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COVER LETTER

T Registration Section
Division of Corporations : -

NTZ HOLDINGS LLC
SUBIECT:

Namg o Limited Eiabilits Company

The enclosed Articles ot Amendment and fee(s) are subminted for filing,

Please return all correspondence concerning this matter to the following:

Christopher 8. Hicks

Namwe of Person

Hicks Global . 1.0.0°

FienuCompany

1212 1 Madison Street. Unit O

Adidress

Tampi, FE 33602

Ciev/state and Zap Code

chris@ hicks.global

Ee-matl address: tto be used for Yature annual report nobDcation)

For further information concerning this mater. please cail:

Christopher S, Hicks S 346-1862
at )
Numg of Person Arca Code Dasgime Telephone Number

Enclosed is a check for the following amount:

= 2500 Filing Fee TI 830,00 Filing Fee & 153200 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Centificd Copy Certificate of Status &
additiontl copy 1s enclined) Certitied Copy

(addivonal copy is enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monrae Street. Suite 810

Tallahassee. 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF L
200 .
NTZ Holdings. 11.C -7 ) <0

{(Name of the Limited Lisbility Company as it now appears on our records. ) '
(A Tlonda Limited LiabiTins Compamd

267201

The Articles of Organization for this Limited Liabiliy Company were filed on and assigned

LXK 2887

Flornida document number

This amendment is submitted to amend the following:

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

Hicks Global . 1L

The new name musi be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “LLC

. — . . 1212 F Whiting 51
Enter new principal offices address. if applicable: <

{Principal office address MUST BE A STREET ADDRLESS)

Uinit ¢

Tampa, 1. 33602

1212k Whiting St

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Unit (.

Tampa. FIL 33602

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 Registered Aprent: Christopher 5. Hicks

. o 217 K inine S 1 '
New Registered Office Address: 1212 k Whiting 51 Unit €

Enter Floride street address

Tamps g 362
Hnpa . Florida !

tin Zip Ceonde

New Registered AgenCs Signature, if changing Registered Agent:

[ hereby: accept the appointment as regisiered avent and agree to act in this capacity, I further agree to comply with the
provisions of all stanues relative (o the proper and complete pertormance of ny dutios. and 1am familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603 F.5 Or if this document is
heing fifed (o merely reflect a change in the registercd office address. Thereby confirm that the limited Liabilin
company has been notified in writing of tis change,

5(t2/ 2004

If Changing Registered Agent. Signature of New ch.is_tcrul Apent




If amending Al.lthnrizqd Person(s) authorized to manage, enier the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Christopher 5. Hicks 1212 1 Whiling 4
OAdd
Unit
LRemove

Tampar, FIL 336012
& Change

S Add

CIRemove

CiChange

OAadd

CIRemove

OChange

O Aadd

ORemove

TiChange

OAdd

CRemove

OChange

CIAadd

CiRemove

CiChange




D. if amending any other information, enter change(s) here: rAuach additional sheers, if necessary.)

F. Effective date, if other than the date of filing: (optional)
(I an effective date is isted, the date must be specific and cannot be prior to date of filing or more than 90 das = afler tling.y Pursnant to 603.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statmory tHing reouirements, this dute will aut be histed as the
document’s effective date on the Department ot State’s records,

If the record specifies a delayed effective date, but nut un effective time, at 12200 am. on the carlier oft (by - The Y0th day afier the
record is filed.

22 March 20244
Dated e

/ —
5] n/ Lot

Signature oty member or authorized representdtive o s memaer

Christopher 8. Hicks

Typed or printed name of signee



