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Art of Ine. File

LTD Purtnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Astof Amend, File

RA Resignation

Dissolution / Withdrawal
Annual Repon £ Reinstutement
Cen. Copy

Phoro Copy

Certificate of Gowd Standing
Cenrtificaie of Siatus
Certificate of Fictitious Name
Carp Record Search

Officer Search

Ficiitious Search

Fictittous Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



ARTICLES OF AMENDMENT

TO T
ARTICLES OF ORGANIZATION B D
OF £ .
730123 AHII: S
ANAC SOLUTIONS LLC wr e -
Name Imited Company 2 W apnea rr gL T .-'. E.’l':,_:‘TéME
A Florida Lumated Liapility Company N I
07/30/2008

The Anticles of Organization for this Limited Liability Company were filed on and assigned

LO8000073409

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limitgd liability company here:
NOR TEAM REAL ESTATELLC

The new name must be distinguishable and cottain the words “Lirnited Liubility Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address M UST BE A STREET ADDRESS)

Enter new maifling uddress, if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

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 Reuistered Agent:

New Registered Office Address:

Enter Florida st eet uddress

, Florida
Cinv Zip Code

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

I hereby accept the appointment as regisiered agent and agree o aci in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 10 merely reflect u change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Repistered Ageat



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

MGR = »Manager
AMBR = Authorized Member

itle Name Address vpe of Actio

T Add

ORemove

TiChange

i Add

ORemove

TiChange

OAdd

CRemove

T*Change

T Add

TRemove

TiChange

O Add

O Remove

TChenge

TiAdd

CRemove

DChange




D. If amending any other informati

on, enter change(s) here: (4tach additional sheets, if necessary.)
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JULY 1.2023
E. Effective date, if other than the date of filing:
(Lf an effective date is listed, the date must be specific and cannot

(optional)
be prior 10 date of filing or moce then 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: I{the date inscried in this block does not meei the applicabie statutory filing requiremen
document's effective date on the Department of State’s records.

ts, this date will pot be listed as the

if the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the carlier oft (b) The 90th day atter the
record iy filed.

JUNE 28 2023
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