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COVER LETTER

TO: Registration Scectinn
Division of Corporations

SUBJECT: f\\‘\‘ %\(\J( YY‘C\VU’J'( L

Nome of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subiitted for Gling.

Please retarn all correspondence concerning this matter to the following:

Boond G

an

Name of Person

N nadet e

Firm/Compuny

1205 1™ s nl

Address

Ve a5 Pae T 331

City!State and Zip Cude

Leat v 2168 € anal. <com

I=-mait address: (1o be tsedTer Tuiure Whnual teport notification)

For further information concerning this matter. please call:

:1[(_1]_) u(ﬂD‘j ! yi

Htrxmq} Tian

Name of Person

Enclosed is a cheek Jor the following sinount:

525.00 Filing Fee {1 $30.00 Filing Fee &
Cenficate of Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tuallahassee, F1L, 32314

Arca Catle Daytime Tclcphuncrl\‘umbcr
(1 8$55.00 Filing Fee & O 560.00 Filing Fee,

Centifted Copy Certiticate of.gtatus &
dditional copy is enctosed) Certified Coay ~
fadditianai capy it gncldsed) 'c:.;
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Street Address: ) : o
R.cg.isu’alion Section . Do
Division of Corporations i w‘ =
The Centre of Talluhassee mag o
2413 N. Monroe Street, Suie 810 T4 ©
m w

Tallahassce, 1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NG Yhoder ((C

{Nainc of the Limited Liahllity Company a3 it now appears on our records.)
(A Tlortdn T nnmﬁ LiabiTiy Company)

The Articles of Organization for this Limited Liability Company were filed on \ 2-} Z LQ / Z—O 2 } and assigned
Florida document number ‘ g ﬁKDO O %5737%
This armendment is subnutted to amend the following:

A, If amending name, enter the new nanie of the limited tiability compuany here:

berD Eriend Mok eder TLC

The new name must be distinguishable and contaln the words “Limited Linhility Company,” the designation “1LLC” ur the ablueviation =1L,

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

8. 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 Apgent:

New Registered Office Address:

Eunter Flovida street addvess

, Flurida

Ciry @ Zi;: :mfr' -

New Registered Apent’s Signature, if changing Registered Apent: i ,:1 S

R P Ay
1 heveby accept the appoinnnent as registered agent and agree to act in this capacity. I further agrekio r_amp{f with 'th.f:';
provisions of all statures relative to the proper and complete performance of my duties, and | nmjm_m_ha_; witband .5
accepl the obligations of my position as registered ageni as provided jor in Chapter 603, 1.5, Or, if'this d‘nc@wm g

being filed to merely reflect a chunge in the registered office address, Fhereby contivm that the timigead liability _

company has heen notified in writing of this change. :;1 = § : ’j
L9 o D

2 o

m (&3]

If Changing Hegistered Agent, Sigoature of New Registered Agent
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If amending Authorized Person(s) authorized 1o manape, enter the title, name, and address of each person being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

M

R

Name

MNadori), T\

Bon, Naon

Address Type ol Action

A4 Ay oY Add

j_c&m_smi G Remove
F L ,5&’\ b%C' C1Change

U4 Y4y st Nk DAdd

51( O(;{{‘mefm Fb p]{cmnvc
A ~J
’\7> L,i b(d q O hange

CAdd

CIRemove

[JChange

OAdd

[CIRemove

O Change
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ORemave

CHChange
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If amending any other infurmation, enter change(s) here: (Adriach additional sheets, if necessury.)

(optional)

E. Fffective date, if other than the date of filing
{1t an effective dote is listed. the date inust be specific and cannot be priar 1o date of filing or more than 90 days afier (Hling.) Pursuant 10 605.0207 (3)(b)
Note: 1f the date inserted in this block does nat mect the applicable statutory filing requirements, this date will not be tisted as the

document’s cffective date on the Nepartment of Swate’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

(b)Y The 90th day after the record is filed.
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/ ¢ fancd
/ SHTr3
LTy o
-
fﬁpd’lurc of' l:hrrﬁuho‘mr—ruprccx.nluuvc of o member - g s
.:_'_. - o3 d i
TR B
06(1/7 o TR/ -
>cd or printed nine of signee YO o Ve
I'Vy =i = v g
frlm R
Yo o
m

Page 3 of 3
Filing Fee: $25.00



