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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: NS 519- \J C’:’l@TZ LLQ_,

Name ol {imited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

JasoN QI[OW

Nante of Petson

Firn/Company

zeAco NE 200%™ A <ke 207

Address

Averduco yi. X k) O N

City/State and Zip Code

Jason@ e capital. CoM

E-mail nddress: (1o be used for Taturdannual report notification)

For further information concerning this matter, please call:

Ja&ol\f GL%EJZ :1!(2&5 ) ’-)qa ‘5"?'(40

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

(0 $25.00 Filing Fee jﬂ.sso.oo Filing Fee & (] $55.00 Filing Fee & 3 $60.00 Filing lec,
Certificate of Status Certified Copy Certificale of Status &

(additional copy is cnclosed) Certified Copy
(additional copy 15 enclosed )

Muailing Address:
Registration Section
Division aof Corporations
P.0. Box 6327
Talinhassee, V1L 32314

Streat Address:

Registration Section

Division of Corporations

The Cenure of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NS STugoTtz LLC

(Name of the Limited ishility Company ay il now appears on our vecords.)

{A Florida Limsited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on&f-bmbef q'; 2.02_?) and assigned
Florida document number L 230005Y i G) 5 O

This amendment is sithmitled to amend the following:

A, If amemding name, enter the new name of the lipited liability company here:

The new name nwust be distingeishahle and contain the words “Limited Liability Company.” the desigmtion “11C™ nr the abbreviation “1LE.C

Lnter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable;

{(Maiting atddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address huere:

Name of New Repistered Agent:

New Registered Office Address:

Enter Flovida strect addrass

, Florida
& ity gy Coche

New Registered Agent’s Signature, if changing Registered Agent:

1 herehy accept the appoiniment as regisiered ageni and agree to act iv this capacity. 1 firther agree to comply with the
provisions of afl statutes refative to the proper and complete performance of my duties, and Iam familiar with and
aceept the obligations of my pasition as regisiered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 herchy confirn that the fimited linbitity
company has been notified inwriting of this change.

If Changing Registercd Agend, Sipnature of New Hepgistered Agent




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

or removed from our records:

MGR = Nanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR. SFEIBED LILC 150 N Univd-b\"hj' [:)ri‘-rz,'ﬁ’l00 Wadd
F;IOW}'D‘L-\OI\I r-l_. 533 QJ-! ORemove

OChange

Oadd

CRemove

(OChange
T

CAdd

CJRemove

CChange

OAdd ™

CJRemove

CChange

OAdd

FlRemove

O Change

Dr\dd

[JRemove

O Change




D. If amending any other information, enter change(s) heve: {drrach aclditional sheets, if necessurn,)

E. Lffective date, if other than the date of filing: (optional)
{tFan eMective date is listed, the dute must be specilic and eannot be priot 10 dake of filing or anoie than 90 days aticer filing.} Pursuant to 605.0207 (3)(b)
Nete: 1T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docutnent’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effeclive time, at 12:01 aum. on the carlier of: (h)  The 90th day after the
record is filed.

Dated

iy

Signature ui':y(mbcr or adthorizé] representative of a member

\asor (alasel
d‘yp&ﬂ or printed name of signee

Filing Fee: 525.00



