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COVER LETTER
TO: HRegistration Section
Division of Corporations

sussEcT: _ Neyvie G Lk C

Name of Eimited Liability Company

The enclosed Avtickes o Amendiment and fee(s) are subinitied for filing.

Please return all correspondence concerning this maiter 1o the foliowing:

Nackor an\uo Mavivery

Name of Person

Firm/Company

1302 B Y41

Address

LCH\%\(\ Aeres £ 335430

Ciy/Stawe and jip Code

E-mail address: (o be used for future annual repornt notiticanion)

For further intormation concerning this matier, please call;

\Navef Gaakero tahiny, (234 ) 345 018Y
Ninwe of Persan

Aren Cude Daytimwe Telephone Numbe

Enclosed is o cheek for the ollowing amount;

#$25.00 Fiting Fee 3 330,00 Filing Fee & 3 $55.00 Fiiing Fee & 00 $60.00 Filing Fe.

Certificate of Suus Cerufied Copy Certificate of Status &
Certified Copy
(additional copy is enclosed )

{additonal copy s enclused)

AMailing Address:
Registration Section Regtstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
- 11 1. - . 1 T T BE B |

™~ = w1 nna

Street Address:

T < T = PR EAY



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as itnoew appears on our records. )
(A Flonda Limited Liabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on 63 /{ 3]/?-{),1 b
Florida document number L }'OOO?J 1400

and assigned

This amendmeni 1s submitied 1o amend the following:

Ao I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “LLCT or the abbreviation <L EC

Enter new principal offices address, if applicable:

_ 3
—_
—J . ~2
(Principal office address MUST BE A STREET ADDRESS) ' =
v (-C_—_ ] ]
o —
~o —
TLoe
1 - "-: 1
Enter new mailing address, if applicable: Ll —:l? '_,
(Mailing address MAY BE A POST OFFICE BOX) S - L
=
D

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:

Nume of New Regisicred Agent;

New Regstered Office Address:

Enter Florida street address

. Florida

City Zip Cenfer
New Registered Agent’s Sigpature, if changing Registered Agent;

! herchy accopt the appointment as registered agent and agree to act in this capacity, I further agree wo comphwith the
provisions of all statwtes velaiive o the proper and complete performance of my duties. and am familior with and
aceept the obligations of my position as registered agent as provided for in Chapier 6003, F.5. Or, i this document is

being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company: has heen notified inwriting of this change.

If Changing Registered Agent, Signuture of New Registered Asent




If amending Authorized Person(s) authorized to manage, enter _the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MeR Vichr Quinteyo Maylineg 1203 £ 45T M Add

Le \m’-ﬂ/\ p.(-rej [ FL 35393¢ ClRemove
7

O Change

ClAdd

ORemove

CIChange

ClAdd

CORemove

O Change

ClAdd

[CIRepove

OChange

OAdd

CJRemove

OChunge

OAdd

CiRkemove

CIChange




D. IWamending any other information, enter change(s) here: (Avach addivional sheets, if necessary)

k. Effective date. if other than the date of filing: {eptional)
(I an effective date 15 listed, the dite must be speeific and cannot be prior to date ol filing or more Ihan 90 days agter filing.} Pursuant w 60350207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date an the Depariment of State’s records,

I the record specifies o detayed effective date, but not an effective time, at 12:01 a.m, on the carlicr of: (b)) The Yikh day after the
record is tiled,

Dated D(ﬁ,/f "j{/‘}\’—! .

Signutnrcf\ffu iember or authorized representative of a member

\icter  Quinlers Martinez

Typed or printed name of signee

Filing Fee: $25.00



