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‘ COVER LETTER

TO: Registration Section
BDivision of Corporations

SUBJECT: N\ OJ % COPSHJL\* Lo Gfo‘)p L(/C

Name of Linated Eiability Compiny

The entlosed Articles of Amendment and feets) are submitted for filing.

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

" (—‘Nr‘\p(ﬂ- [/UC’“
J

Name of Person

M Cg\é. Censhroctien

Farme Company

ZHso LnLes\er Or. Su ik SO\,

Adddress

Y\/\\(Lﬂw“ﬁf\‘ CL 273 Ud7

Clity st amd Zip Code

b @ pblecrp. Coan

F-mail addresst (o be used ¥ ivfarcbinual report notification

For further information concerning this maer. please call:

JCNN\Q*/L l, (‘ A ‘75?) Y& - 2510

Nume ol Person Arca Code

Davtime lelephone Number
3
L]

L
Enclosed is a check for the following amoueni:

Z"525.00 Filing Fee 2 830,00 Filing Fee & — S$33.00 Filing Fee & Z So60.00 Filing Fee,
: Certificale of Stalus Certified Copy Certiticale of Status &
cadditieal copr s eocloseds Centitied Copy

taddinorrat copy s enelosedy

Mailing Address:
Registration Scction
Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32514 243 N Monroe Sireet. Surte 810
Tallahassee. IO 32305

Registration Seetion
Bivision of Corporutivns



ARTICLES OF AMENDMENT
TO

OF ORGANIZ
OF

V\A GV, _QQ"C‘YUCL&M C)foup LLC

:
(Name o the Limited Liability Company as it now agpears an our records, |
1A Florida Dimited Trabilin Companat

ARTICLES ZATION

The Articles of Organization for this Limited Liabiliv Company were iled on 5’ /‘9/ 2-Lf
Florida document number Lb«q DOOO é%Xa '
This amendment is submitted to amend the following
»
AL

and assigned

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

Ihe pew name must be distingeishable and contain the wordz “Limized Liahility Conpans

3 any.” the designation “1LELCT or the abbreviation »1L1LC7
Eneer new principal offices address, if applicable
. . P F gt - srgn " gegr Ppp— =2
(Principal office address MUST BE ASTREET ADDRESS) Jiﬂ =
G =
7 |
—x bl
'._--FT‘. - -rarnid
. g ' Lt
- :1:%:‘_1 forn) .
Enter gew mailing address, if applicable S
' nin I -
. ey g pmg e NLY T s
(Muailing addresy MAY BE A POST OFFICE BOX) il - fd
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 here

Name of New Registered Aveant

New Reaistered Oftice Address

Loater Flordo streer address

. Florida
oy
New Registered Agent's Signature, if changing Registered Apent

Zip Code

D hereby accept the appoiniment as regisiered agem and agree o act in s capacity, | paether agree o comply with the
provisions of all staiutes relaive to the proper and complete performance of my duties. and am familiar with and
accepd the oblivations of my position as registered agent as provided for in Chapier 603, FS O if this document i
heing filed to merely reflect a change in the regcistered office address. T hereby confirm thar the limited liabilin
company has been notified Hrwriting of this change

I Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added
.or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

BM{@E— .\mmmpm {/upi) LAY L@L’qio-e ‘Dp.

p ~ Miramnr, (L 27037

Type of Action

oxGa
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TRemove

—Change

T Add

ZRemove
»

LIChange
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S U7 Add

. Remove

LiChange

i Add

Remove

—Change

TIAdd

T Remove

JIChange
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D. If amending any other information, enter changets) here: ditach additional sheets, if inecessar.
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{opticnal)
{1 an efective date i Jisted. the diate must be specitic il camwerr fie prive o date o Nling or more thae Y0 day s alter Hling.) Pursuant o 6030207 (3)(h)
Note: I the date inserted in this block does ngienféet the applicable stattory filing requirements. this date will not be listed as the
document’s eftective date on the |)L‘|)ilrjlll€1"ﬂ1|‘Slak"&i records.

E. Effective date, it other than the date of filing:

_—

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

et BJ15 Jrd

e ofan @ nrﬂthnri/ui reprexentulis ¢ ol o member
\.)& Y EHL l/vq (o}

Fyped or priniadhame of signee

Nignit
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