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COVER LETTER e
TO: Registration Seetion
Division of Corporations
WAFA IWVESTORS. LLC
SUBJECT:

Name of Limited Liabikty Company

The enclosed Articles of Amendment and fee(s) are submitted for fiting.

Please returh all ¢orrespondence concerning this matter to the following:

CORYDON CQOK

Name of Porson

SALVER & COOK LLP

Firm/Company

2721 EXECUTIVE PARK DR STE 4

Address
WESTON, FL. 3333

P~
J -
CityyStaee and Zip Code T (_c-.-__-
D.SANTANABPSCCPAS.COM L. IE
E~mail address: (to be used for forure annual report notification) Hj :

For further information concerning this matter, please call: = 3
DANIELLA SANTANA 954 389.1113 o @2
at| )] ) —_

Name of Person Aren Code —d

Daytime Telephone Number

Enclosed is a check for the following amount:
W 52500 Filing Fee 1 330.00 Filing Fee &.

[0 $55.00 Filing Fee &
Certificnle of Status

0O $60.00 Filing Fee,
Certified Copy Certificate of Siatus &
Certified Cupy
{additional copy s enclosed)

(additonal copy is ereiosed)

MAILING ADDRESS:

STRELET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, F1, 3234

2661 Executive Conter Clicle
Tallahassee. FL 32301

((H 19000188505 3)1
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NATA INVESTORS, LLC
[

The Articles of Organization for this Limited Liability Company were filed on 06r23/14 and assigned
L14000100401

Flonda document muinber

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the wornds “Limited Liability Company.” the designation "ILLC™ or the abbreviation “L.L.C."

Euter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

H Yhs
.':J"‘
1 .

i

Enter new mailing address, if applicable: -
(Maiting address MAY BE A POST OFFICE BOX)

4
]

MY,

{
'\-JI
s

1

S ENIE

-

A

13
]

€ \1dl L 107 4107

H. If amending the registercd agent and/or registered office address on our records, gnter the name‘of the new
registercd agent and/or the new registered office address here:

Name of New Rewistered Apent: SALVER & COOK LLP
New Bigiﬁlgﬁd Office Address: 2721 EXECUTIVE PARK DR STE 4

Enter Florida strawt oddiass

WESTON Florida 33331

City Zip Code

New Registered Agent’s Signafure, if changing Registered Agent:

I hereby accept the appointmicnt as regisiered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of oll statutes refarive to the proper und complete performance of my duties, and I am familicr with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed ic merely reflect a change in the registered office address, i herebv confirm that the limited liability

company has been notified in writing of this change. 4 Z

1 Chaoging quisl‘!:’rcd/\rﬁn t, Signature of New Regintered Agent

Pape 1 0of 3

(((H13000188905 31
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Il amending Autharized Person(s) authorized to manape, enter the title, name, and address of each person being added

or removed lrom gur records:

MGR = Manager
AMBR = Authorized Member

Title Name

ROBERT E ALFARQC CASOTTI!
MGR

SALVER AND COOK

PAGE  Ba/DBf

({(H19000188905 3))

Address

2721 EXECUTIVE PARK
DRIVE, SUITE 4

Type of Action

O Add

CORYDON COOK

WESTON, FL 33331

W Remove

O Change

2721 EXECUTIVE PARK
DRIVE, SUITE 4

= Add

WESTON, FL 33331

O Remove

O Change

O Add

2
Leem]
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i el
‘0 AddE
-

O Remave

O Change

0 Add

] Remove

3 Change

3 Add

0 Remove

0 Changz

Page 2 of 3
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D. If smeading any other information, eater change(y) here: (Atach additional sheets, if neceszary.)
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E. EFcctive date, if gther than the dete af filing: (optivnal)

{TE e, e Trctive. e ia traned_ the date romst e spodi e zad cavaot be i o drce of fliing or more tan 90 days tfler filiag.) Purstant 70 S05QIC7 (b}

Notz: 1 the dete meened in tis binck does not meet he applicabk: statutory [Hisg regurciments. this datc will oot be listed as the
documnent's affective date em the Department of State's records.,

If the record specifies a delayed effactive date, but not an effective time, at. 12:01 2.m. on the eacifer of:
(b) The 30th day after the record is filed,

pawe_ TUGE 44 4344,

Tpnature of » momber or uutrn'mﬁ et of § member

ROBERT E ALFARC CASOTTI

Typed of pruoted dame of ugnee

Puge 30f 3
Fiing Fee: 515.00

{{(-19000188905 3)))




