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\ : COVER LETTER

TO: Registration Section
Division of Cnrparaticms

NS BEACH HOLDINGS, LLC.

Ninne of Limuted Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter o the following:

Manuel Hernandez

Namc of Person

NS Beach Holdings, LLC.

Firm/Compuny

P.O. Box 562710

Address

Miami, FL 33256

City/State and Zip Code
mrh64@soloprinting.com

E-mail address. (1o be used for futre annual repart notibeation)

For turther mformation concerning this matter, please call:

Manuel Hernandez 305 594-8699

Name ol Person Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

E 52500 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee & O S60.00 Filing Fee,
Certiticate of Status Cenified Copy Centifieate of Status &
tadditional copy is enclosed) Certified Copy

{additional copy is enelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Ruegistration Section

[ivision of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallahussee. FI. 32314 2661 Executive Center Circle

Tallahassee, L. 32301



ARTICLES OF AMENDMENT o~
: . TO 5, ! Ny <
- ARTICLES OF ORGANIZATION 4u@2 4SZ>

OF L 18

Q‘?;/" =, P,y /s

NS BEACH HOLDINGS, LLC TSt 48
(Name of the Limited Liability Company as it now appears on ouy records.) T /‘Z-o’*‘?/f.
(A Tlorsaa Linnted Linbihty Company) l?/o
4
The Articles of Organization for this Limited Liability Company were filed on 05/20/2014 and assigned

114000081685

Florida document number

This amendment is submitted to amend the following;

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

The new nume must be distmguishable and end with the words *Limited Liability Company.” the designation “LLC™ or the abbrevianon “L.L.C.”

Enter new principal offices address, if applicable; 15190 SW 136 Street

(Principal office address MUST BE A STREET ADDRESS)  Suite # 1
Miami, FL 33186

Enter new mailing address. it applicable: PO Box 562710
(Mailing wddress MAY BE A POST OF FICE BOX) Miami, FL 33256

B. H 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 Repisiered Agent; Manuel Hernandez

New Reoistered Ofiice Address: 15180 SW 136 St, Suite # 1

Ener Flovida street address

Miami Florida 33196

Cire Zip Code

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

Fhereby aveepr the appointment as registered agent and agiree (o act in this copecity. | further agree to comply with the
provisions of ull statues velative 1o the proper and complete pelj/brimyaeﬂf my difies. and Tam fomiliar with and
aceept the obligations of my position as registered agent as provig

Jor in Chagler 603, F:S. Or, if this document is
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If amending the Managers or Authorized Member an our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR  Luis J Quintana 338 Minorca Avenue o A
Coral Gables, FL 33134

B Remove

MGR Manuel Hernandez 15190 SW 136 St o A
SUIte # 1 O Remove
Miami, FL 33196

O Add

0O Remove

0 Add

0O Remove

0 Add

B Remove

O Add

O Remove
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T/ D. If amending any other information. enter change(s) here: (dvach additional sheely, if necessary.)

' v

E. Effective date. if other than the date of filing: (optional)
(The effective date must be specific, cuniot be prior to date of weceipt or filed date and cannot be more than 90 days atier
the date this document is fited by the Florida Pepartment of State)

Dated 7////V .
7/

1o Zymember or authorized representative of o imember

Manue! Hernaﬁdez

Typed vy printed name of signee
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