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TO: Registration Section
Division of Corpurations
SUBJECT:

COVER LETTER

Namw of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter o the following
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Nume of Person

Mew Vue

Fir/Company
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Address

/\u{.ﬂbvm ’ W 3380

L"i(_\'!h‘l:ltc and Zip Code
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E-mail address: (W be dsed tor Tuture annual report notificittion)
Fur further information coneerming this nutter. please call:
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Name of Person

L 86 (b - 0515

Enclosed 1s a cheek for the following amount:
ZS25.00 Filing Fee 3 $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Seetion
Division ot Corporavens
P.O. Box 6327
Tallahassee. F1. 32514

Area Code
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1Yartime Telephone Nunber
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1 853,00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

i1 S60.00 Filing Fec.

Centitied Copy

NEWVUE PPpPERTY Stluits LLC

XATA

50

gy 1273

Certificate of Status &

tadditionad copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liability Company as it now appears on our recusds, )
(A Floreda Lunned Liabiluy Company)

The Articles of Organizanon for this Limited Liability Company were filed on

|2 /OJ / 13
Flortda document number L 1D OOO 53552)25 .

and assigned
This amendment is submitted to amend the following;

A. If amending name, enter the new name of the Himited liability company here:

The new pame must be distinguishable and contain the words “Limited Liability Company.” the designetion “LECT or the abbrevistion <10
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

=
on
53
=) 11
e
‘_“} oTtas
) g""‘
(Muiling address MAY BE A POST OFFICE BOX) — iy
S

0¢

B. If amending the registered agent and/or registered office address on our records, enter the name ofthe |
agsent and/or the new registered office address here:

A

W registered

~

Name of New Repistered Avent:

New Repistered Oftice Address:

Enrer Florida sireet address

. Florida
e
New Registered Agent’s Signature, if chanpging Repistered Apgent:

Zip Cade
P herehy aceept the appoiniment as registered agent and agree to act in this capacine. I further agree 1o comply with the
provisions of all statwes refative 1 the proper and compleie performance of my duties, and Iam fumilicr with and

accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. O, if this document is
heing filed to merely reflect a change in the regisiored office address, I herehy confirm that the limited fiabitit
company has been notified inweriting of this change.

If Changing Registered Agent. Signature of New Registered Apent




IT amending Authorized Person(s) authorized to manave. enter the litle, name, and address of cach person heing added
1 [} [ o]
or removed from our records:

MGR = Manager

AMBR = Authorized Member

litle Name Address
AMBL

David  Gotierc L

Tyvpe of Action
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CiRemove

CiChange

O Add

CiRemuove
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T Add

CIRemove

Change

CAdd

ORemaove

DiChange

CAdd

CIRemove

CIChange



B I amending any other information. enter change(s) here: (Hurach cdditionad sheets., if Hecessary,)
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E. Effective date, if other than the date of filing:

(optional)
an efteetive dite is listed. the diie must be specilic and cannot be prior w date of tiling or mare than 90 divs afier Hling.) Pursiant w 6030207 (3 Kby
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

It the record specifies a delayed effeetive date. but not an effective time. at 12:01 a.m. on the carlier of {hy  The 90th day aller the
record is filed.
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Sigaature of @ mem OFized representative oRg member
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Tvped or privted name of signee




