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From: 06/10/2013 09:51.  #585 P.002/004

ARTICLES OF AMENDMENT “
TO
ARTICLES OF ORGANIZATION
OF

NANKING LLC

The Articles of Organizztion for this Limited Liability Company were filed on 5/14/2013 and assigned
Florida document number L13000070332

This amendment is submitted to amend the following:

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

NK3LLC

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

Enter new principal offices address, if applicable:

Enter new mailing address, if applcable: - - =
ailing address — 7

4118 Wy O M)l Hil

Erter Florida street address

» Florida
Ciry Zip Code

Replster t's Signa if changi

1 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 to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my posttion as registered agent as provided for in Chapter 608, F.S. Or, if this document iy
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 Cbangiug Registered Agent, Siznature of Now Registered Apent
Pagelof3



- from: 06/10/2013 09:52 #586 P.003/004

If amendlng the Mnnngers or Mnnaging Membera on our record;, nter the Htle, name. and add

MGR = Manager
MGRM = Managing Member
Title Namg Address Type of Action

MGR Vasanthakumaran Selvarajah 1521 SW 47TH TERRACE STE. 104 m Add
CAPE CORAL, FL33914 [,

MGR PHIL COHEN 1521 SW 47TH TERRACE STE., 104 I:IAdd
CAPE CORAL, FL 33914 [,

[ aas
(] Remove

Page2of 3



066/10/2013 09:52 #586 P.004/004

from:

D. If amending any other information, enter change(s) kere: (Airach additional sheets, if necessary)

Dated

Mm» ILUMM s&,vmwj AY
el erﬂdnﬂuu{w

Page3 of 3
Filing Fee: $25.00
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