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COVER LETTER

TO: Registration Section
Division of Corporations

wner ek S0t (s LLL

\ Name of Limited Liatility Company =

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

Pleasc return all cormespondence concerning this matter to the following:

"Pnely Nuv-ee

Name of Person

Crne's _Sinful Clostr (L

Finn/Company

QUO Nus 16 L. HOmh

Address

i L 2556

City/State and Zip Code

N b-en2 S5O0 oomvncy L o

{ E-mail address: (to be used 10rTuture annudtreport nofification)

For further information conceming this manter. please call:

O _
Condy Nuntz 8, Sy 2126

Ndl’llf df Person Arca Code Davtne Telephone Number

Enclosed is a check for the following amount:

%95.0() Filing Fee 71 $30.00 Filing Fee & 1 $55.00 Filing Fec & T $60.00 Filing Fee.
Cenificaie of Status Centificd Copy Certificate of Siatus &
(additional copy is enclused) Cenificd Copy

(additional copy is enclosed)

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. Moenroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
O [ “ ,[‘D

Condd S Sapkul O rsﬂz@m; |

\_(Name of the Li llcd‘IflablIlh\C(im uny dy it ndwlappears on our |’acurd§.]
(A Florda Lumited Eiabiity Company) ’

4

J:‘

:4ﬁ
.

The Articles of Organization for this Limited Liability (ompan\ were filed on " iid-adsigned

Flonda document numbcrqu C@ %7 D

This amendment is submitied to amend the following:

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

NOE Clnawgins, He Neoume usk coblivg ausmanad

The new name must be dmmumshdbk and contairthe wordls “Timited 1, wbihty Company.” the d'}wnauon ‘LLC or the abtfeviation ~1,.1..C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) q l 5 NLU k%‘f Ol\/& 7L q (’B
et H- 2322

Enter new mailing address, if applicable: 3 y 22 o~
(Mailing address MAY BE A POST OFFICE BOX) C{ 6 (/K—/ l S*_ (A\/C ‘{'\_ Qg
MACan [ A 22126

B. 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 Mew Registered Agent: G[/.mj U _/T’ Nu [/I fz’
New Registered Office Address: q ! f) NLU /HQ)"' O\L/lp "u' C’f(}%

Furer Flovida street address

)G Florida__ Nl €

Cine “ip Code

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

I hereby accepr the appoiniment as regisicred agent and agree 1o act in this capacity. 1 further agree to complye with the
provisions of all statuies relative o the proper and completwe performance of my duties. and I am famifiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, IS, Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liability

company: has been notified inwriting of this change.

IfC‘ﬁ—Tlgmg_, chlste A;_,cnl, Stgn.ntun: ofNew Registered Agent




If amending Authorized Persory(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

O v
%; ( X Q&{ E N! A H% W _ Add
puovnt Pt 5> 1%

iJRemove

T1Change

JAdd

CJRemove

DChange

TAdd

CIRemove

“1Change

JAdd

ClRcmove

CIChange

JAdd

JRemove

DI Change

JAdd

_JRemove

AChange




DI aménding any other information, enter change(s) here: (Anach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed, the date must be speeific and cinnot be prior 1o date of filing or more than 90 davs afier filing. ) Pursuant o 603.0207 (3 ¥ by
Note: 1f the date inserted in this block does not mieet the applicable statutory filing requirements. this daic will not be listed as the
document s cffective date on the Depanment of State’s records.

If the record specifies a delaved effective date. but not an cffective time. at 12:01 a.m. on the carlicrof: (by The %0th dav after the
record is filed.

Dated ("/ /(! / 0L |
p\}/\_f\,ct\/\ M r—= -
Sibsygture of a member or atthorized RePRseniative of @ member

p w/{\_ NUN

Tvped or prnted naric of signee




