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COVER LETTER

TO: Registration Scction
Division of Corporations

NEZIDB, LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and fees) are submitted for fling,

Mease retarn all correspondence concerning this matter to the following:

Joshua Saval

Name of Person

Richards Goldstein. 1LLLP

Firm/Company

353 Miracle Mile. Suite 310

Address

Coral Gables, Florida 33134

Chy/Siate and Zip Code

Jsavaldrgattorneys.com

E-nianl address: {to be used for lutare annual repont nouthication)
For further information concerning this matter. please call:
Jushua Savel RIEN JR-2228

at ( )

Area Code

Name of Person Davtime Telephane Number

Enclosed is a cheek for the following amount:
0 S53.00 Filing Fee &
Certified Copy

faduditional copy is enclosed)

O $60.00 Filing Fee.
Certificaie of Status &
Certificd Copy

{additional copy is enclosed)

B S25.00 Filing Fee O $30.00 Filing Fee &

Ceruficate of Status

MAITLING ADDRESS:
Registration Section
nvision of Corporations
P.O. Box 6327
Tullahassee., F1L 32314

STREET/COURIER ADDRIESS:
Registration Section

Divisien of Corporations

Clifion Building

2661 Exccutive Center Cirele
Talkahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NA2IDBLLC

{(Name of the Limited Einbility Company as t wow _appears on our records, )

(A Flonda Cinuted Tighihty Compans)

. . . . . - . . . . iy - - ol 7
I'he Articles of Organization tor this Limited Liability Company were filed on 1271472016

L1600022641]

and assigned

Florda document numbwer

This winendment 1s submitied 1o amend the tollowing:

AL Ifamending name. enter the new name of the limited liability company here:

NIA

The new name must be distinguishable and contain the words “Limited Lishility Company.” the designation “LLC or the abbreviation =1_1..C.”

Enter new principal offices address. il applicable: NA
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: A
. gl
(Muaiting addross MAY BE A POST OFFICE BOX) - —
= B
=
= [ 7w
:p i mne
[ 720 en
. - - (AT
B. I amending the registered agent and/or registered office address on our records, enter e name of -the new
registered azent and/or the new registered office address here: '_-,' - X N
= = =
- . "
NIA Z7 &
Nanie of New Registered Avent: s im0
New Registered Oftice Address:
Fnter Flovida soreer address
. Florida
iy Aip Code

New Revistered Agent’s Sivnature, if chanyving Registered Apent:

Fhereby aceepr the appointment as registered agent and agree 1o act in this capacity, [ further agree o comply with the
provisions of all staiutes relative to the proper and compleie performance of my duties, and [ am famifior with and
accept the obligutions of my position us registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a chunge in the regisiered office address, {herchy confirm thai the limited liabilit:
company has been notified bywriting of this change.

IT Changing Registered Acent, Signature of New Registered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
ANMBR Pee Trving Rev Trust
AMBR Barrington Irving Rev Trust

The Flving Classtoom. LLC

Adldress

[4830 NW ddth Court. Suite 203

If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added

Tvpe of Action

= Add

Opa Locka. Florida 330354

(4830 NW <dth Court, Suite 203

Opa Locka. Flarida 33054

14830 NW ddth Court. Suite 203

O Remove

O Change

™ Add

O Remove

O Change

0O Add

Crpa Locka, Florida 33054

H [emove

O Change

AMBR

0O Add

O Remove

O Change

M
\f

oy
O Lhange
L= T

—
— o,

Y Q:;\d(! :

oG
3
b O

O Remove

O Change
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D. Il amending any other information, enter change(s) here: (Anach additional sheets, if necessary)

- —
— w
e
[
o]
i £
Lpee
o
~. w
."“|’
L hame
-7 X -
™~ - —
[ PUR S
; =32 o )
{optional) 7= &~

Effective dute, if other than the date of filing:
Nate: [Fthe date inserted in this block does not meet the applicable stimutory filing requirements, this date witl not be listed as the

E.
{18 an effective date s listed. the date must be specitic and cannet be prior 1o date of filing or more than 90 days after filing. ) Bursuant@605.0207 (3)1b)

ducument’s eftective 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 90th day after the record is filed.

2017

August 21

Bated
“ v Signature of a member or authonzed represeniative of a member

Tvped or printed name of signee

Joshua Saval
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