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COVER LETTER

TO: Registration Section
Division of Corparutions

SURIECT: NAI, LLC

wame of Limated Luabihity Company

The enclosed Asucles of Amendment and teeis) nre sebmatied tor nling

Please return ail corsespondence concerning this matter to the teiluwing.

KRISTI LONG

NName of Poisen

LONG LAW, P A.

Funr U empany

1306 SE 46TH LANE. STE 1

Adddress

CAPE CORAL, FL 33904

ity State and Zip Code

AGONOELI@GMAIL.COM

Homand address (2o be used Tor tuture annua ] repest nothesbont

For fuither informaiien concerning tas matler, please call,

KRISTI LONG 239, 400-2060

di

Name of Fersan A Code

[hyume ielephone Mumbe

Enclosed 1s 2 check for the following amount

X $23 0 Filing Fee — S30 00 Filing Fee & LA U Filing Fee & O Zedoo Fibmyg Fee.
Centificaie of Stajus Centsted Copy Cerilicwe of Stnus &
taddienal copy s o lesed: Cetdied upr

seddiienal ey s enctosed,

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations nvision of Corporations

PO Boex 6327 The Centre of Tallahassce
Tallahassee, FLO32314 2413 N NMonmroe Street, Sunie 10

Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NAI LLC

iName ol the Limited Liability Compiny as it now appears oh our records.
(A Flodida Dimited Lk iy Company

Tie Anticles of Organization for this Linted Liabilny Company were filed on /1412015

Florda document number L15000141226

and msigned

This amendment 1s submitted to amend the following:

Ao Famending name, eater the new mime of the limited liability company here:

ke new name must be distingusshakle and contion the words “Limited Laabdsy Company.” the desiznation "LLCT o the akbieviauon L LU

Finter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESK) -

) 3

=

T
s M
N S —
Fnter new mailing address, it applicable: - J"‘I
3 T
(Mailing addresy MAY BE A POST OFFICE BOX) . e P
"t

2

wn

.
B, Wamending the registered agent and/or registered oflice address on oure records, enter the name ol th

¢ new repgistered
apent and/or the new registered office address here:

Name of New Repistered Agent;

New Registered Offee Address:

Futer Flovidi street adidress

. Florida

Ty A Cedde

New Jtegistered Aeent’s Signature, il changing Revistered Apent:

I hereby aceept the appoiniment as registered agent and agree o act in s capacity, 1 further agree to complv swith the
provisions of all siaiutes relanve to the proper end complete performance of v duntes, and T am jamiliar with and
avcept the obitgations of myv postiton as registered ageit as provided for i Chaprer 603, F.S. O, i s document 15
rewng fHled 1o merely reflect a chenge o the registered office address. | hereby confirm thar the imied Gabiiiny
company has heen noufied mowriimg of this chege.

T Changing Registered Agent, ,\'igrn'.‘nurr of New Registered Agent
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H amending Authorized Person{s) authorized to manage, enter the title, nume, and address of cach person being added
or removed from our records:

MGR = Muanaper
AMBR = Authorized Member

Tite Name Address Type of Action
MGR NOELI AGO 1419 SERRANO CIR. KoAdd

NAPLES, FL 34105

T Kemuove

Chinge

Cladd

Loiemoeve

It hange

oadd

ClRemove

—tChange

:, . .'\.\ILE

“Remuove

T UChange

Zoaadd

TRemeve

.~ Chunge

LAkl

TIRemuve

T tChange




27-Auy-2024 0317 ¥eith Long +12392646101 p.5

1. Ifamending any other information, enter change(s) hever clitach wliitional sheets, i necessury

k. EtTective date, if other than the date ol filing: (opticnal)
{11 ellectve dale s histed. the diwe must be speerhic and canmot be prios o dade o) Dilig o moie thao 90 days wlleg thng o Pasuant o as 0207 (9
Note; If the date mnseited 10 this block does nol mees the appicable statutony Nimg cequinements, tis dine watl net be histed as the
document's effective date on the Depaniment of Strte’s ievonds

[7 the record speaities o delaved effective date, but notan eftective time. at 12 00 e on the carhier of. (b)Y The Yoth day
record iy Niked

Jated AUGUST 27 . 2024

/o
150l J%ﬂ.‘?’-
WIERALIE O} 2 DNt LY L8 TWTY ATTOSTN Y

Signatuze ol a member o1 authornzed tepresentative of a membet

Noeli Ago

ivped of printed nume of signee

Filing Fee: $25.00



