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COVER LETTER

TO: Registration Scction
BDivision of Carparations

SUBJECT: ANAT o/l DE ACCESS Ll C

Name of Lisniied Liability Company

The cnclosed Articles of Amendment and feegs) are submiued for fling.

Please return all correspondence concering this matter to the following:

AlLCAN A L E /GBS T

Name of Person

NAT ON w D AccEeEss e

Firm:Company

102 & Aiv 2274 T aces
Address

Ciry/Stare and Zip Code

NaTIioNwinE Acci SS Lo ED Gam7L. oMy

E-mail address: (to be used for future annual report notification

For further information concerning thix matter, please call:

Bl BN S LEMBTT w56/, F0O9 - 200/

Name of Persun Aren Code Noytune Telephone Numbet

I-nclosed s a cheek for the following amouni:

1 825,00 Filing Fee 1 $30.00 Filing Fee & £355.00 Filing Fee & O $60.00 Filing Fee,
Certilicate of Status T Certified Copy Certificate of S1aius &
(addittonal copy is enclosed) Cenified Copy

raddizional copy is enclosed)

Majling Address: Street Address:
Registration Section Regisiration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 l 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

LT



Allan M Lembit
3028 Nw 27" Terrace
Boca Raton, FL 33434

03/15/2025

To Whom It May Concern;

Adding a new MGR
MIKHAIL ZEMTSOV
3028 NW 27" TERRACE

BOCA RATON, FL 33434

Removing MGR

AV LESTBERG

Thank you
Allan M Lembit

561-805-2001



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NATIOoN v/ DS AccESS , Lo
(Name of the Limited Liability Company as it now appears o our records.)
(A Flonds Tonied Liabilny Company)

The Articles of Organization tor this Limited Liability Company were filed on 0.2 / ‘7 /'--2 - and assigned
Florida document number L2565 o0 8.2 2 3

Thix wmendiment 1s submitted to amend the following:

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

-9
[

N A -

The new mime must be distinguishable and vontain the wards “Limited Liability Company,™ the designation "LLC™ or the abbreviatow*L.L.C."

Kl . " g ra . J : + " A—l
Lnter new principal offices address. it applicable: N A

(rincipal office address MUST BE A STREET ADDRESS) L

. s . : !
Enter new mailing address, if applicable: AN/x

(Muailing address MAY BE A POST OFFICE BOX)

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

Nimie of New Regrstered Agent: Aj//q

New Repistered Office Address;

Enter Florida streer address

, Florida
Cirv Zip Code

New Registered Agent’s Sipnature, il changing Registered Apent;

{ hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect u change in the registered office address, I hereby: confirm that the limited liability
company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Repistered Apent




H amending Authorized Person(s) authorized to manage. ¢nter the title, name, and address of each person_heing added
or'removed from our records:

MOGR = Munager
AMBR = Authorized Member

Title Name Address Tvie of Actian
300 & AMev 27 T TER

MG R PIKHAL 2 EmTseyy  BOla RATON, FLI3YIY xay

A . = e =D L o
A L £ (7 A2t PrRemevo—

L Change

MGR ANO LEST 2ilG 2009 N 23 Terface.  maa

W??OCCL /*ZOQL\—Y\ ! FL %5L{BH Femove

CiChange

TAdd

URemove

iChange

T Add

HRemove

CChange

C Add

LiRemove

IChange

i Add

CORemove

TiChange




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

. Ellective date, it aother than the date of filing: (optional)
11 an offective date is listed, the date mast be specific and eannot be prior w date of filing or more than 90 days after fiking.) Pursuant to 6030207 (3 by
Note: 17 the date inserted in this block does not meet the applicable stannory filing requiraments, this date will not be listed as the
document's etfective date on the Department ot State’s records.

I e record specifies a delayed etfective date. but not an eflective time. ot 12:01 a.m. on the earfier of: (b)  The 90th day alier the

revord 1s Nled.

&3 //5' 202 s"_

Dated

Ao Foa et b T

Signature ol w member or autharizad representative of 4 member

Ao AN IR CoS LB

Typed or printed name of sigree




