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COVERLETTER

TO:  Registration Section
Division of Corporations

SUBJECT: N2C 22 BASELINE ROAD, LLC

Name of Limited Lisbility Company

The enclosed Articles of Amendment and foefs) are submited for filing.

Plzase return a)l correspendence concerning this matter to the following:

W. Jamegs Gooding 1}

Name of Person

Gilligan, Gooding & Franjola, P.A.
Firm/Company

1531 SE 36th Avenue

Address

Ocala, FL 34471
City/State and Zip Codc

igooding@ocalalaw.com
— E-ma1l agdress! (to e used for future annus| report notiheation)

For further information concerning this matter, please call:

Karla Haytar pt (352 ) B&7/-7707
Name of Person ’ Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee % $30.00 Filing Fee & 7 $55.00 Filing Fee & (3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional sopry ia enclosed) Certified Copy

(additional copy is cnelosed)

MAILING ADDRESS! STREET/COURIER ADDRESS;
Fegistration Section Registration Scction

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Exeoutive Conter Cirole

Tallahassee, FL 32301

+HHS 000 24176,33 3
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BS000 267,33 3 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NSC 22 BASELINE ROAD, LLC
(Namg of the Iimited Linbility Company as i now aggeig;g on_ony records.)
(A Flonda 1ymited Liahility Company
The Articles of Organization for this Limited Liability Company were filed on _October 30, 2015 and agsigned
Florida document number : L15000185032

This arnendment is submitted to amend the following;

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

The new nainc must be digtinguisheble and contain the words *Limited Liahility Company,” the designation “LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicablc:

W

Princival office addeess MUST BE.A STREET ADDRESS o
-z 2 i
CAE=T i
izl b .
wE WO g
T a e
Enter new mafling address, if applicable: Mo e T4
1 =& )
DMalling address MAY BE 4 POST OFEICE BOX) o o
E- RS X

i
o

B. If amending the registered ngent and/or registered office ‘address on our records, gnter the name of the pew
. l Vor tl : 1 offi d here:

Natne of Mew Reristered Agent:
New Repistered Office Address:

Enrer Florida street address

, Florida
City Zipr Code

New Registered Agent’s Si if changing Registered ,

I hereby accepr the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of thig change.

Tf Changing Registered Apent, Sipnatare of New Registerad Agent

Pageiof 3

HIS000269033 2



-

11/89/201% 15:82

HIS000 2 ] o5

If amending Authorized Person(s) authorized to manage,

MGR

‘\'

3528670237

Manager

AMBR = Authorized Member

Namg

SHIRLEY B, RUDNIANYN

TODD B. RUDNIANYN

GGF LAW FIRM

Address

2441 NE 3RD STREET, SUITE 201

PAGE 84/85

Lyvpeof Action

MSto0267L33 '3

QCALA, FL 34470
O Add
O Remove ;
% Change
2441 NE 3RD STREET, SUITE 201
OCALA, FL 34470
DAdd
[ Remove
%  Change
0O Add
- OO Remove
.a"\t{; —
*o
o B Change
l"»::*‘ - v d
QE b e
. (:;'1};:' \'B A ; . s
. .1{:.' Tr
:D.“r :I-E i f
=5 N
PO <
O3 Changa
01 Add
LI Remove
D Change
0O Add
[0 Remove
I Change
a7
PageZof 3
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%le amendmg any other information, enter change(s) here; (ttach addirional sheers, if mecessary.)

These Articles may be amended by vote or written consent of the holders of a majority of the membership interests

i the limited liability company,

o
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E. Effective date, if other than the date of filing: : {optional)

{Tfan cffeetive date is Hsted, the date must he specific and cannot be prior to date of filing or more than 90 days after Bling.) Purmont to 605.0207 (3)(b)
Note: If the date inserted in (his block does not meot the applicable stautory filing requirements, this date will not be listed as the
document’s effactive date on the Dopartment of State’s records.

IF the record specifies a delayed effectiva date, buk not an effective time, at 12:01 a.m, on the earlier of:
(b) The 90th day after the record is filed.

Dated MNovember 9, , 2015,

g Hnature o}'W or authorzed ropresentative of a member

W. James Ggoding lll, as Authorized Representative
Typea or printed namc of signee

Page 3 of 3

Filing Fee: $25.00
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