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COVER LETTER

TO: Registration Section . .

Division of Corporations
SUBJECT: /\J }Q M /cﬂ g ('Q J’Q LL L

Name of L. ll‘nldll fiability Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matter to the following:

]Z»SH« [, NE‘&M‘ E<a

Name ul Prersor

Nﬂ Grcw; Manngemenf , The

l“;’rmf(_umpdn{

Vark Q.DU\J}G Kb LGUl\_VLP S(Mlﬁ 4’SO

Address
{\/\ AN

Facdes . FL. 3316
M'WQ‘Son@ﬂm'nues+men+s.c,g)m

Lfil_\'/b‘lul{: and Zip Cade
12 maik address: (1o be used for future annual report notilication

For further information concerning this matter. please call:

Mr\%lo}o NQSQ% a(ASy ) 559 - 5S19%

same ot iPerson Aren Code

Enclosed is a check for the following amount:
O $55.00 Filing Fee &
Certitied Copy

cadditional copy is encloseds

B S$23.00 Filing Fee 01 830.00 Filing Fee &

Ceniticate of Status

Duavtime Telephone Number

B $60.00 Filing Fee,
Certificate of Status &
Ceriified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

fudditionad copy is enclosed)

STREET/COURIER ADDRESS:

Registration Section

ivision of Corporations

Clitton Building

7(1(1I Exccutive Center Cirele
Tallahassee. FIL 32301



| .. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF | PR

NR HOLDINGS RETAIL, LLC . RN
(Name of the Limited Liability Company as it now appears on pur records.) \Oﬁ .
(A Flonda Limited Liabiliey Company) ) /‘;’.;
: g2
The Arnticles of Organization tor this Limited Liability Company were tiled on 9/&&//% and assigned <

Florida document number L ! ‘{ ) w(\ﬁ g?ﬁ&}

This amendment is submitted to amend the tollowing:

. Ifamending name, enter the new name of the limited liability company here:

,600 NE )ij Ao A vene Hol&w\t-,s for}w LLS

The new pame st be distinguishable and contain the words "L imited Li: ibitity (ompan\. “the designation “LLC or the abbreviation =L.L.CC

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE -| POST OFFICE BOX)

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 New Registered Avent:

New Registered Office Address:

fomter Florida street address

. Flonda
(,'l:f"l' 7,1}'? Coxde

New Registered Avent’s Signature. if chaneine Registered Avent:

Fherehy accept the appoiniment as vegistered agent and agree to aet in this capacite, [ further agree to complyv it the
provisions of afl states relative wo e proper and complete performance of my deies, and Tam feoniliar with and
accepl the oblisations of niy position as registered agens as provided for in Chapier 603, F.S. Or, if this document is
heing filed ro mevely reflect a change inthe regisiered office addvess. hereby confirm that the Limired liahilin:
company hax been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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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 Tvpe of Action
O Add

O Remove

[ Change

£ Add

O Remowve

O Change

0O Add

O Remowve

O Change

O Add

O Remuove

0O Change

O Add

O Remove

O Change

O Add

O Remove

[ Changee
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary. j

E. Effective date, if other than the date of filing: {optional)
UFan effective date is listed, the date must be specitic ind cannot be prior wedate of filing or more than 94 davs after filing.y Puarsuant o 6030207 (3hy
Note: Ifihe date inserted in this block does not meet the applicable statutory fiking requiremeints. this date will not be lisied as the
documeni’s etfective date on the Depariment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

4

N~

Stgnature of w member or authorized representative of o member

1 oskhe o Neke

200

Dated Moy

Tyvped or pringed name of signee
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Filing Fee: $25.00



