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COVER LETTER

BAPK Hegistration Section
Division of Corporatinns

PORTER HOUSE MANAGER, $.16°
SURIECT: ,

Nwne of Limited Liabilin: Csmpany

The enclosed Ariclen of Amendmént and fee(s) are submitted tar filing,

Plesse return @] comrespondence concerning s matter 1o the folluwine:

STEPHANIL WALLO

Ny vl Peraan

NRA[ SERVICES, LLC

i omngminy

160 GREENTRER DRIVE STE ol

Aubidre e

YOV, [y 14990

' Cilasntate md Aip Cude

1
OFFICEreH DIENLAWOFFICIES COM
1

f-mal address: Do he used Jon lutwey wkual repord T

. - . . . bl .
For further information conceening this matter. please call:

STEPELONTL WALLO 2 N73-2084
.- e
Ninne of Perman Anci Condae Dastine Felephuae Ninnbe
Eachoned by a check o the fotlowing amount
' - b ]
32500 Filing Fee 0 $30.00 Filing Fee & B S55 00 Filing Fee W O 560.00 Piling Fel,
Certificute of Status Cernilicd Cupy Certificie uf’ Sf;x:u.x &
| faalihbomal unpy s i hikand) et fred (fup}' A :
daddizonst caps esenchralt
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Tallahssee, F1, ::;‘,114 26061 Exeeutive Conter Circle
Tatlahnssee, FE 32300
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17000314093
ARTICLES OF AMENDMENT

1

T0O
, ARTICLES OF ORGANIZATION
| OF

Poner House Matiager, 1.LC

(\'um' of the Tiwited Liabilicy Company as YU B appears on our Feropis.}
{A Flondn Timied Lk ity Coripanyy

The Articles of Grganization fo: tiis Limited Lixbility Company were filed on Nuveriber 6, 2017 . and assigaed

Flerida documant number =} 70( 022964

Tlns amendment 14 submntted 16 amend the following:

A, If amending name, enter the new name of the limited Jiability company here:
1 1

L

The NEW name Mst be d::.:inguishnhl? and centain the words "Limited Liabiluy Company.” the desiprwiion "L LC o1 the abbreviatian “I,.1.C.

Enter new principal offices udldrcss. il applicable:

rPrincipal office eddresy MUST BE A STREET ANDRIESS)
|

Enter new mailing address, if ppplicable:

(Mailing address MAY RE A POST OFFICE BOX)
1

B. If amending the registered agent andfor registered office address on our receords, enfer the name of the new
registercd spent and/or the new repistered office nddress here:
|

Mew Revistered OfficelAddress:

fr'n‘r Fluru!: tfr et aediériss

i v TFlorida -l
it Zip Codr

New Leristered Apent's Stanaturg, if chapping Repistered Avent:

fhereby accep the appointment as regisicred agent and agree 10 6ot in this capacity. ! firther ayrec 1 comply with the
srovisions of aif statures relative to the proper end complere pcrfmf wance of my dwies, and [am fumilia# wich and
accept the abligationy of my position as re cistercd agent as provided for in Chaprer 605, F.S. Or, if this document iz
being filed o merely reflent o hum;e' in the regivtered office address, [ lereby confirm that the lited lichiiity
company has been notified in '.w'lfuur i this change.

IFClanging Re ;,'mrcd A|r\.m ‘m:nmm Gl Numwe Regigteret Arent

Page 1ol 2
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\ , | . .
I amending Authorized Person(s) suthorived to manage, gnter the tile, name,_and address af each person being added

ny removed from pur records:

MGR = Munager J
AVYIBR = Autborized Memhrlcr

itle Namwe
MGR

Peuachires Hi:;lpric TCH LILC

@004/005

Address

THE W Bus Hwy 60 Dexter MO 63

Type of Action

B Add

1
|

KBJ .‘\rc.hilccls\, Inc.

b

MOR

'

(] Remove

O Change

S1O N Jutin 8 Facksanville FI. 322

OF Add

__ o Remove

£} Chanye

o O Ak

O Rempve

- [ —

O Thanpe

O Add

-+ O Hemove

- 0 Change

HEZ000314093

O Remove

1
O Chanye

0 Add

O Remove

O Chanyps

Ingelofl}
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D. If amending any other information, cuter change(s) here: (ditach additional sheets, if necessary,)
I

bl
|

- . . J . . .

E. Effective date, if other than the date of Gling: {uptionul) .
(H 2n citective dote i3 listed, Use dae st be speine and cannes be prior t date ol lny; or more than 90 doys after fitin,) Purscant 1o 6050207 (Hik)
Mol

H the datc inserted in (hik block does not inect the spphicabic statutory Nling requirements, this date will nozbe Hsed as the
document’s effective ie on thi Depariment of Stue's weords,

If the record specifics o celaycd cffective date, but not an effective time, at 12:01 a.m. on the C‘.;rlmr cf:
() The S0th day after the record [s filed.

'
-+

November 29

LTS

2017

Qum‘\gr/ﬂm 1 member ar st AUREC represenialive of a member

MT{U {e \ -]Z_'Lﬂc
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