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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NLQ« E@Ulr_t:f; |

The Articles of Crganization for this Limited Liability Company were filed on OS- fO - ’ and assigned

Florida document mumber_ ([ QD005 S 3 Sk

This amendment is submitted to amend the following:

A. If pmending name, name of the limfted K [0 e:

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

Enter new principal offices address, if appticaile: lQ , QOO NN 26 5—?3 m =
incipal office a s ETADDRESS) . __ Soivte  f |07, I’A’ &
Qocal _FL 33 e = -
m"C oo {,uh
Enter new mailing address, if spplicable: 0500 NW 26 STo] % -
ailin o« MAY BE 4 POS BO. Q[oke. A1O7 S ¥
Oaral 1l 33727 =
B. If amending the repistered agent and/or registered oﬂite address on our records, enter the name of the hew
t and/or the new registered e address h
Name of New Registered Agent: _ P\Dﬁ!& , H?\da _SQ“ N S
New Regi Address: 10500 NW 26 T Soike Aoz
(Enter Florida street address)
Dol ,Florida_ 2/ 72
(City) {Zip Code)
t nature, if chen jatered

I hereby accept the appointment as registered agent and agree to_act in this capacity. I further agree to comply with
the provisions of all statutes relative 1o the proper and complete. rmance of my duties, and I am familiar with and
accept the obligations gf my position as registered agent as provi or in Chapier 608, F.S. Or, {f'this document is
being filed 10 merely reflect a change in the registered office address, ¥ hereby co. 2
company has been notified in writing of this change. (7‘;[

Changisg R
Pa 2
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i3 amendtng the Managcrs or Managing Members on onr recurds, eater the title, name, and sddress of ench Manager

Mey added oved from our Bt
MGR = Manager
MGRM = Msanaging Member

Title Addresy Type of Action

Name
R Raul. Mepind. ' 82

[

MeR  Rosa Hilda Salings 10500 yw 26 ST wu
B 77 S e i

z

D. If amending any other information, enter change(s) here: (4ttach additional skeets, if necsssary,)

AN e B 201

ic\“w—-_
T—Signature or authonzed representative of 8 member
88 o Hitde Salinag
printed name of ugnee
PaggZufZ

Filing ¥ee: $253.00
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