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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nabalu Group LLU N

INEmE ol 1he Limited | jability Company us it fuy appears on our recordy,)
TA Flanda Lioned T b Company)

. PR e . . g0K701L3 IR
The Articles of Organizativn for this 1imiied Liabilty Company were diled nnj e and asipien
. ; 1
Florida document number _1;13'_]_92]_?_}2?;._%,, e oo

‘This amendment is submitted 10 amend the following,

A. 1T amending name, enter the new name of the limited liability company here:

The new name must be distmeoishabie and contain the words “Limsied Linbiliny Company.” the designation “LLCT ne e ablevagion '8 {000

Enter new principal offices address, if applicable: S T T
P v

(Principal office address MUST BE 4 STREET ADDRESS) .

Euter new mailing addroess, if applicable: — ; y
S
(Mailing address MAY BE A POST OFFICE BOX) S U, )

e S --H—;_.'Nv—;_};r-:"-~~

o tac I

B. If amending the registered agent andfor repistered office address on our records, cpter_the nume of 1he new
istered office nddress here:

registered agent and/or the new re

Name of New Registered Avent: e P SRR
New Regisiered (Oifice Address: e R e e e e+ e e e n
. toeer Fluridy sireet address

_Flerida ____
fip Uende

New Registered Apent’s Signature, il changing Reoistered Agent:

[ hereby aceept the appointment as registered agent und agree 10 act in this capueiny, 1 further agrec (o compdvoith the
provisions of all statutes relative fo the proper und complete peeformance of my duties, and am familiar with aind
aceept the obligations of my pusition as registered agent as provided for in Chapter 605, F 8. Or, if this dociment is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm thar the timied leahiiin
company has heen notified in writing of this change. ‘ .

17 (‘hunzin‘g'ﬁcgi\ﬂ-red Agent, \I-EH.II:;L_:)F—{!P“ HE‘L{H—E-I:;(-I ,—\lﬂlt
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tape of Action
David Benalearar 2030 3W 137h TER

B Aad

Davie F1L33330-1132
L Remane

Y Chanee

PEONDL DERRCK ALONMIA RIS LA TER
21 Add

Davic B 3330-11312

B Remwove

__OChange

O Add

DN Renione

_O Change

}—-{
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e e e . e e -__;:.;;;';P :\g
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__ 0 Renune

- - - N O Change

[ O add

O Remeve

e O Chunge
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D. ¥f amending any ather information, enter change(s) here: cdnoch additional sheets. i neeessary )
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E. Effective date, if uther than the date of filing: (optional)

(Han effeetive date i< listed. the dute must be apecitic ind cannot e grior 10 Jute ol filing o more than WG day< afien Hiling. ) PurSuant w603 0207 1 3i0h
Note: Ifthe date inserted in this block does not meet the applicable statory tiling requirements, this date will not be histed as the
dacument’s effective date on the Depariment of State’s records,

If the record specifies a deiayed effective cate, but not an effective time, at 12:01 a.m on the edrier of:
(b} The 90th day after the record is fileg.

Dated wors 0\ ol
L_) 1

YUCARE Coa® on hHemeld of
Vo' D VewsLeAdt R

Typed or prinied name of 3Tgnce
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