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January 31, 2023
9712768 LLC
Narvilla Rabe

17110 Valley Dr
Omaha, NE 68130

Registration Section

Division of Corporations

PO Box 6327

Tallahassee. FL 32314

RE: Amend Articles of Organization

We wish to change the authorized manager for the above LLC.

The registered agent is Cross Street Corporate Services, LLC. 200 S Orange Ave,
Sarasota, FL

Enclosed are the required forms. My phone number is 402-690-2800 if there are any guestions
Sincerely,

Narvilla Rabe, Mgr
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TO: Registration Section
Division of Cerporations

QTI2F681EC
SUBJECT:

COVER LETTER

Name of Bamited Liability Company

The enclosed Articles of Amendment and fee(s) are submatied for filing,

Please return all correspondence concerming this matier to the following:

MNurvilla Rabw

Q72768110

Namwe of Irerson

17010 Valley D

FirnyCompany

Omaha NE 6SEO

Address

narribe HG wnail.com

CitveNtate and Zip Code

L-miail address: (10 be used Tor future annual report notification)

IFor Turther information concernimg this nxatter, please call:

Narvilly Rabe

402 OW-28010
al )

Name of Persan

Enclosed is a check for the following amount:

2 §25.00 Filing lee = S30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scetion
Dhvision of Corporations
P.O. Box 6327

Tallahassee, IF1. 32314

Area Code Davtime Telephone Number

Z1 555,00 Filing Fee &

0 S60.00 Filing Fee.
Certificd Copy

Certiticate of Status &
Cernfied Copy
faddrional copy i enclosed)

(additional vopy s enclosed)

street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, 1L 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

YTI2TORLEC

(Name of the Limited Liability Compans as it now appears on owr records.)
A Florida Timited Tiabilioey Companyy

Fannary 17,2023 ; o .
- and assigned

The Articles of Oreamization for this Limited Liability Company were filed on

- 2000013153
Florida document munber L2ZIOONTELS T

This amendment is submitted e amend the following:

A. Il amending name, gnter the new name of the limited lability company here:

The new mune must be distinguishahle and contain the words “Limited Liability Company,” the designation “LLA™ or the abbreviation "L LT

Fnter new principal offices address, ifapplicable:

(Principal office address MUST BE A STREET ADDRIESS)

- 43400

. . - . YT 2T6R1EL
Fater new mailing address, it applicable: ] L

5T

(Mailing adidress MAY BE A POST OFFICE BOX) 17110 Valley D

Onmatha NIS 68130

9¢:6 WY

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

Name of New Registered Agent:

New Reeistered Otlice Address:

Enter Florida streer adidress

. Florida
City Zipy Cende

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

! hereby aceept the appointment as regisiered agent and agree o aet in this capacity. f further agree o conply with the
provisions of all statutes relative o the proper and complete performance of my duties, and [ am familiar witr and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8 Or if this document is
heing filed to mierely reflect a change in the registered office address. hereby confirm that the linmited liabyility
compariy hs been notified in writing of this change.

1F Changing Registered Agent, Signature of dew Repistered Apent




1l

If amending Authorized Personés) suthorized (o manage, enter_the title, name, and address of each person being added

or removed from our records:

MGR =

AMBR = Authorized Member

Title

MUK

MR

AR

tlinager

Name

Narvilla Rabe

Ronabd Kahe

Kot Tiaden

Address

V710 Walley 1 Omala NE 68130

I'vpe ol Action

A

ORemove

O Change

I7E10 Valley Dr Omalha NE 08130

= Add

CIRemove

O Change

[1235 103rd 51 Omaha NE 68124

CJaAdd

= Kemove

O hange

™2

83320
g

Tenl A
!

|
CIcmaove ®

he o= I

™
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w1 O &Ringe

2N
m o

OAadd

ORemove

CIChange

CJaddd

Remove

ClChange




D. If amending any other information, enter change(s) here: Cdntach additional sheets, if necessary.

1-31-20023
E. Effective date, il other than the date of filing: {optional)
(Iean effective date is Bsied, the date must be specilic and cannot be prior o date of $iling or more g O day s atter tiling b Purspant o 6030207 (3

Note: [Tthe date inserted in this block does not ineet the upplicable statutory tiling requirenwents. this date will not be disted as the

document’s effective date on the Department of State’s records.

I the record specilies o delaved effective date, bat not an effective time. at F2:01 aan on the carlier ot (b The 90U day after the

o
R
l9p]

record is filed.
oy
™

2023

|- 834 £202

eI

Do o

Signatifre ol a member or authorized representative ol a member 1

X -
R
r—

Dated Famuary 31 A !
[
%

S
92 :6 Wy

Nurvilla Rabe ﬁ\ q E

J Tvpad or printed name of sipnec

Filing Fee: S23.400



