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ARTICLES OF AMENDMENT FiLgp

T€ i 18 1y
ARTICLES OF ORGANIZATION Crn. 4 iy
OF I TP

g BT OF ¢
,‘"./,E-‘,l" N r:"’ .‘(fv::

o

NOK INVESTMENTS,LLC o !,-’;;’/f;
(Nime of the gmm& H;;Eﬂet* Fgmﬁrm: “F it naw appears on our records.) o
orica Limit ablity Company,
The Articles of Organization for this Limited Liability Company were filed on 05/24/2018 and assigned

Florida document number 18000100187

This amendment is submilted to amend the following:

L-h

A. If amending name, enter the new name of ihe limited liablht! col !mn ‘ ere'

umf‘

Tha aow aame most be disdnguishable and contain the words “Limired Linbility Compm:‘/," the designation “LLC" or the abbreviation *“L.L.C."

Enter new principal offices addvess, if applicable: §00 EAST BROWARD BOULEVARD

(Principal office address MUST BE A STREET ADDRESS) ~ SUITE 1710

FORT LAUDERDALE, FLORIDA 33384

WA P
' 8!

Enter new mailing address, if applicable: 500 EAST BROWARD BOULEVARD

(Mailing address MAY BE A POST OFFICE BOX) SUITE 1710
FORT LAUDERDALE, FLORIDA 33384

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

istere t an e ster ce address h

Name of New Regisiered Agent: atd
New Registered Office Address: by A

. . -k “!erFJpndu street addresy

: HEH

by , Florida kY
Zip Code
New Repistered Agent’s Sipnature, 1 chanegl rered

I hereby accept the appoiniment as registared 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 peiformance of my duties, and I am famillar with and
aceept the abligations of my position as registered agent as pmwdedﬁ)r in Chapter 605, F.S5, Or, if this document is
being filed to merely reflect a change in the registered office addres.r f'ereby confirm that the Hmfred liability
company has been notified in writing of this change.

Il Changing Registered Agent, Sigpature of New Registercd Agent
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or remoyed fron our records:

If amending Authorized Person(s) authorized to manage, gnter the title, name, and adgdress of ¢ach nerson being added
MGR = Manager e

AMBR = Authorized Member
Title

Name

Address
MGR JERMAINE MOMENT

Type of Action
8211 NW MTH”‘;:IOURT

0 Add
LAUDERHILL, FLORIA 33351

[R@ Remove
f '-fl.‘m'"t

S

O Change

0O Add

——
padtdal cElRemove

BN =

P
el d E]Chm{ge
i F

'-  = FAdd O

~

Lo

- 2
=[] %nva

O Changc

F Add

A Remove

O Change

0 Add

[0 Remove

O Change

0O Add

O Remove

[J Change
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E. Effective date, if other than the date of filing:

{optional)
(If an cffective date in listed, the date must be apecific and cannot be prior to daee of filing or morc than 90 days afler fling.) Pursuant 1o 605.0207 (3)(b)
document’s cifective date on the Department of State's records., .

(b) The S0th day after the record Is filed.

Note; If the datc inserted in this hlock doas not meet the applicable statory filing requirements, this data will nol be listed as the
APRIL 30

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
Dated 8

Ohowopfad oerm
Slgnature vf s member ortﬁthnnf&d iy :'-"

:ﬁﬁﬁva of a member
ANGCELA EASON

Typed or printed name of mgnee
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