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July 26, 2017

N2C Investments LLC
2800 Davis Blvd #200
Naples, FL 34104

To whom it may concern:

Enclosed is a seli-addressed and stamped envelope for you
contact number would be 239-595-4769.

Thank you.

letter of acknowledgement. The best



COVER LETTER

TO: Registration Section
Division of Corporations
N2C INVESTMENTS LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles nf Amendment and fee(s) are submitted for Hiling.

P"lease return all correspondence concerning this matter to the fullowing:

ERICKA CRAIG

Name ot P'erson

FirmeCompany

2800 DAVIS BLVI £200

Address

NAPLES. FL 34104

City/Stale and Zip C

ERICKAGINAPLESPPM.COM

F-mail address: (ta be used Tor Tature am

For further inforamation concerning this matter, please cail:

ERICKA CRAIG 239

at (

witl repert notilication)

5034764
)

Name of Person Arca Code

Enclosed 1s a cheek for the following amount:
B $25.00 Filing Fee 0O S30.06 Fiting lFee &

O $35.00 Filing 1
Cenificate of Status

MAILING ADDRENS:
Ruegistration Section
Division of Corporations
PO Box 6327
Tallahassee, FIL 32314

STR

Clitte
2661

e S
Centified Copy
(additivnal copy i

o
Reyiy

Bavtime Telephone Number

ve & O S6n.00 Filing Fee.
Certificate of Status &
Certified Copy

Ladditional copy i~ envlosed)

enclosed)

FET/COURIER ADDRESS:
ration Section

Division of Corporations

n Building
Exceutive Center Cirele

Tallahassee. FLL 32301




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

N2C INVESTMENTS LLC

{Nume of the Limited Liability Company as it now appears on our records. )
(A Florida Tanmted Tiabality Company

e Articles of Organization tor this Linnted Liahilty Company were filed on MARCIT 14, 2017

and assigned
N 4 -I'L I.I‘
Florda document number 1. 17000058988

This amendment 15 submitted to amend the following:

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

The pew name must be distinguishable and contain the words “Linmtiwed Liabilay Company.” the designation “LLC™ or the abbreviatiogedl LC.”
T ]

- e
Enter new principal offices address. if applicable: - X1
b= =
{Principal office address MUST BE A STREET ADDRESS) : .
.
Enter new mailing address, it applicable: P v T
ENETI
(Mailing address MAY BE A POST OFFICE BOX) =

B. If amending the registered agent and/or registered office ad

dress on our records, enter the name of the new
registered agent and/or the new registered obfice address here:

Name of New Registered Agent:

New Registered Office Address:

Emier Florida sirect address

. Florida
Cir Zip Code

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

I hereby aceept the appoiniment as registered agent and agree to act in this capacite. I further agree o complv with the
provisions of afl ssatipes veluaiive o the proper and complete performance of myv dwiies, and T am familiar with aned
accept the obligations of my position ax registered agent as provided for in Chaprer 603, F.5. Or, if this document is
heing filed 1o merelv reflect a change in the regisiered office address, 1 herehy confivm that the limited lighilin:
company has heen notified inwriting of this change.

IT Changing Hegistered Agent, Signature of New Registered Ageat
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If amending Authorized Person(s) authorized to manage. enter thetitle, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action
MBR MICHAEL J DEPAOLA
O Add

2800 DAVIS BLYD #200 NAPLES F i 34HyoH
H Remove

O Change

0O Add

O Remove

O Change

0O Aadd

O Remove

0 Change

0 Add

O Remove

W] Changc

@ u

Ll

L ]
[} Remon
o ’: .".i
'y

rlhnu-

GChanye. -

-+

O Add

O Remove

O Change
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. .
hr additional sheews, i necessary.)

D. Ifamending any other information, enter change(s) here: (ofroac

{optional)

E. Effective date, il other than the date of filing:
(I an elfective duie iz Listed, the dute must be speciic and cannat be prior 1o date of ﬁ[ling or more than Y0 days atler filing.y Pursuant o 6035.0207 (3)b)
Note: 11 the date inserted in this block docs not meet the applicable statuwtory 1iling requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a detayed 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.

Dated

%;\ = | | -
Q:g urc'of 4 member or authorizod representative of a member

ERICKA CRAIG

Typed or printed name of signee

AT TR

Page Yof 3
Filing Fee: $25.00




