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ARTICLES OF AMENDMENT Ay j’ ,

TO LER
ARTICLES OF ORGANIZATION 2015 gy 2
oF ) P
SEDH: e
e
NWS INTERNATIONAL INVESTMENT GROUP LLC SSERE STay
the Limited [ia “omMpADY 85 It NOW APPEAT OB ont records. L Rf[i,
orida Limited Liability Company i
The Articles of Organization for this Limited Liability Company were filed on 6472015 and assigned

Florida document number

1.15000098481

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liohility Company,” the designation “LLC™ or the abbreviation “L.1.C."

Enter new principal offices address, if applicable: 16950 NORTH BAY ROAD

(Principal office address MUST BE A STREET ADDRESS; ~ UNIT 1406

SUUNNY ISLE, FL 33160

Enter new mailing address, if applicable: 16930 NORTH BAY ROAD

Mailing address MAY BE A POST QOFFICE B UNIT 1406

SUNNY ISLE, FL 33160

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

registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered QOffice Address:

Enter Florida street address

, Florida :
Civ Zip Code

New Registered Agent’s Sipnature, if changing Resi ent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. ] further agree 10 comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am fomiliar with end
accepi the obligatrons of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docwment is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited hiability
company has been notified in writing of this change,

If Changing Registered Agent. Signatare of New Repistered Apeut
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If amending Authorized Person(s) autherized to manage, enter the titie, name, and address of each person being added

or removed from our records: i-. f L E .
MGR = Msanager . D
AMBR = Authorized Member 15 4yg 55 i,
1
Title Name Address rAltLJiﬂ AH fGF 03 Type of Action
LAHASSEE rféf%,%,
: 0O Add

0 O Remove

VN e

0 Add

O Remove

\&\)Q/ 0O Change

0 Add

f/Q/ [ Remove

O Change

O Add

O Remove

O Changs

0O Add

O Remave

O Change

0 Add

O3 Remove

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

5 4,
ALL UNTT NUMBER FOR A 25 Ax
I‘q;p an‘E A _”: J
REGISTERED AGENT L7 M STAy
MGR Rifr
MGR.
AP
NEED TO BE 1406
E. Effective date, if other than the date of filing: {optional)

(If an effoctive date is listed, the dote must be specific and cannot be prier 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Nate: Ifthe date inserted in this block docs not meet the applicable statutory Ailing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earher of:
{b} The 90th day after the record is filed,

I
Dated AUGUST 23, 2015

~

Signature of a member or authoHzed representative o a mamber

NIR WELGREEN
Typed or printed name of signee
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