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COVER LETTER

TO: Registration Section
lYivision of Corporations

SUBJECT: \N\\\\\E?\S ?UELJNG (;\)OLUT'IDMS LLQ.

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

\\\\ LANNE R,
Name of Person

m———

‘\
L annes \'uu}m Doivtions

Firm/Company

~
(0350 6\‘%‘\{\’6\\4\ Drwa i~ i — 439‘!)

Address QS

DA O SU 33543

City/State and Zip Code

\c\nmr;\n\ms e A orilouid. Lhia
E-matl addnﬁs: (10 be used for future annual report notification)

For further information concerning this matter, please call:

\\\\ VAMNE B W83 ) 3% - 1420

Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

@325.00 Filing Fee L1 830.00 Filing Fee & 0] $35.00 Filing Fee &

O $60.00 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
{addilional copy is enclosed) Certified Copy

(additional copy is cnclosed)

Mlailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee

2415 N, Monroe Street, Suite 8§10
Tallahassee, FLL 32303

Tallahassee. FL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

_\fnnegs YU_E LING  Solumoens  LLc

{(Name of the Limited Linbility Company as it now appeass on our records.)
(A TTonda Tinnted Labiliny Companyy

The Articles of Organization tor dhis Lunited Liability Company were tiled on _'Q/_O‘Q_/éc_;s_ﬁ‘ and assigned

Florida document number L4000 67055

This amendment s subouitted 1o amend the following:

A. I amending name, enter_the new name of the fimited liability company here:

Nla

I'he new nmitme must be distinguishable and contain the words “Limned rability Company.” the designation “LLCT or the abbreviation "L L.CL

Enter new principal offices address, it applicable:

(Principal vffice address MUST BE A STREET ADDRESNS) NIA I

. - . . o
Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OQOFFICE BOX) N ! A

5
141:2 Hd | 12 100 1202
7

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

Nuame ol New Reaistered Avent: N \ (\

New Reaisiered Ottice Address: N \ A
Yoror Flovidda sireet addross

l‘\l \‘4\ . Florida N ‘ A

iy '/,}lp ke

New Registered Avent's Sigmature, if changing Revistered Avent:

{herehy acoept the appoiniment as registered agent and agree (o act in this capacitv,  further agree (o complv with the
provisions of all staruwies refative 1o the proper and complete performance of my duties, aned Tam fanritior with and
aceept the oblivations of s position as registered agent as provided for in Chaprer 603, 180 Or, i this document is
heing filed o merely reflect a change in the registered office address, 1 hereby confivm thar the limited fability
comprny has hees notifiod inowriting of this cliange.

[f Changing Registered Agent, Siegnature 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 Tvpe of Action

m&;P\ Alexandna Tonae— W%6C  Emiensd  DRIVE AArdd

D}\_A( (.)_"'\-5 Fo 25523 CORemove

OChange

Oadd

ORemove

OChange

OAdd

ORemove

CIChange

HAdd

O Remove

OChange

OAdd

CRemove

U Change

T Add

ORemove

CiChange




D, Ifamending any other information, enter change(s) here: (doach addidional sheers, if necessary.j

AL N Digoddie Tomaes 05 0 thecone Wi the  Same

CAAress B ek on YR (Q'ﬁo Erreyd_dnir bqésﬁ_c's\:h&ﬁﬂsg;_
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.. Effective date, if other than the date of liling:

\ O l 3] &03‘* (uptivnal}
(M an efivctive date is listed. the dawe must be speeitic and canoat be p_n'_nr (0 dute of Hling or more than 90 days afler Gling.) Fursuant to 6050207 (31h)
Nate: 1 the dite inserted in this block does not meet the applicable statutory filing requiremuents, this daie will not be listed as the
docunent’s effective date on ithe Department of State's records.

I the record specities a delayed effective date, but not an effective time, at 12:01 wm, on the carlier of (b)
record is filed.

Dated |D{5L30w+ _ 744?/.
Y

/Wllrc of'a member or suthorized representitive of a member

The 9fth day ulier the

\#'TﬁNNER

Typed or printed name of signee

Filing Fee: $25.00



