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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: E\) e b S0 A

Name of Limited r..!?lhilii}’ Company

The enclosed Articies of Amendment and {eels) are submitted for fiking.

Please return all correspondence concering this matter 1o the following:

I“ onni € }\/( O € :’—:v

Y,
Name of Person 1 .
Next DNesting
Firm/Campany 2 ) 1:
Y - _’JJL\ i . i [
5 S A9 S PV # ! VOJ
Addresa .

‘Q)Q?k\lr b, ivs i~ (_ '7)55"“»/;9 o

L Citv/Statc and Zip Code

5\)33(" GF\‘("S'\’\ Nivg \\ ¢ ﬁ;‘:' AN c’xli ‘4 (o™

E-mail address: (10 be used fof futire annual teport ndtification)

For further inforniation concerning this matter, picase call:

- o
“’(:,k'l‘“ f\.lé« N\ a_(‘|€ _J, W '\-" at L l) 7 _)] ’) ._) ! ’O'B/L} L/
Nume o Person ! Area Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
)k‘ 523.00 Filing Fee T 830.00 Filing Fee & T S33.00 Filing Fee & —1 S60.00 Filing Fee,
Certtficaie ol Status Certified Copy Certiticate of Status &
{udditiosul copy is eaclased) Cerufied Copy

fachilitiomal copy is caclised)

Mailing Address: Street Address:

Registration Section - Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 323053



' R ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nekt B_é‘t)—i\‘ﬁ\, L&
(name of the Limited Liability Company sis i now appears un our records.)
1A Flanda Dinited Taabihoy Companyy)

% ]
The Articles of Organization for this Limited Liability Company were filed on /Cl;#/ O ‘{ and assigned
Floridia documeni number L— Q Y COO 1Y IO (’5/

This amendment is submited to amend the tolowing:

A. I amending name, enter_the new name of the limited liability company here:

=3
e

-

The new mante musit he distingaishable and eontain the words “Limied Tiability Company.” she designation “LLU™ o the abbrevidtion “LLCT

Enter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address onour records, enter the name ol the new registered
avent and/or the new registered office address here:

Naime of New Registered Avent:

New Revistered Office Address:

fnter Flavida siveet addiess

. Florida
i Zipy Code

New Rewvistered Avent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act i this capacity, [ further agree io comphwith the
provisions of all statutes velarive o the proper and complete performance of my duties. and ant familiar with and
accept the obligations of my puition as registered agent s provided for in Chaprer 603 F.S.Orif this docament s
heing tiled 1o merely reflect a change e the regisiered office address I hereby confinm that the limired liabiite
company has been notified inwriting of this change.

1f Changing Registered Avent. Signature of New Resistered Agent




I amending any other information, enter change(s) here: tAntach additional shects, if necessaryv.
(T\Tﬁtnc\xP»q + e S;VDTV\ (:_tfi) o
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E. Fifective date. il other than the date of filing:
(I an efivetve dare s

{optional)
Note: Tt the date inserted in this block does notmeet the upplicable statutory liling requirements. this date will not be
dovmenis etfective date o the Department of State’s records

bated. the daie st be specitic and vannot be prios o date of sty ur more than M4 davs after lihng.) Pursuant ©w ol 0207 (3uby

liated ws the
1t the record specitics a detaved effective date, but natan etfective ime,
record s tiled.

L2000 oo on the carlier o (b The 90th day atter the

Dated YLD\.L/\ _9) ) Q O L{
L"l%ﬂ
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It amending Autherized 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 ol Action

CTlAadd

_IRemave

“I¢Change

TAadd

TIRemove

ZIChange

= 1A

“Memave

Tl Change

A

TIRemove

TIChanyge

j A d d

TIRemove

ZiChanye

addd

Remine

I hange




