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| o
ARTICLES OF AMENDMENT 8 ~2)
TO | SEP o5 2
ARTICLES OF ORGANIZATION W M,
. OF ]-':f_/.:/} " /r..,';. 7 o ’

NARTLEB INVESTMENT LLC

(Name of the Li Liabilit aNy o it now nppears on aur records.}
I% Florida Emﬁ ﬂl{ﬁl{ll}' Company}

The Articles of Qrganization for this Limited Liability Company were filed on 03/17/2011 and assigned
Florida document number 11000032856 -

This amendment is submitted ;0 amend the following;

A. If amending name, enter the new name of the limited lability company here:

The new ramne must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviaiton "L.L.C"

Enter new principal offices address, i applicable:
{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
(Mading address MAY BE A POST OFFICE BOX)

R. If amending the registered agent and/er registered office address om our records, enter the name of the mew

registered agent andjor the new repistered office address here:

Name of New Repgistersd Apent:

Wew Registered Office Address:

Eruer Flortda sireet addresy

_ ; Florida
Ciry Zip Codle

New Repistered Agent’s Signature, if changing Regisisved Agent:

f hereby accept tha appointment as registared agent and agree 16 qet in this capacity. I further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familigr with and
accapt the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, ifthis document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signoturg of New Registared Agent
Page 1l of 3
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Authorized Member being sdded qr removed from our records:
MGR =

PAGE 03/04
If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Manager

AMBR = Auihorized Menmber

Title Name Addicss Type of Actioy
MORD NESTCOMING SALOJMA E2XL DG Wea PLDDAL D3y MAST STREAT URMANZACICHN WARRPL LA
0 Add
CHELDOE PAMAIA PA
™ Remove
MGRM NESTCOM INC 13477 (i 8 DREVE
= Add
PLANTATION, P 33325
L Romove

Y, S
T M 11
P B ReffRve
Ead ™~ =
TEE
."’J:.‘ .- - ?‘{"‘
o =
Tio. o
| gl 'y
EHARS
= -~ —
(@ RSA
1 Remove
— O Add
CI Remove
O Add
O Remove
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D. 1f ameadiag any othes iuforsmation, ecter change(s) here: (Auach additional sheets. {f necessory.)

E. Effective date, if other thun the date of filing:

08/26/2018
Dated

(The effective date must be spexifie, cannrot be pokw to dyre of reoeipt ar filed date and ¢ansot be nyete thas O
the date thiz document is filed by the Florida Deparmsent of Stam)

{optional)
) davs after
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