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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2018

ANTHONY COMPETELLI
3009 NORTHFIELD DR
TARPON SPRINGS, FL 346838

SUBJECT: NATIONAL RETIREMENT GROUP LLC
Ref. Number: L14000181195%5

We have received your document for NATIONAL RETIREMENT GROUP LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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

Octavia L Simmons
Regulatory Specialist Il Letter Number: 618A00014741
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COVER LETTER

ot

Name of iimited Liabiliy Company

TO: Registration Section
Division of Corporations

/

SUBJECT:

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

/Aﬂ'ﬂn Da/Lu L AOMD%/ {y

Namie of Pershn

Na /70/2& / ﬂ’ﬁ/zﬁ?m ¢ Eheouy

Finn/Company

3009 N rtsoredd DI

\ddlt\\

T/ﬂ/)/) é‘iﬁ/{noo ~,Z/ Jé/é/&}?

T ll\f\ldlu .mg Zip Code

NCL et 1L @aS. o

T AT address: o be used Tor Tuture annual report notilcation

Fur turther information concerning this matter. please call;

W&M al{_ﬂa_) 7(?& /7L§H/S/

1w ol Person Area Code Daytime Telephone Number

inclused is a cheek tor the tallowing amount:

O $23.00 Filing Fee 00 $30.00 Fiting Fee & 0 85300 Filing Fee & 0O $60.00 Filing Fee.
Certificate of Status Certiticd Copy Centificate of Status &
(additionat copy 15 enclosed) Certified Copy

(ackditional cupy o enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion
Drivision ot Corporations Division of Corpuritions
]’ (. Bux 6327 Clition Building
Tallahassee, FEL 32314 2661 Exeeutive Center Cirele

‘Tallabhassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(vame of the Limited Linbadity Company as it now _appear on aur records. )

(A Flondu Limtted Taobithoy Company)

The Articles of Organization for this Limited Liability Company were filed on ///‘2‘//7(»)/91

Florida document number L‘/éf{ iOO/ g//ﬂg

This amendinent is submitted 10 wnend the following:

and assigned

A. If amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contain the woids “Limited Liabitity Company,” the designation “LLUT or the abbreviation "L.EL.C.”

Enter new principal offices address, if applicable: o T

(Principal office address MUST BE A STREET ADDRESS)

!

Enter new mailing address, if applicable:

fMaiting address MAY BE A POST OFFICE ROX) WAL A gA “ﬂi (ﬂ ‘ IC-Z-D
- 3009 Northtield 55 3 i
Tarpon Sprin 773%75’%

address on our records, enter the name of the new
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B. If amending the registered agent and/or registered office
registered avent and/or the new registered office address here:

Name of New Repistered Ageni:

New Rewistered Oftice Address:

Fnter Florida street addross

. Florida

Ciry Zip Code

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

L hereby accept the appoimment as registered agent and agree 1 act i this capacity. 1 firther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, hereby confirm that the limired liability
company las been notipicd inwriting of this change.

(F Changing Hegistered Apgent. Signature of New Registered Agent
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if amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added
or removed from pur records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Tvpe of Action

2 lnthony Conpekt 3005 NortEbeid DS Sboe WG
Tarpon 5/:4/)35 [/ oremne
J%ﬂ S’é) O Change 9Qp

Moy M_ém.aﬁﬁm 2L o P 7

O Remove

O Change

M oﬂatﬁ_l,@m% _gams 0 A

\é Remove
N

L1 Change

(2]
?
P AT
() —_
— r—
w ]
(] l{umm
2 O
= 0 ﬁ\.nngc
=g
O Add

O Remuave

O Change

O Add

O Remuove

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

F. Effective date, it other than the date of filing: Q/f// X (optional)
U an etfective date is Hsted. the date must be speeific and cannol e prior o date of filing o1 more than 90 davs after filing} Pursuant 1o 605.0207 {3)h)
Nute: Itthe date inserted i 'k

g . S
1t the date inserted in this bluck dovs not mect the applicable statutory Tiling requirements, this dute will not be listed as the
Jocument’s eflective date on the Depariment of Siate’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b} The 90th day after the record is filed
Dated X/g

< /Aﬁﬁ

Wrfinature of o member or authortzed representative of a member

A’/)%x@/ L Lo gert,

Tvped or printed namé ol signee

o1 ¥
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