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COVER LETTER

O Reglstration Section
Division of Corporations

NORTH AMERICAN RELOCATION L1L,

SUBJECY:

Name of Limited Liability Company

The enclosed Anticles of Amendment :and fee(s) ave submitted for filiny,.

Please rewarn all coriespondenee cencernimg, this matter 10 1he following:

RICHARD ] FALCONL

Name of Person

NOR I AMERICAN RE{ OCATION 1LLC,

FirmrCompany

100 LINTON BLVDL SUITE o7

. 'Addres':

D] RAY BEACH. FL 33483

"Lm'il_\«'-'.\'l-dlc and Zip Code

wovisginfornsiiond 21 Yidpmail com

1t subdsose: [0 b 1Tset] 10 TITe SAMKIE TopoTl ot fcalion)

For further information coneerning this matter, pleasc cali;

FALCONL RICHARD ] 361 74047
L R
Asea Cude aytume Telephone Kumber

Namg ot Person

Enclosed is u cheek for the following amount:

W 52500 Filing Fee 01 £30.00 [1ling Fee & 155500 Filing Fee & L 360,00 Filing Fee,
Certiticate of Status Certitied Copy Centifieate of Stots &
taddditiona copy is enivlused Certified Copy

[wdditionsd capy is eiche el

MAILING ADDRLESN: STREET/COURIER ADDRESS:
Registration Section Registration Section

Duvision of Corporations Dhvision of Corpinations

P.O. Bov 6327 Chiton Building

Fallshassee, F1, 32314 2661 Excative Center Cirele

Talluhassee, FL 32301
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ARTICLES OF AMENDMENT

' ' TO
ARTICLES OF ORGANIZATION
OF

NORTH AMERICAN RELOCATION L1

H\__._._lm_myﬁabj'nmf of the I iy Coug %uﬁll_r‘-_-m_emm_m oug records.i
[{74] muted Lin ity Company)

09242015

and assignued

T'he Awncles of Organization for this Limtced Lishility Company were tiled on

Florida document number -1 5000163013 ———

Uhis amendment is submitted to amend the following

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

The pew name muct he dicingsrich bl e contoin the sl “Limited Liability Company,” the Jenignation “5LEC™ o1 tho ebbresiabon "L L.¢

NORTH AMERICAN RELOCATION LLC

Enter new principai offices address, if applicable;
affice address MUST BE A STREET ADDRESS) 00 LINTON BLVD. SUT3L J07H o
DELRAY BEACH, FI. 33183

Princ

N()R iH ‘\Ml Rl( AN RLLU(_’ATIO‘J LILC,

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 1001 1 INTON 7 VD, SUITE 3071
NELRAY RFACH, FL. 33453
B. f amending the registered agent and/or registered office address o our records, cater the name of the new
R enter the name of_the new
rigistered agent and/or the new registered office address here: _'.:__.“m
e ~—d
‘ REW P PETROZZ0 2E S
Nanie of New Registered Avent: A\” S TR AR _{:C'j f_"3 -
A o s
- - s .
New Registered Office Address: 100 LINTON BLVD. SUITE 3078 O O e
Lnter Flarnda strect addeesy ™o e .
. i T ;{1
DELRAY BEACH L Floridn VB8 = .,
i :‘c::-/rp Lt "
ST

New Reglstered Apent’s Signature, If changing Registered Agent:

[ hereby aceept the appomtment us registered agent and agree fo act in this capacity. 1 further agree to comply with the
pravisions of all stututes relative to the proper and complete performance of my dutics, and [ am familiar with and
accept the obligations of my position us registered ugent as provided for in Chapter 605, F.5. Or, if this document is
heing filed to merely voflect a change in the vegistered office address, I heveby confirm that the limitod liabilin:

company has heen notified in writing of this change
e -
/ ' / ¢ e
\lgnnlulc of New Registered_Apent

lf(?lanl_lug Reglstered Agm s
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If amending Authorized Person(s) authorized to manage. enter the title, pame, und address of each person being added
or removed from our records:

MGt = Manager
AMABR = Authorized Member

Title Name Address Type of Action
NEGR IRINA, MAR'TSELA
. . —_— Al

1357 SFEDERAL HWY. BOYTO

S Ronmuve

U Chanpe

W Add

MGR PETROZZO, ANDREW 12, JOOLINTON BLVD. SUITE 307B

— ORemowe

O Chaage

_ T Add

L Remave

O Chanye

_DAdd

O Remove

O Change

C O AWK

O Remuove

0 Change

0 Add

A A e s e p e e e ——— i PR,

[l Kemove

U Changw
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D. If amending any other information, enter change(s) here: (Attuch wdditional sheets, if necessary.,)

E. Effective date, If other than the date of filing:

______ e e o
rl:‘: v
m

AL T

- e UTISTL
=m O M
o — [

e R e e aihaante - T ENTTTRY T tun,
[ ¥ B c‘\ bl
M- E

_— —————Ea .
DN
[ =

- T T A
I =
jon-Fo ot ~
(optionaly™

(1¥an etfective date is listed, the Jate must be specific snd cannot be prior to date of ling or mare than 90 dugy aftor filing.) Purwant 1o 605 0307 (Tih)

Note: If the date inserted in this block does not ieet the applicable statwory iling cequirements. this date will not be lsted oy the
document’s ¢ffeenive date on the Department of State's reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of;
The 90th day after the record 1s filed,

(b)

Dated

HTORER 22

FALCONE,

015

RICHARD )

T Cipnutory of a member or anhorized T SERTNYe of « meniber

LEE S NN UL o

Tvped or printed nsme ol signee
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