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COVER LETTER

TO: Registration Scetion
Division of Corporations

e Nazaliay  Consultency

Namne of Limiled Liability Compuny f

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

Please return all correspondence concerning this matier to the following:

Wichale ki

Name of Persun

Noz ariaw  Coney lHmn Y

Firm/Campany

U7 Shadowlawp Drwe

Address

Nallechaccoe FL 22202

City/State and Zip Code

WIS l_w\cﬂammt COM

E-mal address: (1o be used for luture anntal repon noﬁ'!rd‘t'o\m

Far further infermation cancerning this matter, please call:

Mithelle Kisde 99, Q0 4eeg

Name of Person Arcu Code

Daytime Telephone Number

Enclosed is a check for the following amount:

£1£25.00 Filing Fec (D $30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &

(udditional copy is enclosed) Certificd Copy
(additionut copy is enclosed)

Mailing Address: Street Address;

Registration Scction Registration Scction

Division of Carpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FL 32314 2415 N. Monroc Street, Suite 10
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\\) 02 adtia i C JOIANSY ’)Lt’/t /\C{,/. (/L.C,

{Mame bf the Limutedf Liability Com Ny 0§ it 10w sppears on our records
{A Florida Timtited Crabtlity Company)

=3
o]
The Articles of Organization for this Limited Liability Company were filed on ZL \’Z/ i ‘Z(fl‘ a gﬂr_g mgned--
Florida document number LZL\ OUDO 7 (Q _7 @ Ck ij -
, [
This amendment is submitted 10 amend the following: L7 z% ' O - r
o _
A. If amending name, enter the new name of the limited liability company here: oW
%

The new name must be distinguishable and contuin the words “Limited Liability Company.” the designation “LLC™ ar the abbreviatign “L.L.C."

Enter new principal offices address, if applicable: Ck \—L_‘% \'\Q(\‘\,\QL_U \Q\QX\) Nl \IQ
(Principal office address MUST BE A STREET ADDRESS) Lallg R QS@P/ - 32207

Enter new mailing address, if applicable: q \ —7 g»’\f\ (\ fL,L)\a/U.)p b (\\ \l\‘Q_

(Muiling address MAY BE A POST OFFICE BOX) Tﬂ“ Oad QSQP (L 22%]|2

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

Name of New Registered Agent: BOLt Ser s N o

New Registered Office Address: C( \ _—1 g hC& (\ OL{_)\ QU b(\ \ \;\Q,

Enter Flurich streel adilress

ollol@er  aelFl 32302

Ciry Zip Cude

New Registered Apent's Sipnature, if chunging Repistered Agent:

! hereby accept the uppointment us vegistered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of all sttutes relative to the proper and complete performance of my duties. and [ an fumifiar with and
veeept the obligations of niy position ux regisiered agent us provided for in Chapter 603, £.5. Or, if this ducument is
being filed 1o merelv reflect a change in the registered office address, { hereby confirm thet the limited fiability
company has been notified in writing of this change.

H Changing Registered Agent. Signuture of New Repistered Ageat




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 Type of Action

A MR Tovad Nozaciay AT Shadow \A Bt €/73] 24
“{all aka,QSQP}, FL 22 2/
-

Oadd

ORemove

OChange

OAdd

CRemove

OChange

BAdd

ORemove

OChange

Oadd

CJRemove

(OChange

OaAdd

CIRemove




D. If amending any other information, cnter change(s) here: (Artach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{I7an effective dute is lisicd. the date must be speeific and cannol be prior to date of filing or more than 98 doys uler filing.) Pursuant to 605.0207 (3)¢b)
Note: [fthe date insericd in this bleck docs not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

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

e \7% 2 e e
\—’R&/&Q/Q W ( Q—/Uk/pkd

= Sienature Bl o member ar hkh_gi"/.ud representalive of a member

hhelle Kok

Typed or prmied name of sighce

Filing Fee: $25.00



