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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

N&CREALTYLLC
{Name of the Liswited Liubility COHIEII‘IE as it now a rs On QUr records,)
(A FioMda Limibz ty Company )

The Articles of Organization for this Limited [.iatality Company were filed on 7-aF-adoso and sssigned
Florida document number L10000079430 | .

This amendmant is submitted to amend the following:

A. 1famending name, enter the new name of the limited Hability company here:

NOCARI INVESTMENT LLC o
The new nams must be distinguishable and end with the words “Limited Linbkility Campany,” the designation “LLC™ at (I'Tﬁgb;‘revi%n

“LLC ng I
2h B T
Enter new principal offices address, if applicable; i D O
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" (Principal offfee addrgsy MUST BE A STREET ADDRESS, D E RPN
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Enter new mailing address, if applicable: = o
{Mailing address MAY BE. A POST OFFICE BOX) ) S =

£a/

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registerad agent and/or thi néw registered office sddress here:

Name of New Regisiered Agent:
" New Registered Oftice Address;

Eneer Florida street addresy

, Florids
Cite Zip Code

{ hereby accept the appointment as registered agent and agree (o act in this capaciny. | further agree ta comply with
the provisions of all stahwies relarive to the proper and compleie performance of my duties, und ! am fomilicr with and
accepi the obligations of my povition as regivterad agent as provided for in Chapter 608, F.5. Or, [f'this decument i
being filed to merely reflect a change in the registered office addréss, I hereby confirm that the limited liability
company has beert notified in writing of this change.

If Chunging Répimercd Apcat, Sipaglure of New Registeved Agent -
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if aroending the Vanagers or Mauaaing Members on our records, goter the tide, name, and addregs of sach Manager

or Mamiging Mem ber heing added or remaved from sur records:

MGR = Manager
MGRM = Managing Member

Titke

Name Address .

Tupe of Ation
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D. If pmanding any other information, enter change(s) here: (Atrach adeditional sheets, if necassary.)
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Daved

SEPTEMBER 7 , 2010

E@/E@ 329d

Nef

S gnatre of R member o Buthorized represeniative of Akmember
NOEL RUIZ

Typed or priated name of signee
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