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RTICLES OF AMENDMENT
* TO
ARTICLES OF ORGANIZATION
OF

NMK PROPERTIES, LLC

Naimp of the Limited Liability Company as Ji n ears ob our records,
g 1ability Company

The Articles of Qrganization for this Limited Liability Conpany were 1iled on 8/10/2012

and assigned
Florida document number L12000103688 )

This amendment is submitted to amend the following:

A. Ifamending name, enter the new pame of the limited liability company here;

H1O002 Oasae

The new name must be distinguishable and end with the words “Limited Liability Company.” the designatlon "LLG" qr:the abbreviation
"L.L.C."

T8 o= L
ESR
Enter new principal offices address, if applicabile: P ™~
- 2 /]
(Principal oftice addrexs MUST BE A STREET ADDRESS) ! \
=
Y ey
.C_:_.: :.-:' .. ..
Enter new mailing address, il applicablc: ;_‘5 ey
(Muiling address MAY BE 4 POST OFFICE BOX)

B, If amending the registered ugent and/or registered offive address on our records, enter the uame of the new

registered agent and/or the new registered office address here:

Name of New Repistered Apgent:

New Registered Office Address:

Enter Flovida street address

, Florida

City
ew istered Agent’s Signature, if echanring Resistered Apont:

{ hereby accept the appointment as registered agent and agree 1w act in this capacity. [ further agree to comply with
the provisions of ull statutes relative 10 the proper and complete performance of my duties, and I am familiar with end
uccepr the abligations of my position as registered agent as provided for in C hapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited Hability

company has been notified in writing of this change.

Zip Code

It Changing Registored Apent, Sigputure of New Repistered Agent
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OO0 208530,

If amending the Managers or Managing Members on owr records, goter the title, name, and address h Mapager

or Munggine Member being udded gr removed from oyr records:

MGR = Manager
MGRM = Managing Member
Title Name

Address Type of Action

MGRM NABIL ABOU ATALLAH

15 CORWNS NEST GATE AURORA Add

QNTARIO CANADA | HE BY& Remove
MGRM NABIL ABOUATALLAH [7] Add
ONTARID _CANADA LAGEYE Remove
MEM KATY FORTUNA 170.TEEE1LAWN BIVD [ Add
PO BOX 955 [7] Remove
KLEIN BERG-ONTARIC.CANADALQJ S
MEMBE KATY FORTUNA 170 TREE L AWN BIL VD 7] Add
Eﬁ Eﬂﬁ gfé 5% EEEE: EE., {_}Remove
MEMBE  MIACHAEL ABOUATALLA  19.505 PROUDEQOT ABQU ATALLAK [Add
ONTARIQNEH 5N 8 [Z]Remove
MEM MICHEL ABOUATALLAH Add

ONTARIQ CANADA NEH SNS | |Rcmove

D. Il amending any other information, eater change(s) here: (Aditach additional shests, if necessary,)

g
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AL < 5
. @ ;
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e o
< w1
R, :: '
[EAT AT~ I
' e I -
Dated ) o i
LoD
E’:‘:h.. e
.'ﬂ'..'-- M
- ———

Signature of & member or AUthoFizEd representative or a member

GUY D, SPERDUTQ
Typed or printed name of signee
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