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COVER LEITTER

Te): Revistration Section
PHvision of Corporations

NS Investors 10 LLC
SUBJECT:

Name of Limited Linbiline Company

The enclused Arlicles of Amendent and feetstare submitted tor Dling,

Piease return ad] conespundence concerning this matter o the following:

Mark kuchler

Name ot Persan

FaneCompany

YRS Leigh Ave

Adddress

Orlindo, FI12 32504

Cinv/stase and Zip Code

mkuchlerfaibke-cpanet

E-mail address: v e used Tor future annual repon notilieanan)

For turther intoroation concerming this matier, please call:

Mark Kuehler 07 2226018

HIl }

Name of Paison Arca Cade

Enclosed is a check Tur the Tollowing winount:

Davome Telephone Numbs

B 52300 Filing Fee O 530,00 Filing Fee & 1 S35.00 Filing Fee & [ So0.00 Filing Fee,
Certilcate of Sunus Coettilicd Copy Certiliciue of Sttus &
Guddistonal copyas enclosedy Curnficd Copy
truldimonat copy i~ cnclosedt

Mailing Address Strect Address:

Registration Scetion Regisiration Section

Division of Corporanioens vision of Corporatiuns

P.O. Box 0327 The Centre of Tallahassee

Tallahassce, F1L 32314 2413 NoMonroe Street. Suite 81

Taklabassee, FLL 32303



ARTICLES OF AMENDMENT

10O
ARTICLES OF ORGANIZATION
OF

NS Investors L LLC

(e of the Limited Liability Company as it now appears on ol revorils. )
1A Florda Limed Lisbility Companya

T Wil Ovretiivation o this | i IRTETP e {7 N3/T72004
Fhe Aracles of Organization for this Limited Lizbiiny Company were filed on

[L 1000043864

and assigned

IFlorida documens number

Thas amendiment s submitted wo mmnend the following:

Ao I amending name, enter the new name of the limited liahility compuany here:

N5 Holdings 140 LLC

The new name musi be distingishable and coniain the words “Limited Liabiliny Company.”™ the desienation “LLC™ o the sbbrevianon "LLCT

. " 4= . . 335 leich Ave
Eater new principab offices address. if applicable: 3 Leigh Ave

(Principal office address MUST BE A STREET ADDRESS) — Orlando. FL 32804

: =
. . 7
- fanesJ I
’ PR
o ~ T
Enter new mailing address, if applicable: 933 Leigh Ave = =
- = l .
.. s . pegenye . 12 1L 3250 -
(Mailing address MAY BE A POST OFFICE BOX) Orlando. FI. 52504 . = -~
o
[ &2
o

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registe
acent and/or the new recistered office address here:

Nine of New Regisiered Agent: Mark Ruchler

. .- U535 | oivly Ave
New Reuistered Oflee Address: A5 Leigh Ave

Larer Floride sercer addivess

22804

Ol O
o . Florida

i 7![? Cender

New Registered Acent™s Sienatore, i changing Registered Avent:

{heveby aceepr the appointment as registered agem and agree o act in this capaciiv. 1 fuether agree i complv with
provisions of all siatutes vefutive to the proper and complete performance of v duties, and am familior with aid
aceept the oblivations of iy position as registered ageni ax provided for in Chapier 603, 1N, Or i this docunent is
heing tiled 1o mevely reflect a change D the vegisiered office addrvess, T hereby contivnn thar the Tindied Fabiline
compiny hias heen natificd in writing of this cliange,

1T Changine Registercd Avent, Sivnature ol New Keaistered Aoend




I amending Authorized Person(s) autharized to manage. enter the title. ame. and addeess of each person beijng ac

or removed from our records:

MOGR = Manager

AMBR = Authorized Member

Title Name

MOR Kuchler, Steven

Address

00 Hikes Blvd

Type of Action

New Sanvrna Beach, FL 32169

CIadd

B Remove

[OChange

OIadd

CiRemove

CIChinpe

Cladd

CIRemove

CTChange

BN

C1Remove

ClChange

CiAdd

CiRemewve

[y

LIAdd

— Nemove

T HChange



Do IFamending any other infarmation, enter change(s) heres Civch additional shecets i necessany.)

2. Ltfective date, if other than the dute of filing: (nptional)
Il an erfecnve date s Tisted, the dine must be speciiic and cannot be prior e die of 1ifing or moee than 90 days alter Gihng.) Puzsuant o 60341207 {3
Note: 1fthe date inserted in this block does notmeet the applicable stmtory filling requirements, this date will not be hsted as the

document s etfective dime on the Department of Siate’s reconds,

H the recond specilies o delaved erffeciive date. but not an elivctive time, at 12:01 aa, on the earlier ol thy - The 90th day alier the

record 1 filed,

April 22 2020

ated

signature ol o member of suthonzed representative of 2 membe

Mark Ruchle

Fyped ar prnsied nume of signey

Filing Fee: S25.00



