Florida
City Zip Code

New Repistercd Avent's Sionature, if changing Repistered Agent:

Lhereby accept the ap wiaens as revistered agent and agree to act i this capucitv. T further agree to comply with the
. / : g E puctl
Provisions of «..odat oo o the proper and complere perfornance of my duties, and I am familiar with and
accept the ol iy ovidion wx registered agent as provided for in Chapter 605, F.S. Or, if this document is
beiny filed 1o veorode Coocaange in the registered office address, T hereby confirm that the limited Lability
L : B & ! .
company fias boen nor G seriting 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
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, il other than the date of filing:

{optional)
{if an effective date s Baed, the Gate must be specitic and cannot be prior to date of filing or more than 90 days after filing.} Pursuant 10 605.0207 (3)(b)

Note: [fthe dnte inserted B this block does not meet the applicable statwiory filing requirements, this date will not be listed as the
document’s ciiccinve D the Department of State’s records,

If the record speeities a deluyed effective date, but not an effective time, at 12:01 a.m. on the earlier of: {b) The 90ih day after the
record s filed.

Dated _5:3// 7 2o2 5%

) .
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Signatre of a member or authorized representative of a member

MITeHecsd A AR S

Typed or printed name ol signee




