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COVER LETTER
TO: Registration Section .

Division of Corporations

’ ~
NR CENTER COURT DEVELOPERS LLC
SURIECT:
Name of Limited Liahilitey Company
The enelosed Articles of Amendment and fee(s) are submitied for filing
Please return all commespondence concerning this mater w the following
Kristofor Nelson Esq
Namu ol Person
Nr Group Manageinent lne
Finn/Company
- 3
’ =]
N . - .oy 2
111 Park Centre Blvd # 230 L =
Lo T
N A
Address i s
e
. P - - fop) %
Miami FL 33160 3 eI
LER -0 1
— . e - [t s
CinvState and Zip Code LLL T = ‘,‘\“
. TN D
k.nelsonf@nrinvestments.coin o .
Mo -
F-mui] address; (o be wused for nure annual report noadication) - :‘.t D
1
For further infermation concerning this matter, please call
Kristofor Nelson 954 350-53947
ac( )
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee C $30.00 Filing Fee & 0 833,00 Filing Fee & 0 $60.00 Fiting Fee.
Cerntificate of Status Certified Copy

(addinonal copy 1y enclosed)

Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations
P.O. Box 0327
Tallahassee. FL

bl B

Division ot Corporations
The Centre of Tallahasse
RRERE

Certiticate of Status &
Cenitied Copy

taddienal copy s enclosed)

2415 N Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NR Cenier Court Developers LLC

{Nume of the Limited Faability Company as it now appears onour records, }
A Tonda Linniwed Laability Company )

- . . . . P . - T/I547 .

The Articles of Organization for this Limited Liability Company were filed on _/':’ "0(_)(' ) - and assigned
e 174008

Florida document number _-0600007460

This amendment is submiited 1o amend the following:

A. If amending name, enter the new name ol the limited liability company here:
& R Renuals LLC

‘The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~LLCT or the abbreviaton LG

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS) : "é
L
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Enter new muailing address, if applicable: e n m
. ;: '_; _U
(Muaifing address MAY BE A POST OFFICE BOX) - A |
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B. IMamending the registercd agent and/or registered office address oo our records, enter the name of the new registere
agent and/or the new registered office address here:

MNane of New Revistered Avent:

New Rewistered Oftice Address:

Fnter Florida street adidross

. Florida

Zip Coude
New Reoistered Agent’s Sienature. if chaneing Revistered Agent:

Pherehy aceept the appointment as registered qeent and aeree to act in this capaciy, 1 further agree o comply wirly il
provisions of all staruies relative 1o the proper and complete performance of my dutics. and T am familiar with and
aceept e obligarions of my position as regisiered agent as provided for in Chapeer 605 1.5 Or, if this document s
heing filed o merely reflect a change bnihe registered office address, Thereby confivrm that the limited fiability
compeny has been notificd in writing of this change

I Changing Resistered Agent. Sienature of New Reaistered Avent




.

IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde

or removed from our records:

MGR = bManager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

Z1Add

ORemove

CIChange

Cladd

CRemove

“hange

0

330020

;;1,,1(%“9\
SENIE

CiChan ue
Wl
OAdd
T Remove
OChange
TIAd
CIRemave
T Change
HAdd

CJRemonve

ClChange



D. M amending any other information. enter change(s) here: (ditach acditional sheets, if necessary,)
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E. Effective date, if other than the dote of filing: {(optional)

(T an efTective date is Tisted. the date must be specitic and cannot be pror w daie of tiling or more than 90 duys after filing.) Pursuant o 6030207 (3
Note: If the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. en the carlicr of: thy The 90wt day after the
record is tiled,
Decemnber 14, 2020

Lan—

Signature af a member ar autherized representitive of o member

Vinsiofy Nz lson.

Tvped ar prined nume o signee

Dated

Filing Fee: 82500

-



