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ARTICLES OF AMENDMENT H12000 1439983
TO
ARTICLES OF ORGANIZATION
OF

NG, FSI, L.L.C.

(Name of the Limited Liabili!% Qumganx ?l" it now annelgrs oD our records.)
{A Florida Lamited Liability Company

The Articles of Crganization for this Limited Liability Company were filed on 08/28/2013
Florida document number 113000122116

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “l.imited Liability Company,” the designation "LLC” or the abbreviation

“..L.C.”
Enter new principal offices address, if applicable; 5’?:-___, .
.} —_—
(Principal office address MUST BE A STREET ADDRESS) = :':ri’ w .
S
an 8y
Enter new malling address, if applicable: (i : e w7y
[Mailing address MAY BE 4 POST OFFICE BOX) il SR
) - . o ;“w;"‘)
e A
=T Y
T

B. [f amending the repistered agent and/or registered office address on ¢ur records, enter the pame of the new
registered agent and/or the new reglstered office address here:

Name of New Regisiered Agent:

New Registered Office Address:

Enter Florida stree! address

, Florida
City Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

I hereby accept the appoiriment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statwtes relative to the proper and compleie performance of my dulies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 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 liability
company has been notifled in writing of this change.

If Changing Registered Agent. Signature of New Rewlgtered Agent
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If amending the Managers or Managing Members op our records, gnter the title. name, and address of each Manager
or Managing Member being added or removed from our records:

MGR =Manager
MGRBRM = Managing Member

Title Name Address Type of Action

MGR  BARBARA BRADLEY 2250 DREW STREET [,
CLEARWATER, FL 33765 [7],.....

MGR  NABIL GERGES 2250 DREW STREET  7]...
CLEARWATER, FL 33765 [7,.....

-
[
: :‘u- Remove
g['.’i )
¢ e "
= o=
P
Tize 9V caun
i i
g, e 0
M L
L et
— cmove |
s
Eg:—‘q ™Y
gf"t (U

Page2 of 3

112000 1235582



11200019355V 3

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

oueg AUGUST 30 2013

Signature of a member or authorized Tepresentative of a member

ALAN S. GASSMAN, Authorized Representative

Typed or printed name of signee
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