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COVER LETTER

TO: * Regiswation Section

Division of Corporations . .
L3

o Nogles Pme Ponfal WL %

- - T} SO | . -
Namwe M@nmcd I.mhlfn_\'( mnp‘.m)’ . e
* e~
The enclosed Articles of Amendment and feers) are submitted for filing.
Please retum all correspendence concerning this matter wr the following: :

N he TTozzs

Name of Person

Napley Dorge Rental LG

FirtndCompany

2815 E)CL‘:/V;Q_LL) 7).

Address

Nopich, L 44112

Ciny/State and Zip Code

INMFo @ or eKkmarine . COmm

E-matl address: oo be used tor future annual ceport natificition)

_For further information concerning this matter. please eatl:

E' lWve Tozzd Al 259y aQ49-558%

Natne of Person

Arca Code Dievtinme Telephone Nunmber
Enclosed is a check for the tollowing amount:
O 52300 Filing Fec O S30L.00 Filing Fee & ﬂ $35.00 Filing Fee & 0O S60.00 Filing Fee,

Certificate of Status Certified Copy Centificate of Stas &
(additivnal copy is enclosad Cerufied Copy

tadditional copy is enclosed)

MAILENG ADDRESS:
Registration Section
Division of Corporations
P.O. Bux 6327
Tailahassee. FIL 32314

STREET/COURIER ADDRESS:
Registration Seciion

[Fivision of Corporations

Chifton Building

2661 Excecutive Center Cirele
Tullahassee. FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION T
OF . v/;_
. fff
Napled PDorqe Rerlal LLC
(Name of the Limited Liability Company sy it now appears on our records. ) ) E
(A Flonda Linited Liability Company) v

The Articles of Organization for this Limited Liability Company were filedon _ /2.4 /2. 009 and assigned’
Florida document number _ LCF Q00O 92 D24

This amendiment is submitted 10 amend the foliowing:

A. I amending name. enter the new name of the limited liability company here:

N/A

The new name must be distinguishable and contain the waords “Limited Liability Company,” the designation “LLCT ar the abhreviation @1

Enter new principal offices address, if applicable: 2915 E)o..\'/ view 1D
(Principal office address MUST BE ASTREET ADDRESS) Meaovipies L D117
Enter new mailing address, if applicable: 2915 E)G:;/ View Dr.
(Muailing address MAY BE A POST OFFICE BOX) Naplaed, L O4Y112

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 Reaistered Agent: 2 /A
New Registered Office Address: N / A
Ionter Flovido street adidress
r~J /A . Florida
(.'III_\' 2}}" (inde

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

I hereby accept the appointment as registered ugent und agree to act in this capacine. 1 further agree to compiv with the
provisions of all stututes relative 1o the proper and compleie performance of iy duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
heing filed 1o merely veflect a change in the registered office address, Ihereby confirm that the limited liabiline
company: has been notified in writing of this change.

N/A

If Changing Registered Agent. Signature of New Registered Apen
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If umcnding}, Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being ade
or removed from our records:

MGR = Mauanager
AMBR = Authorized Member

Title Nanme Address Type of Action

MEAA Grric Grea Tl AN B—Brasgreto 9w 0 Ad
. r

O Remove

O Change

N / /A O Add

O Remove

O Chanyy

N / A\ O Add

O Remuove

O Change

MY ’/A O Add

O Remove

O Change

N / A O Add

O Remove

0O Change

LA O Add

O Renueve

O Chungy

Page 2 of 3



D. !famending any other information, enter change(s) heve: (duach addiional sheets, if necessary.

N/ X

E. Effective date, if other than the date of filing: _ O5/22 /2.019 {(optional)
T (lan etfective dare is listed. the date must be specitic and cannot be prior to date of iling or more than 40 davs afier fling. 1 Pursuant e s65.0207 (b
Note: 16 the date inserted in this block does not meet the applicable siatory ling requirements. this date will not be listed as the
document’s eifective date on the Deparunent of State’s records.

If the record specifies a delayed effective date, but naot an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

puted Mo 2210 CInAa

Jﬂmm $ 0 T2

Signature of a member or authorzed representative of 2 member

/\rﬁomu\ NG ]ouo)njmfl
DS

Typed or printed namge ot signee

Pace 3 of 3
Filing Fee: $25.00



