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COVER LETTER

T Registration Section
Division of Carporations

RANAM ST LEC
SHRJECT:

Name of Lumited Liabadny Company

[ e enclosed vucles ol Amendment il Teels) me subniitied T Bling

Please tetuin all correspondence conceruing this watier [o the followine.

ACHEN MAINIT

Name of Perven

RANANM O3 1T

Fivm Company

AVELOLARK RD

Addiess

CSARASIYIA T, 34233

CrseStare and Zip Uade

Pasantid ashoinsuranee com

Fama? addriess (o e osed Tor fawae annead report nouGeation)

l-en Tmther infoimation conceining this neaiter, please call:

ACTIIN MAINI

] 20(:-5893
al )
Name of Persn Anea Cade Davtume Telephone Numbo
Frchosed = o check Tor the tollowmye ameount.
= 52500 Filing Ve —R30L00 Filing Fee X T OS83500 Filing Fee & T} sob 00 Fiiing e,
Certiticate of Status Certihed Capy Certificate ol Stos &
Calditional cops 1 azclosedy Cernfied Uopy

trddstiatial vaps s enchosad)

SMailine Address:

Street Address:

Revistration Section

Davision of Corpomations

The Centie of Tallahassce

2415 N Montoc Sireet, Suite 810
Tallahassce, FIL 32303

Reuistranon Scction
Division of Corporntions
PO, Box 6327
Tallahassee, FLL323 14



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NANAM 3051 LC

(Nane of the Limited Liability Comypromy s it wosappenrs on owr aeentils.)
(A Flonde Lainmted Trabaduy Companyy

. . . . - 3 - ey e . DI200
The Articles of Organization for this Limited Liabilay Company were filed on Wlizo

and assiuned
RSN SNBSS
Flonda document number l !

This amendment is submited to amend the tollowing:

A, I amending niame, enter the new nante of the limited Lability company here:

[he sew tmme must be distunguishable md contimn the words “Limued Liabiity Company,” the designation “LLC™ or the abbreviation “[..

Enter new principal ffices address, if applicabie:

(Principal office address MUST BE A NTREET ADDRESS)

Enter new maiting addreess, if applicable:

(Mailing wddress MAY BE A POST OFFICE BOX)

B. I amending the registered apent and/or registered olfice address va our records. enter the maane ol the new redistered
auent and/or the new regisiered office address here:

Name ol New Registered Agent:

New Registered Office Address

Fnter Plorsda sirect cdidres

. Florida

/,fp Cocde
New Heaistered Apents Signature if changing Registered Agent:

fhereby accept the appoiniment as regisiered agemnt and agree woaet i dus capacay. { fartlicr agree 1o compiy with the
provesioms of ol sianuees relanve 1o the proper and complcie performancee of mv duries, and [ome fanvitior swith and
aveept Hie obligations of e position as redsiered aeeni as provided jor e Chager 603 F.8 O if this documeni s
heing filed o meredy roflecr a change in the regisiercd office address, Dherchy copgivm that the limited fiabidine
company hus been noiificd in weiting of this change.

IF ¢ hanging Registered Agent Sigmatore of New Registered Apent




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
MO RN ANEET KHOSTA TR63 LINMESTONE LN
= Add

SARASOTA KL, 34233
ORemove

T Change

Ondd

ORemove

i Change

JAdd

OORemaove

O Change

Jadd

CRemove

OcChange

OaAdd

CiRemove

O¢Change

D add

ORemove
|

I Change




I amending any other infornuetion. enter change(s) heves cdisacl adiditional shoens, i necessane

E. Effective date, i other than the date of Niling: toptional)
Ll elteenve date s dsted, the dae most be specitie amd cannot e prioe b date of g or more than 0 davs alter bma) Pussuant w 4030207 (b
Suote: Hihe date inserted in this block does mot meet the apphicable stantary Ry coquirements, this dine will not be Haed as the
document's eftechive date on the Depurtment of Stane™s records

I the revond specttivs a delaved elfective date, but netan cifective tme, st P20 a mu on the carlivn off by The b dav alter the
record s liled.

w3 2
AR s | o \

Dred

Stemmiture of goneiber o quthorzed iepresentateve vl i menber \

ACTIEN MAINI

Fyped or prmted name o signe

Filing Fee: $23.00



