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ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

Nevicyican Weavais  Netwrcy LLC

IAnme of the Limi |nu|e¢l I inbility Company a1t now appeary on our recards,)
nr l(l —‘} lllllln[ T mT\'Tlly (rmn'l ity )

The Artivhes of Orgamzation for this Limiled Liability € ompany were filed on 3 ] \ aoa\‘l and assiyniosd
1

Floriday dovument number L— 9‘" ODO 133 ? 7;3

Uhis amendment is submitied 10 amend the following:

A. If amending name, enter the new name of the limited Tliabilit ty company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1C™ or the abbreviation “L.L.C.”
S e
N S
Eoter new principal offices address, if applicable: -
» . v, ol hl Al v .:ﬂ- C"‘
{Principal office address MUST BE A STREET ADDRESS) —- )

Enter uew mailing address. if applicabte:

(Muiling address MAY BE A POST OFFICE BOX) IE

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

Name of New Repistered Agent:

New Rewstered Office Address:

Enter Flonda street adidress

. Florida
Cirv Zip Coude

New Registered Agent's Signature, if chenging Repistered Agent;

I hereby accept the appointment as registered agent and ugree to act in this capacity. | further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and | am familiar with anc
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or. if this document ix
heing filed 1o merely reflect a change in the registered office address,  hereby confirm that the limited liability
compuny has been notified in writing of this change.

If Changing Registered Agent, Sipnntore of New Rggis_lgm_j Apont
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I amending Antharized Peosonis) anthorbeed tn manage. enter the (1e, name. and addren o
gt remey od frem pu ecenly

MUR Mannpe
AMBABR - Aathm leed Membe

L Nome Addres 1192 of Action

M& L S\L'\m* )o\w\ ((‘ﬁm\[» e G(’.(quw,\ A\k‘, rit
st AT adn U
25405
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Tindd
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Change

—Remove

—Change

ZAadd

“Remove

OChange

JAdd

ClRemuve
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0. If amending any other Infrrmation, enter «hangeai Weve- 4000 b eddirtomnd cherts tf ner pesary §

E. Effective date. if other than the date of filing: |O I Ol
(11 an eflectve date s Iated, the date inust be specific and cunnot be pribr 1o date of filing or more than 90 days anier tilng 1 Puratant o s 020" ya

Note: Ifthe dute insened in this block docs not meet the applicable statuiory filing requirements. thes Jate will ot be tated o e
document’s effcctive date on the Department of State's record:

7’ C,}"L" (optional}

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

Daed lbj_ol 1|1C)UL
A fu—

" Biynature of s member v wutborized represeaialive of 3 nember

— . Tledd e

ped wr printed awnw of signoe
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