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To: Page3oflé & 12272018 6:13:.06 AM PST

COVER LETTER

TO: Repistration Section e
Division of Corparations

RNUCKILES PROPERTIES L, LLC
SUBJECT:

32395628300 From: Meghan Smith

Name of Limired Liahifity Company
The enclosed Articles of Amendment and feefs) are submisted for filing.
Please return all correspondence concerning this matier wo the Tollowing

Chevenne Moseliey

Name of Peramn

Lecalzoom.com. nc.

Fiem:Company

1031 N, Brand Bivd.. 11th Floor

Address

Glendale. CA 91203

Citn/State wnd Zip Code

nhknuckles@gmail.com

Femail address: tto be used for Mture gnmeal feport nutificaiion)

For further inlerntion concerning this madter, please call:

Chevenne Moseley B} T73-0888 ext, 9724

ak ]

Nume of Person

Enclosed is a check for the following amount:

8 S25.00 Filing Fec £ 330.00 Filing Fee &
Centticuate of Status

MAILING ADDRESS:
Registration Section
Division ot Corporations
PO, Box 6327
Talktbassee, L 32514

Aren Cod Braytime Telephone Numbar

= $55.00 Fiting Fea & O £60.00 Fiting Fee,
Cetified Copy Cenificate of Status &
cadditional copy is anclnsed) Centitied Copy
{addsiianal copy is enclosad)

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Clittor Bwlding

2661 Executive Center Circle
Tallahassee, 'E 32341
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

NNUCKLES PROPERTIES 1], LLC
N

£Nrs o oir recordds.)
O PRINYY

ame of the Limlnsd Linbility Company s it now o
(AR

The Articles of Qrganization for this Limited Eiabitity Company were filed on 12/18/2017 and assigned
117000257141

Florida document number

This amendment is submitted 10 amend the following:
1.

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

The new pue must be distinguishable and end with the woids “Limised Liabiliny Company.” the designation “LLC™ or the abbreviation "LELCT

. . . . - - 37 5
Enter new principal offices address, if applicable: 127 Froon Cir

(Principal office address MUST BE A STREET ADDRENSS) Davenport. F1. 33807

Enter new mailing address, if applicable: 103 Bending Onk Wy

(Muiling address MAY BE A POST OFFICE BOX) Muorrisville. NC 27560

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
reaistered agent and/or the new registerced office address here:

Nune of New Repistered Ageni:

New Registered Office Address: 1700 Millenia Blvd 175-90763

Sraten Flewicler vimeer aelhuas

Orlando, Florida 32839
Cinv Zip Uonde

New Registercd Apent’s Signature, il changing Registered Apent:

1 herety accepr the appointment as registered ageit and agree 1o act in this capaciiy. [ further agree 1o comply with the
provisions of all swerntes relative o the proper and complete performance of my dwties, and [am familicrwith and
aceept the obligations of my posiion as registered agent as provided for in Chapier 603, £.5. O, 17 this document is
hemg filed 1o merelv reflecr a change in the registered office address, Therehy confirm thea the linnted hahihiy
company has heen nodjicd in writing of this change, -

—
<o
I¥ Changing Registered Agent, Signature of New Rvgiuru-(l(ﬁwnl
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If amending the Managers or Authorized Member on our records, enter the titie, name. and address of ench Manager or
Authorized Mcember being added or removed Mrom ooy records:

MGR = Manager
AMBER = Authorized Member

Title Name Address Tyvpe of Action
AMBR Nuncy 1 Knuckles 105 Bending Qak Wy O Add
Morrisville, FL 27560 ? Kemove
AMBR Alan 17 Kouekles 165 Bending Oak Wy O Add
Morrisville, FL 27560 & Remove
MGR ~aney L Knuckles 103 Bending Oak Wy Z Add

Morrisville, NO 27260 O Remove

MGR Alan £, Knuckles 105 Bending Onk Wy 7 Add

Muorrisville, NC 27560
O Remaove

1 Add

O Remove
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D. If amending any other information, enter change(s) here: (Adiach additionagd sheets. if necessary.)

. Effective date, if other than the date of filing: (optional)

e effective date mus? be speritic, comnnt be prioe to date of revdpi ot filed date and cammot be more thim 90 days ufler
the dates this docurment is filed by the Floda Deporimend of Sle)

Dated Junuary 18 , NMUR

c Marescaadt Con a0 X0o o
Sinsture 0 a manber or authorszed represenlative of o member

Nancy H. Knuckles
Typad or pnnied name ol signes

Page3 ol 3
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