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. COVER LETTER

0: Registration Section
Division of Corporations

vssecr: NODRL e e BN Tee\nell M\C\Pﬂ’\\l

J ame of Limited Liability Company

he enclosed Anticles of Amendment and fee(s) are submitted for filing.

Icase return all correspondence concerning this matier to the following:

Yeannker Acon®eeng

Name of Perspn

Conugn Maoreng %@\u\ o

l:inn/CUnl[)amy

ARA YUl T )

—t
Address =~

Nopes T 34

Citv/State and Zip Code -

2NN CenVanr el 0L e T

E-mal address: (1o be used tor futere ¢ mnu;s]\)jxm notficalion)

‘or funther information concerning this matter. please call:

YornwfeC A AN DO, DO Lo

Numc ot Pason Arey Code Davtime Telephone Number

sed is a check for the fpllowing amount:

03,00 Filing Fee RIST0.00 Filing Fee & ] §$55,00 Filing Fee & O $60.00 Filing Fee,

Centificate of Status Cenificd Copy Cenificate of Status &
(addinonal copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address: Street Address:

Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

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



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NOCERD vyl W fedu Ul Aadlern  LIC

iName of the Limited Lmhlln\ Compuny as it now appears on our records. )

e Articles of Orgamization for this Limited Liability Company were filed on and assigned

orida document number L/Z_% o L%C!Cl“l T

us amendment is submitted to amend the following:

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

¢ new name must be distingitishable and contain the werds “Limited Linbility Company,” the designation “LLC™ or the abbreviation =1L 1,.C™

iter new principal offices address, if applicable: 3

rincipal office address MUST BE A STREET ADDRESS) -

iter new mailing address, if applicable:

fuiling address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new registered
ent and/or the new registered office address here:

Name of New Reuistered Agent:

New Rewistered Office Address:

Inrer iarida street address

. Florida
Cin Zip Code

wrehy aceept the appoinment as registered agent and agree o act in this capacite, [ further agree 1o camply with the
ovisions of all statuies relative to the proper and compleie performance of my duties, and 1 am famitiar with and
cept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or, if this document is
ing filed to merely reflecr a change in the registered office address. Ihereby confirm thar the limited liabifity

mpany has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

GR= Manager
VIBR = Authorized Member

tle Name Address Type of Action
“IRemove
JChange

R Bepnesie. s 0N W QGG ANE.
(—\QQC}QWLJ
Qf_& S\\ L,\ \( E FL SLCBS CIRemove

TChange

- 14 N
(B &Q&Mﬂﬁﬂ‘s DUND U o M ad
QUQ\'U\MH CF‘\

]\}CKFU-LJ\ E l ?L—\ \ H J CIRemose

~

"‘-\.:1
OChange
=

Add

TJReinove

“CIChange

TlAdd

CJRemove

JChange

LlAdd

T Remove

i JChange




. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)
Peate. ocd olorertep O W07 0 el
\'\?Oﬁ" - Aoderny 3

Coran F’G"‘\\(\(J\ At o0 cldpnzad momvs.

Effective date. if other than the date of filing: \\{-‘} ’a:) (optional)

(If am cffective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing. ) Pursuani to 6030207 (3X1)
Nate: If the datc inserted in this block does not meet the applicable statutory filing requircmcnts. this daie will not be listed as the
document’s effective date on the Depantment of State’s records.

the record specilies a delayved effective date. but not an effective time, at 12:01 a.m, on the carlier of; (b) The 90th day after the
rord is filed.

oaed 1] F/ e

O{M/ ?74/)4'\ A

Signature of & rm.mbcr %lulhowcd representative of a member

\ }Emh@r’ frmstiend,

Tvpell or printed name ol signee

Filing Fee: $25.00



