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COVER LETTER

TO: Registration Seetion
Division of Corporations

sussect: N\l [’QIC‘WL_) Real Estade Tivestments LG

Name of Limited Linbility Company

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

Please return all contespondence concernng this meatier W the following:

and ey Wnoht

Nam ol Persan

Neitd Herohts Real 2stale LavesimentS cLc

Fin'Company

14GDG S0 30 Sheet und 211538

Address

Mivamay . =l 23027

itv/State and Zip Code

Brerdtw et 00 € amail. con

E-mail !ddnw/rm be used for Tuture mnu\yn.pnn notfication)

Fuor further information concerning this matier, please call:

MO\“W w565 5 UBR F9 e

Name of Porséh Area Code Davtime Telephone Number
Enclosed 13 a check for the tollowirgramount:
O S25.00 Filing Fee 33000 Filing Fee & 8 85300 Filing Fee & O s6u.u0 Filing Fee,
Certitieate of Status Cerufied Copy Certificate ol Status &
taddinonal copy is enclvsed) Certified Cl)p}'

tadditional capy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Sevction

Division of Corporations Division of Corporations

PO Hoa (327 Chiton Buitlding

Tallahassee, F1L 32314 2061 Executive Center Cirele

Tallahassee, FE. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

New Herenns Real Estale Thvestmentss LLC.

the Limited Liabiliny Company sis it now appears on our records. }
vnda Limated Liabilny Company)

{Namwe

[y
and assigned

The Arucles of Organization for this Limited Liability Company were filed on j / { ( /u:l(,: L)

Flonida document number L ' 5 C) O () O %3 DD Oj

This amendment is sebmitied to amend the following:

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

The new name must be distnguishable and comtain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “LL.C

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

Enter new mailing address, if applicable:
{(Muailing address MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or registered office address on our records. enterfilrie_naié of the new
registered agent and/or the new repistered office address here: 55 :3
S s
o I
U\_.k
: ‘ ' : L2 W
Name of New Registered Agent: £y —
e
-y " 2w
New Registered Qffice Addiess: ~. = m
Enter Flarida sirect address g; —_: l }
o SJ‘.'— <
. Florida™ —
Cine Zip Code

New Registered Agent's Signature, if ¢changing Registered Agent:
[ herchv accept the appoiniment as regisiered agent and agree (o act in this capaciny. 1 further agree o comply with the

provisions of all starures relative 1o the proper and complete performance of my duies, and [ ant familiar with and
aceept the abligations of my position as registercd agent as provided for in Chapier 603, 1.5, Or, if this document iy
heing fited to merely veflect a change in the regisiered office address, Therehy confirm that the limited Tiabiliry

company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
Type of Action

AMBR = Authorized Member

Address

Nume

Kareem er'aan\( (4900 S 20N Strecl pa
und® 271539 oo

M. yomay 1 22027

Title

O Change

0O Add

O Remove

O Change

0 Add

O Remaove

O Change

—_
2 AL@_:’

S
TR &

;I:D Rgu\'u | ]
&7 —
-0 Ghange Py
moml S R
oL = )
et s ’
— Déﬁid

O Remove

O Change

0O Add

B Remove

O Change
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fAntach additional sheets, if necessary. )

I amending any other information, enter change(s) here
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(optional}

E. Effective date, if other than the date of filing: 7 / c)/ 0 5”\

(Ifan effective date is listed, the date must be specitic and cannet be prior 1o date of tiling or mere than 90 davs afier iiling.} Pursuant to (05,0207 (3Xh)
I the date inserted inthis block does not meet the applicable statutory 1iling requireiments, this date will noi be listed as the

Note: H the date
document’s effective date on the Departinent of Sie's records
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

The 90th day after the record is filed

Dated
RN

Stgnature of o inember o 1111]0|m.d representative of a member

/\\ljr\rvb»\‘b"\ AVATR -\W\

Typed or printed mum\ﬂ e

(b)
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