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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NAHLENL.L.C,

ame of the Limlted LiabiNty (CompAny as It ROW Gppears on our records.
(A Forlda i'.'nilﬁs UHZ"DHW Cumpanyf

The Articles of Organization for this Limited Liability Compeny were filed on 11/6/815 and assigned
Florida document number L15000189015

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Liability company here:

The new name must be distinguishsble und end with 1he words “Limited Lisbility Compuany,” the designetion “LLC™ or the abbrevintion “L.L.C."

Enter new principal offices address, if applicable:
{Principal affice addyess MUST BE 4 STREET ADDRESS)

-y
=
Enter new mailing addreas, if applicable: gi’-,’l =
Bl ory
(Malling address MAY BE A POST QFFICE BOX) i" = 8 ]
A
e en i
B. If nmending the reglstered agent and/or registered office address an our records, Q;Mx_mm
register rth regls fle here; ~ 3
o B L
20 S "
S W
Name of New Reglitered Ageot = o
New Repistered Office Address:
. - Bmer Florida siree address
, Florida
Ciry Zip Cods

New Reeistaved Asent’s Slenaturs, (fchanzine Reeistered Asant

I hereby accept 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 ny dttes, and I am famillar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, If this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the lhniied lability
company has been notified in writing of this change.

If Changlng Registered Agent, Stenature of Nesy Reelatered Agent
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If amending the Managers or Authorized Mamber on our records, griter the title. name, and address of sach Manager or

=—-—-—Authorized Member being-ndded-or-removedfrom our-racerds: -

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Actlon
MGR LA SALVIA, MARIANO R AVE. RIVADAVIA 4320#8 D O Add

CABA, CI 120 5AR & Remove

MGR  RUSSO, MARK 1670 N W P ACE M Add

MIA M,IFL 333 -B O Remove
——en 0 Add
0O Remove
;‘l
-
To o
zm =N
P B Rampyee
ATy e— !‘“‘"
AN
=T T
= w
S
2E O Ad
—_— Core
= [ons
O Remove
O Add
O Remove
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D. If amending any other information, enter change(s) herer (Atiach additional sheeis, if necessary,)

E. Effcctive date, if other than the date of flling: 0/01 ,291 6 ({optional)
{The effective date must be tpeciﬁu&?;:n be priorto date of reoeipt or filed date and cannot be more than 50 days after

the date thiy document s flled by rids Department of Biate)

baed MARCH 12 2016

L
Si n\&%ﬂtrw or authorzed representative of o mamber

MARK RUS

Typed ar pninted nams of signee
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