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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Nome of Limited Libility Compuny

The enclased Articles ot Amendmient and feeis) are submitted tor tiling.

ease return alt correspondence cancerning this matier to the tollowing:

Namne ol Petson

Firm Compauy

Addiess

Citv/stare and Zip Code

E-mal wddress; o be used for future anmueal report notification)

For further information concerning this matier, please call:

atg )
Name ol Person Arca Code Davtime Telephone Number
Enclosed is 2 cheek for the following amount:
_Is2500 Filing Fee L $30.00 Filing Fee & L) 85500 Filing Fee & Li SA0.00 Filing Fee,
Certificate of S1atus Cenitied Copy Certificate of Staws &
caddinonal cony s entckosed) Certified ('up_\.’
vakdinanal copy is cuchesed)
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box (6327 The Centre of Tallahassee
Tallahassee. FL 32514 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ot T pnovatidds J4C

(Nume of the Limited Linhility Company s it now appears o0 our records,
(A Flonda Limited Laabilizy Company)

. . - . . - . . . . - - - - e .
The Articles of Organization for this Eimited Liability Compuny were lifed on 06’///?(/20"‘7/ and assigned
Florida document number VL 2 000 [4 }SZ’Q‘L

Thig amendment iz submitted o amend e Toltowing:

Al It amending name. enter the pew name of the limited liability company here:

N R . . B . B ‘e . . e = . e
The niew name must be disimguishable and contmn the words “Limited Liabiliy Company.” the designation “LELCT or the abbres :auen | S P

Fnter new principal offices address, il applicable: T o
(Principal office address MUST BE A STREET ADDRESS) = ?3
1 =

7 _
Enter new mailing address, if applicable: = [
’ .- C-

(Mailing adidress MAY BE A POST OQFFICE BOX) I

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

Namwe of New Registered Agent:

New Revistered Office Address:

Ener fharida sireet addres

. Florida
Cin Lip Ceodde

New Registered Agent’s Signature

if changine Repistered Apent:

Dherehy aecept the appointment as registered agent and agree to ael in ihis capacite, 1 further agree to comply with the
provisions of all statutes relative to the proper aind complete performance of myv duiios, and L am fumitiar with aind
aceept the obligations of my position as regisiered agent as provided for in Chapier 605 F.S, Orif this decwment is
heing filed to merely reflect a change in the regisiered office address, hereby confinm that the limited lability
compn hax heen notitied in weiting of this change.

H Changing Registered Avent, Signature ol New Registered Agent




D. If amending any other information, enter change(s) here: rduach additional sheets. {f necessary.)

o] 30017
F. Effective date. if other than the date of filing: M- (optional)
(1 an e feetive dase is Tisted, the date must be specitic and cannat be prion 1o date of Hling on mone than 90 davs atien tiling.) Pursuant w GOS0207 {3tk
Nuete: Ifthe date imserted in thes block does not meet the applicable statstory ftfing requirements, this date will not bue listed as the
document’s eltective date on the Departinent of State’s records,

I the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlierof: ¢by - The 90th day afier the
H A h

record is filed.

(19-13
Dated

Signature of a Wm:hmi‘/cd represcitalis e ol nember

ORLANDO SCOTT CUELLA

Typed or printed name ol signec

Filing Fee: $25.00



