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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

N.O.K SOLUTIONS LLC
vame of the ited Leabylity Company as 1t AppEAn 00 onf recarnt,
o Lt ity Lompany’

The Arsicies of Organization for this Limited Liability Company were filed o3 10/09/2017 and assigned
Florida decumern number L17000158187

This amendment is submitted to amend the following:

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

The new name must be disinguishable And contatn the words “Limited Lisbility Comparry,” he designatior “LLC™ or the abbreviatian *L,L.C."

Enter new principal offices address, if applicable:
incipal office address BE A STREET ADDRESS,

Eater new mailing address, if 2pplicable:

(Malling address MAY BE A POST OFFICE BOX)

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

repistered agent and/or the pew registered office sddress here: .

[~ }
- [y
Name of New Registered Apent: a2l =
= —
OO el
New Repistored Office Addreas: PRI "
Enter Fiorida strent eddrest o" [ !
, Florida L = Ea
Clry Zp Code — '
a4 '

: u H H t v = Pl
New Rewistered Apent’s Siegature, if changing Registered Agen v e

: , . . -,
{ hereby accept the appointment as registered agent and agree 1¢ act tn this capacity. ! Jimther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, £.8. Or, if this docioment is
being filed to merely reflect @ change in the registered office address, I hereby confirm that the limited Hability
company has been notified in writing of this chonge.

If Changing Regiftered Agent, Signnturs of New Registernd Agent
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H amendiog Anthorized Person(s) anthorized to manage, enter the tifle. name, and 2ddress of each person betug added

or removed from our records:

MGR = Manmager
AMBR = Anthorized Member

Titic Name Agddress Type of Aetion

MGR ANGELA EASON 8211 NW44THCT
= Add

LAUDERHILL, FL 33351
0 Remove

3 Change

0 Add

O Rereove

] Changz

0O Add

O Remove

D Change

0 Add

D Rersovs

O Change

0 Add

C Remove

O Change

C Add

B Remove

[Z Chenge
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D. If amending any other informntion, eater aha nge(s) here:

(Anach additional sheels, if necessary, J

he:f Wd o R h’lﬁl

E. Effcctive date, if other than the daie of filiog:

(If an cifective date i 1isted, the date mest be specific and canmat Je prior to dme of filing or mare than 90 day

Note: Ifthe date inserted in this block does not meet the applicable stzutory Sling reguireme:
dacument's effective date cnihe Department of Stare's records.

(optiopal)
vs after filing.) Pursuam to 603.0207 (3%k)
mts, Lhis dare will not be lsted as the

I¥ the record soedfies a delayed effective cate, but not an effective time,
{b} The 90th day after the record is filed.

at 12:01 a.m. on the earier of:
JULY 30 2018
Dated

“Yeridiaing Iﬂoﬂmr’“

Signature of a membcer of athohiztd representazfvy 07 6 member

JERMAINE MOMENT
T'yped or prined name of signce
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