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ompany as it now cars on our records.)

(Name of the Limited LisbHity C

The Articles of Organization for this Limited Liability Company were filed on 011272017

LE7000010188

Florida document number

This amendment is submitted 10 amend the followiny:

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

and assigned

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.LC™ ur the ebbreviation “L.[.C.7

340 Sunset Drive, Suiie 1310

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) Fort Lauderdale. FL 33301

1314 East Olas Bouolevard, Unit 108

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Fort Lauderdale. FL 33301

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 Registered Agent: NNLEG. INC.
- 140 Sunset Drive. Suite 1810 63

New Registered Office Address: - m - = a2

Frter Flaridu streer odidress ;_'_“ e S

% O

- :' R (—

Fort Lauderdale Florids 333(]11_ r =
City L(_fig._('uk i -—73
New Registered Apent's Signature, if changing Registered Agent: ,c:;:_j o g;

1 hereby accept the appointment as registered ag

7
ent and agree to act in this capacity, | further agreetg.comph with the

provisions of all statutes relative to the proper and complete performance of my duties. and ! am famgiitr with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or,
being filed 1o mevely reflect a change in the registered office address. 1 hereby confirm that the limil

company has been notified in writing of this change.

s dodtment is

el | iabﬁ?f}-‘

tf Chunging Registered Agent, Signature of New Hegistered Agent
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If emending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

¢r removed from our records:

MGR= \Nanager
AMBR = Authorized Member

Title Name

AP Daniclle J. Butler
MGR Andrew J, High
MGR Anita Noelle Norvell

Address

625 Poinciana Drive

Fort Lauderdale, FL. 33201

330 Sunset Drive, Suite 1310

Fort Lauderdale, FL 33301

340 Sunset Drive, Suite 1810

Fort Lauderdale. FL 33301

D Add

ERemove

OChange

TOAdd

CORemove

W Changc

= Add

THRemove

OChange

HAdd

ORemove

CiChange

Oadd

ORemove

D3 Change

DOadd

ORemove

CIChange

Type of Action
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D. If amending any other information, enter change(s) here: (Autach additional sheeis, if necessary.)

3
!

:;
ZlWd 6- 8N 12
AERIE!

Y
gh:

E. Effective date, if other than the date of filing: (optional)
{1F i cfFective daw is listed, the date must be specitic and cannot be prier o daw of filing or more Lhan 90 days alter Bling. t Pursuant (o 605.0207 (3%b)

Notg: If the date inserted in this block does not meet the applicable stamtory filing requircments. this date will not 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 carlier oft (b)  The 90th day after the
record is filed.

12
Dated June 8 2021

AT

Signature of o member or suthonized represcntative of a member

Anita Noelle Norvell, Manager
Typed or printcd name of signee

Filing Fee: $25.00



