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TO: Registration Scetion
Division of Corporations -
National ](Cii!'cmCl‘ll Group, L1LC {
SUBJECT: N

Name of Limited Lisbility Company

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

Piease retur all correspondence concerning this matter 1w the foltowing:

Anthony Competcelli

Name of Peraon

National Retiverment Group, LLC

Firm/Cuompany

3009 Northlicld Dr,

Address

Tarpon Springs, FL 33688

City/Staze and Zip Code

competelli3SE@gmail.com

L2-mait address: (to be used for fuwee annual eeport natification)

For further information concerning this maiter, please call:

Anthony Coripetetti 813 786-4515
at (_ }
Name of Person Area Cade Daytime Telephane Number

Enclosed is a cheek for the following amount;

S S23.00 Fiting Fee Z830.00 Filing Fee & (J S55.00 Filing Fec &
Certificate of Siatus Certified Cupy

{addiional copy is znelosed)

{1 S60.00 Filing ¥Fee,
Cortificate of Status &
Certified Copy

(additional copy is enclosed)

plailing Address: Street Address:

Registration Scection Registration Scection

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N, Manroc Street, Suite 810

Tallzhassce, FE 32303



-ARTICLES DI AMENDMENT
TO

ARTICLES OF ORGANIZATION
OorF

National Retirement Group, LLC

(Name ol the Limited Linbility Conmpany_as it now appesrs on our records,)
{A Flonda Tiited Trabihiy Company)

Mhe Articles of Organization for this Limited Liability Cotmpuny were filed on 1172472014 and assigned
.y 319
Florida document number 11400018195

This amendment is submitted 10 amend the following:

A, If muending name, ¢oter the new name of the limited Hability company here;

The new mame must be distinguishiabie and contain the wards " Limied Liability Company.” tlie designation “LLC™ or the abbreviaton “1L1LC

Enter new principal offices address, il applicable:
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(Principal office address MUST BEEASTREET ADDRENS) : ‘f'_
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Fnter new mailing address, if applicable: = J
(M ailing address MAY BE 4 POST OFFICE ROX) i:_
oo

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

Nume of New Rewistered Agent:

New Repistered Office Address:

Freer Flovidiz sireet addvess

. Florida
Ciny Zip Code
New Registered Agent’s Signetuee, if changing Resistered Avent:

L hereby accept the appointment as regisiered ugent and agree 1o act in this capacity. Surther agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and I am fumilior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to mevely veflect a change in the registered office address, I hereby confirm that the fimited Labiliy
company has been notified in writing of this change.

If Changing Registered Agent, Sicnature of New Resistered Avent




If amending Authorized Person(s) authorized to man; ﬂc’, L}”.l.,l\.glhﬁ title, naroe, and siddress of cach person being adiled
-or removed from our records: £v

MGR = Manager
AMBR = Authorized ¥Member

Title Name Address Type ol Action
MGR Blake Zaal 4817 Medical Center Dr. STE 38 .
- = Add
MeKinney, Texas 75069
O Remowve
OChange
MGR Mark Latessa 8312 Eagle Isles Place
= Add
Brudenton, FF1, 34212
O Remove
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DRemave

D)Change

Iadd

TIRemove

ClChange

Cladd

CRemove

ClChange
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)

(Ifan effective daie is listed, the date must be specific and cannot be prior to daic of filing or more than 50 days fier filing ) Pursuant w 605.0207 (2)hy

Note: [fthe date inseried in this block dees not meet the applicable statulory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies 4 delayed cffective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)  The 90th day atter the
recond is filed.

Datd //AO /ZL O
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Uﬁignnlurc of'a membuer ur authorized representative of a meniher
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Typed or printed name ol signee




