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COVER LETTER

TO: Repistration Section
Division of Corporations

NAJLA 2001, LILC
SUBJECT:

Name ol Limited Liability Conipans

The enclosed Artictes of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the followina:

JOHN P MAAS, ESQ.

Name of Person

JOHN PUMAAN DAL

FFrrmfCampany

JINE 16 STREET

Address

HOMESTEAD, FI. 33030

Ciry/State and Zip Cade
LSPIROFF@BELLSOUTILNET

E-mail address: (10 be used tor fulure annual report notifieation)
For further intormation concerning this matter, please cafl;

CANDY BROWNLOW 303 2477132

at ¢ )
Namg of Person Area Code

Dastime Telephone Number

Enclosed is a cheek for the following amount:

== $23.00 Filing Fece ( $30.00 Filing Fee & T S35.00 Fiting Fee & 3 S60.00 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Suatus &

terdditsonal copy s enclosed) Cenificd Copy
(udditional copy s enclosed )

Mailing Address: Street_Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tatlahassee, FL 32314 2415 N, Monroe Street. Suite 810

Talluhassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
NAJLA 2000, 1LC
imvame of the Limited Liability Company as it row appears on our records,) I on s
(A Flonda Limited Tability Company) :g b {
I X l-n
s : . et - RS kil £ - February 28, 2003 =m =
I'he Articles of Organization for this Limited Liability Company were filed on st E;\gi 2N s
- - o ‘} b ¥~ U’x
Florndu document number LO3000020351 m—<

]
o
rry
8z M
This amendment is submitted 1o amend the following: ,I'm S ;‘3
on %
- . .. P mwis )
A, I umending name, enter the new name of the limited liahility company here: T oo

INFA

I'he new name must be distinguishable and cantain the words “Limited Liabilite Company.” the desiznation “LLCT or the abbreviation =110

Fnter new principal offices address. if applicable: NIA
{Principal affice address MUST BE A STREET ADDRESS)
NAA

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE B(X}

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 ofTice address here:

Name ol New Regisiered Avent: N/A

New Registered Office Address:

Fater Florwda strevr address

. Florida
¢y Zip Conder

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

{herehy accept the appointment as registered agent and agree to act in this capacit. § further agree o comply witl the
provisions of all statutes relative ro the proper and complete performance of my duiies. and I an familiar with and
wccept the obligations of my position as registered agent as provided for in Chapger 603, 1.5 Or, if this document is
heing filed 1o mercely reflect a change in the registered office address. [ hereby confirm that the limited liabiline
company huy heen neified in writing of this chanyge.

If Changing Registered Agent. Signature of New Regivtered Apent




-

" If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manuager
AMBR = Authorized Member

Title Name Address Txpe of Action
MGR LOGAN A, SPIROFF 2004 NORTH KROME AVENUE
Er\dd

HOMESTEAL FL 33030
ORemove

[JChange

MOR NAJLA K. SPIROFF 2004 NORTH KROME AVENUE
gr\dd
HOMESTEAD. FL 33030
iJRemove
OChange
Dr\(id
[CRemove

OChange

OaAdd

IJRemove

[CDChange

(JAdd

O Remuove

O Change

[T Add

IRemuove

[CChange




. I xmending any other information, enter change(s) here: Cduach additional sheets, if necessary )

Effective December 31, 2021, the Membership Interest is:

Richard Spiroff, Trustee Q=02
twla Kurina Spireft 2.5%
Logan Alexander Spirott 2.3%

k. Effective date, if other than the date of filing: (optional)
(I1an effective dite is listed. the date must be specitic und cirnat be prior to Jate of Biling or mone than 90 day s afler filing.) Pursuam w0 6030207 (3K
Note: Ifthe date insented in this block dous not meet the applicable stuory filing requirements. this date will not be listed 2 the
document’s effective date on the Department of State’s records.

It the record specifies o delaved ceffective date, but not an effeetive thme. at 12:01 w.m. on the carlier of: (b)

The 90th day after the |
record 15 tiled.

March i )22
Dated 1% .

(— —

Signature of @ member or autherzed representatse of o menther

Richard Spiroft, Trustee

Typed or printed name of signee

Filing Fee: S15.00



