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TO: Registration Section

Division of Corporations

COVER LETTER

H20000441575 3
NATIONAL DEVELOPERS, LLC
SUBJECT:
Namwe of Limited Liabitiy Company
The enclused Articles of Amendment and teegs) are submitied for filing _
2
Please return all correspondence coneerning this matter 1o the fullowing =
!
o
. . ™) )
Stewart L. Kasner. Esq. - -
o R
Name of Person = fud
i o
P — —
Holland & Knight LLP . -5
youn
Finn/Company =
701 Brickell Ave., Suite 3300

204

Addruss

Miamie, Florida 33131

stewart.kasner@hklaw.com

Citv/Slate and Zip Code

F-mal address: (1o be used for future annual report notitication)
For further information concerning this matter, please call:

Stewart L. Kasner

Nume of Person

303
at
Arca Code

789-7684
)

Enclused is a check for the following amount:
= $25.00 Filing Fee J $30.00 Filing Fee &
Certiticale of Status

Mailing Address:
Registration Section
Division ot Corporations
?.0. Box 6327
Taltahassee. FLL 32314

Ixaytine Telephene Number

01 $33.00 Filing Fee & T £60.00 Filing Fee.
Centified Copy Certificate of Status &
tudditional copy is enclosed) Certified Copy

taddittonal copy 15 enclosed

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

H20000441575 3
TO
ARTICLES OF ORGANIZATION T
[
OF =
Isa
et
NATIONAL NEVELOPERS, LLC "‘,:“,’) ‘_:('_‘
(MName ofthe Limiated Linbility Company as it now appears on our records.) s 14
{A Flonda Cinited Trability Compunyy '.:Dj.‘: -
— L
i . - . . . . - . - - ‘\pnl 3, 2003 . ‘-‘. Lot
The Ariicles of Organization tor this Limited Liability Company were tiled on ‘- and assignd —te
o - v = wat
Florida document number ©0300003353 1
This amendment is submitted to amend the following:
A, If amending name, enter the new name of the limited liability company here:

The new name must he distnguishable and contain the words “Limited Liability Company.” the designation “LILC™ or the abbreviation ~1.1.C
Enter new principal offices address, if applicable: cfo Holland & Rnight LLt
{Principal office address MUST BE ASTREET ADDRESS)

701 Brickell Ave., Suite 3300

Miami. Florida 33131
Enter aew mailing address, il applicabie:

{Muaifing adidress MAY BE A POST OFFICE BOX)

c/o Holland & Knight LLLP

701 Brickell Ave., Suite 3300

Miami. Florida 33131

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 Apent:

New Registered Office Address:

South Florida Agent Services Corporation

200 S Biscavne Blvd., 7th Floor

Fnter Florida streer address
Miamt

Cliry

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

. Florida 33131

Z::,'J oele
[ hereby accept the appointment as registered ugent and agree to act in this capacity, 1 further agree (o comply with the

accept the obligations of my position as vegistered agent as provided for in Chapter 603, F.S. Or. if this document is
company has been notificd inwriring of this change.

being filed to merely reflect a cliange in the registered office address. { herehy confirm that the limited liability

If(,'ha?\’ging eistered Agent, Signature ol New Hepistered Apent

provisions of all statutes vrefative to the proper and complete performance of my duties, and 1 am familiar with and
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: H20000441575 3

MGR = Manager
AMBR = Authorized Member

Title Nane Address Tvype of Action

Ondd

ORemove

(JChange

Oadd

ORemove

Chunge

O Add

ORemove

CiChange

OAdd

O Remove

SIChange

Ol Add

ORkemove

OChange

LlAdd

ORemove

OChange
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D. I amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.

E. Effective date, it other than the date of filing: {optional)
(I an cAeetive date is listed. the datle must be specitic and cannot be prior to date of filing or more than Y0 davs after (iling.) Fursuant o 603,0207 (3)(b)
Note: [1the dute inseried in this block does not meut the upplicable statutory tiling requirements. this date will not be listed as the
document’s effective dale on the Department of State’s records.

[ ihe record specifies a delayed elTective dute, but not un effective time, at 12:01 w.m. on (he earlier of (h)  The Y0th Jday after the
recard is fied,

December 28 2020
Dated

Stgnature of u member ar authorized representative of a member

Stewart L. Kasner, Esq.

Typed ar printed name of signec

H20000441575 3
Filing Fee: $25.00



