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TO: Amendrhent Section ) ég.’"
Division of Corporations

NaME OF corroraTion: _ NAT INVESTMEN] LLC
DOCUMENT NUMBER: . )30000 29489

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Ashisy  STEPHEN

Name of Contact Person

NAT [(MWESTMEeNT (L C

Firm/ Company
(3809 CK 45C, # /0%,
Address
CLERMONT - FL- 3471
City/ State and Zip Code

[NVEST MENT NAT & GMAIL - Com

E-mail address: {to be used for future annual report notiftcation)

For further information concerning this matter, please call:

ASHISH _STEPHEN u G077 , 347 - 8908

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee [J$43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2013

ASHISH STEPHEN
13809 CR 455 #104
CLERMONT, FL 34711

SUBJECT: NAT INVESTMENT LLC.
Ref. Number: L13000029489

We have received your document for NAT INVESTMENT LLC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You submitted the wrong type of form, proper form are enclosed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your dbcument, please call
(850) 245-6051.

Tim Burch
Regulatory Specialist 1l Letter Number; 413A00026771
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SRR ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NAT INVESTMENT LLCC ~

(Name of the Limited Linbility Company ats it now appears on our records. ) :_._
(A Tloede Limdted Liability Company)

The Articles of Organization for this Limiled Liability Company were filed on ___ €l

{lortda document number | ]EODQD 2—5 % i

This amendment is submitted 1o amend the following:

A. lf amending name, enter the new name of the limited liability company here;

N /A

.y v « . . d . - . IS} e . - EEL) M N
I'he new name must be distinguishable und end with the words “Limited Liebility Company,” the desipnation “1LC™ or the abbreviation
“L.L.CT

Enter new principal offices address, if applicable: ) S‘S- 7 /AKK- Sfﬁ”ﬁ'& CJZCLE
(Principal office address MUST BE A STREET ADDRESS) . 0 )Z (.,{-I'N_bo- Fl- 32335

Enfer new mailing address, if applicable: L —75‘:_2 _/Mﬂ Sfflﬂﬁ's C‘ﬂCLE
(Mailing address MAY BE A POST OFFICE BOX), o LAndo- FL- 32835

$. If amending the registered agent and/or registered office address on our records, enter the namc ol the new
registered agent and/or the new registered office address here:

Namge of New Repistered Agent: A’S‘Hl SH S'TEPH w . :‘
New Registered Office Address 75.5— 7 FMM ) ‘S-‘PKJMG’S Clzc’ug |

fnrer Florida street adelress

O LLANVDE Florias 32835

City Zip Code

New Registered A gent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as regisiered ugent and agree to act in thiy capacity. I further agree o compiy with
the provisions of all statutes relative to the proper and complete performance of v duties, and Fam famitiar with and
accept the obiigations of my position as registered agent ax proviaed for in Chapter 608, F.S. Or, if this docunient is
heing filed 1o merely reflect a change in the regisiered office address, § hereby conjirm that the timited liabitine
conipany has been notified in writing of this change.

1 Ch-lTu-lT:lith;Tlicgismu
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1f amending the Managers or Managing Members on our records,

140734788908

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Muanaging Mcmber

Title Name

MGiy  ASHISH STEPHEN

MGAM  ShvIpe Pandva

N
[

Address

7557 i Spemss Gt

cnter the title, name, and address of each Manager

Type of Action

pALANDD - Ft- 32835

m Add

D Remove
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D. I amending any other information, cater change(s) here: fArtach additional shects, if necessary,)

Dated IZ//'g/ /3 . —_—

A4

alure ol o member or sichorized reprosentalive ulma member

SPANTAY  JandyA

ASHISH _STEVHEN ‘
I 3‘?Cd or prinked name ol signee abD/ﬁDaE@

NEW

Page3 of 3
Filing Fee: $23.00
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