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COVER LETTER

TO: Registration Section
Division of Corporations

LAW QFFICE OF JASON K. CASTRO, PLLC.
SUBJECT:

Nurmie ot Limited Linbility Company

The enclosed Articles of Amendment and feets) are submitted for tiling,

Please return all correspondence coneerning this matter 1o the Tollowing:

Amanda Castro

Name of Person

LAW OFFICE OF JASON K. CASTRO. PLLC.

Firm/Company

351 Airport Road N

Address

Naples. Florida 34104

Cils/State and Zip Code

aleastro degali@email.com

Eemuil address: (1o be used tor future annual report notilication)
For further information concerning this matier. please calk:
Amanda Castro 239 775-88589

at { )
Name ot P'erson Area Code Dastime Telephone Number

Eaclosed is a cheek for the foljowing amount

B £25.00 Filing Feu O S30.00) Filing Fee & O 533.00 Filing Fee & 8 $60.00 Filing Feg,
Certiticate of Status Certilied Copy Certificute of Status &
{addional copy 15 enclosed) Certitied Copy

taddinional copy 1s enclosed)

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

ivigion of Corporations Division of Corporations

PO Bos 6327 Clifion Building

Tullahassee. FLL 32314 2661 Eaccutive Center Cirele

Tallahassce. FI. 32301



ARTICLES OF AMENDMENT o
TO ' /L N

ARTICLES OF ORGANIZATION ZWZJU
OF NZG P,
oo Mg
- - 4 { ){ .‘:f‘n"":‘\h‘ F o o
LAW OFFICE OF JASON K. CASTRO, PLLC. A “{SSFF '-“) i*lf
{Name of the Limited Liabilitn Compiny as it now appears on our records, | o G-’?f.r'(? .

tA Tlorda Timmted Tiabiliny Companyy

Y .
biAaZuI6 and assigned

The Artickes of Organization tor this Limited Liability Compuny were fifed on

o 722
Florida document niunber L1o0oon72 6}

This amendment is submitted to amend the following:

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

Thue new namwe must be distinguishahle and contain the words Limited Liabiliny Company ™ the designation »LLC™ arthe abbreviation =1L LCT

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

{(Mailing adidresy MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the_name of the new

registered agent and/or the new registered office address here:

Name of New Reeistered Avent:

New Revistered Office Address:

Enter Flovida street address

. Florida
iy A Cende

New Registered Agent's Signature, if changine Registered Agent:

Fherehy aceept the uppointment as registered agent und agree 1o aot in this capacity. § further agree (o comply with the
pravisions of el swatutes refuiive to the proper and complete performance of my dutics, wud Fam familiar with and
aceept the vhligations of my position as registered agent us provided for in Chapier 603, F .S Or, if this documeni is
being filed to merely reflect « change in the regisiered office address, hereby confirm that the limited fiabiline
company s been notified in writing of this change.

IF Changing Registered Agent, Signature of New Repgistered Agent
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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: o I —

Y
MGR = Manager

AMBR = Authorized Member 2””JUH 25

. "M b pg
CEE ARy oF -
AMASSEE 0 T

Title Name Address . I'vpe of Action

.'A--[LL

21 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remowve

O Change

O Add

O Remove

0O Change

O Add

0O Remove

0O Change

0O Add

O Remove

O Change
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. D IFamending any other information, enter change(s) here: Ltirach additionad sheets, if necessar.

Current EIN # 81-3739790; New EIN =81-0963518 / /L 7T~

 ep: . . ASAD )
E. Effective date, if other than the date of filing: (optional)

Hran cltective date is listed. the date must be specitic and cunnat he privr to dite of filing or more tan 90 dins aller tiling.) Pursuat o 6050207 (3)h)
Note: [Fthe date inserted in this biock does not mueet the applicable stututory filing requirements, this date will aot be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The S0th day after the record is filed.

June 23 2017

Dated ; .
b / i
A e

Stgnature of g member of authorized representative of o member

JASON K. CASTRO, ESQUIRE

Pyped or printed name of signee
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