LI660009H 00

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

(] Pckup [ wam [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certiticates of Status

Special Instructions to Filing Officer:

Office Use Only

BRI AT

800363420488

U 07/20--010--01 3 #3000

o ..
. r3
L

N
(]

PR R N E



‘ : ' ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NTale TRPuckivt L &

Name of Limited Liability Company

The cnclosed Articles of Amendment and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

ﬂmﬁ( N7Aa LS

Name of Person

Niale Teuokwls LLC

Firm/Company

£R4D Piwe SummiT DR

Address

Tack ol L

27211

City/State and Zip Code

F-mail address: (to be used for future annual report netification)

For further information concerning this matter, please cali:

" - -
TJamal NTal w904 H P62 4P S5Y
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

0 §25.00 Filing Fee 7 $30.00 Filing Fee & [J $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Centified Copy Cenificate of Status &
{additional copy is enclosed) Certificd Copy
(ndditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



" ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

[AT)ma _Dakcer Niple LLC
{(Name of the Limited Liability Company as it now appears on our records.}
(A Flonda ’tlmlt£ [iability Company)

The Articles of Organization for this Limited Liability Company werc filed on MaprcH 2 7207  and assigned
Florida documment number __= { 6000094200

This amendment is submitied to amend the lollowing:

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

NTale TRucHinG L LC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 6? 9’0 R nE _f) (Umm/; DR~

- A tj .
(Principal office address MUST BE A STREET ADDRESS) Jac/kSonvill= FC 3272/
Enter new mailing address, if applicable: NDN(:-'

(Mailing address MAY BE A POST OFFICE BOX)

2
=

)
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: —_13
el 3 _ ;- — .
Name of New Repistered Agent: JAM nl N 4 Lo L t
4 -z -
= { Y » Lo Toan
New Registered Office Address: (7 b) L/'O P" Ve SUumm' pe. . o)
Fanier Florida sireet address - wn
- ;o N &1
\ . 1 - ) i
JACKSoNY L Florida 322}/
City Zip Code

New Registered Apgent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. [ 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 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

P add

CiIRemove

CiChange

CAdd

ORemove

OChzange

OAdd

ORemove

OChange

Oadd

ORcmove

OChange

O add

O Remove

OChange

Tadd

JRemove




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{(If an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant o 605.0207 (3)b)}
Note: If the date inserted in this block docs not mecet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b}  The %01h day after the
record is filed.

Dated L‘f’z ]

ﬁ?mﬂ nHz;@

Sign¥ture of a member ar authorized representative of a member

Tamal  NTALE

Typed or printed name of signee

Filing Fee: $25.00



State of Florida
Department of State

[ certify from the records of this office that FATIMA DAREEN NTALE, LLC is
a limited hability company organized under the laws of the State of Florida,
filed on May 13, 2016. cffective May 13, 2016.

The document number of this limited liability company is 1. 16000094200.

[ further certity that said limited liability company has paid all fees due this
office through December 31, 2019, that its most recent annual report was filed
on March 31, 2019, and that its status 1s active.

Given under my hand and the
Great Seal of the Stute of Florida
at Tallahassee. the Capital, this
the Thirty-first day of March, 2019

R Mo

Secretary of State

Tracking Number: 2676154729CC

To authenticate this certificate,visit the following site.enter this number, and then
follow the instructions displayed.

https://services.sunbiz org/Filings/CertificateOfStatus/Certificate Authentication




