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ARTICLES OF AMENDMENT

To, Page3cef5

* - TO
ARTICLES OF ORGANIZATION
OF
FreeeUp LL.C
(Nnme of the Limlted Linbiliy Company as it now appears on onr vecords.)
orida Liauted Liability Compaiiy}

10232015 anct asyigmed

The Artickes of Orgmization for this Timited Linbility Company were filed on

Florida docwnent nunber L13000180723

This amendivent is submitted to amend the foliowing:

A. 1f amending nane, enter the new name of the Hinlted Habiliy company bere:

NHCG LLC
The new ame must be distinguishable and end with the werds “Lunited Liability Coumpany,” the designation “LLC™or the atﬂgeﬁa:inu
“L.LC” SR
r~
=
Futer new principal offices address, if applicable: = »
rincipa! ¢ agddress MUST ) D . i ~ -
Sl i
=

Enter new mailing address, if applicable:
(Malling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address op our vecords, enter he name of the mew

resisiesed apent and/or the new repistered office address here:

New Reeistered Oftice Address:
Enter Flovido streat address
_ _Rovida_____
Ciry Zip Corle

I hereby accept the apyointment as registered agent and agree 10 act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performence of my duies, and Lant Jawiliar with: and
accepi the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this dociment is
heing filed to merely reflect a change in the registered office address, I hevely confirm that the fimited Hahitity

compan has been notified it writing of ihis change.

I Clhinuglug Registered Agent, Signature of New Registered Agent
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It amending the Managers or Authorized Metnber on our vecords, gnter the tile, name, and addvess of each Manager or
Authorized Member being added oy vemoved firom oar yecords:

MGR = Mauager
AMBR = Anthorized Memnber

Title Niame Address Tvpe of Acllon

D Add
chmo\'c

(o
I___]Rtmove

DAdd
Dlemm'e

[haa
_________ [ henore

e
Dlemove

DAdr.l
DRcmm‘c
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D. If amendiug any other information, euter change(s) heve: (Adtiach addhtonal shoets, ifnecossary )

F. Elfective date, [T other than the dale of filing: (optlonnl)
(If au effective date s listed. the date wust be specific aud camnot be more than 90 days after fihng ) (605 0207 (3)b)

Dated / /R - ‘/fQ—& aa.
Gt L -
A T A

T Signatfue of 2 member o amiliciized 1epresentative of 1 inenber

Nathan Hirsch, Mecmbet F
Typed or pmied nowe of simiee
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