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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: MACE M A WVESTME NS , Ly C

Name af Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please retumn ] correspondence concerning this matier to the following:

STedend  Syuerman

Namie of Person

Steuen | SUWERMAN | PA,

Finm/Company

1140 S o4 'S5t L sude Lo

Addiess

Mool Fe 2350

Civ/State and Zip Code

éwf‘j (0) %\L—{u{‘.\«c,\\wc\/Mavl . Lo an

Fomait addi ess: (1o he used fin futare annual repurt notification)

For further information concerning this matter, please call;

gjr(’,w/'w' gt\v—edwﬂ w30y bbb —G L

Nume of Person Anca Code Davtime Telephone Number

Faclosed is a check for the following amouni:

0 52500 Fiting Fee B520.00 Filing Fee & O $35.00 Filing Fee & 0 560.00 Filing FFee,
Certilicate of Status Cerufied Copy Certilicate of Sttus &
(additional cupy is enclosed) Certilicd Copy

{addinonal copy iv cnclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Scetion Registration Section

L¥ivision of Corporations Division of Corporattens

PO, Box 6327 Clifion Building

Talahassee, 11 32314 2661 Exceutive Center Cirele

Tallahassee, 1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
NAC LA

(N VESTMENTS LLC
(Naane of the Limited Linbility Conmpiny as it now sppears an our records.)

(A Flonda Limied Diabelity Comnpany)

The Articles of Organization for this Limited Liability Company were filed on @ \ VL ' 17
Florida document number 1-1 77000 I 28650 7 :

This amendment s submited to amend the following:

and assigned

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

The new name must be distinguishable wd conlain the words “Limited Liability Company,” the designation "L1LC™ or the abbreviatien
Enter new principal offices address. it applicable:

YL
—t
e
. P o =
(Principal oftice address MUST BE A STREET ADDRESS) oy G -
SR
A
'.’—_- - =y -~
Later new mailing address, if applicable: r{:_ &
(Vlaifing address MAY BE A POST QI FICE BOX) Zh w
B. It amending the registered agent and/or registered office address
registered agent and/or the new registered office address here:

Name of New Rewistered Agent:

o our records, enler the name of the new

New Revistered Otfice Address:

Enter Florida sireer address

Cher
New Wegistered Apent's Signature, if changing Registered Apent;

, Florida

Zip Cenler
[ hereby accept the appointment as registered agent and agree (o act in this capacily. [ fitrther agree to comply with the
provisions of all statetes velative 1o the proper and complete performance of my duiies, and [ am familior with and
accept the obligations of my pusition as registered agent as provided jor in Chapter 603, F.8. Or, if this ducument is
being filed to merely reflect a change in the registered office address, { hereby confirn that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Stipnafure of New Repistered Agent
Page 1ot 3




. 1f amending Authorized Person(sy authorized to manage, enter the titte, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tyvpe of Action

Yot CLSTINA Pium 12550 Sw (0 AU B Add
M \A"’V\ \ { F L 3§ {’7(0 O Remove

O Change

MAMVEL O . Olwﬂ!m; 13550 SWo 0T M & Add
M \ D*N\" l | F(—— 33 17(6‘ O Remove

é

O Change

O Add

O Remove

O Change

0 Add

0 Remove

O Change

O Add

O Remove

8 Change

O Add

] Remove

O Change
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. I amending any other information, enter change(s) herve: (Avach additional sheeis, if necessary.)

. Effective date, if other than the date of filing: (optional)
(1 an etfective date s bisted, the date must be specific and annot be prive to date of filing or more than 90 days after Bling. ) Pussuant o 6050207 (34b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requircments, this date will not be hsted as the
ducument’s eflective date on the Department of State’s records.

If the recard specifies a detaved effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

Dated ¢ (‘ 4 . )
{//%ﬂ

Sigadiine uf @ muember-af puthorized representative ol a member

P ny @ / /‘PH’\TQ

Typed or printed nawmne of stnee
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Filing lFee: S25.00



