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TO: Registration Section
Division of Corporations

NATLARTTTICGAN LLC
SUBJECT:

COVER LETTER

Name ol Limited Liabikiny Conmpuny

The enclosed Articles of Amendment and feers) are submitted for filing.

Please return all correspondence concerning this matter to the following:

THY C HO

NAILARTTTIGAN LLC

Name ol Person

~

FirmCompans

S0 3ANTA BARBARA BLAD

CAPE CORAL, FLL 33914

Address

CivState and Zip Code

7/'17/7 M(a e, L7 yaﬁac}. (/2

Fomail uddress: (1o e used Tembrufe el report natiticaliony

For turther intormation concerning this matter. please call:

THY C HO

407 338-7354
al{ )

Namw of Person

Fnctosed is a check for the [ll”\)\\.’mg_ Hnount;
B 52300 Filing Fev 0O $30.00 Filing Fee &
Centificate of Statys

MALLING ADDRESS:
Registration Scetion
Division oy Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Pavtime Telephone Number

O S35.00 Filing Fee &

0 $60.00 Filing Fee,
Certified Copy

Certificate of Status &
Certitied Copy
{addianal copy 1 enchmed

taddinonal cops s emdlosed)

STREET/COURIER ADDRESS:
Registratron Scetion

Division of Corpurations

Ciitton Building

2061 Eaccutive Center Cirele
Tullahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NAILARTTTIGAN LLC

INme of the Limered Vinbiliny Compains s it sow appenrs on our records. )
1A Florida Linned TiabiTiy Company)

oy . . V6018
e Articles of Orgamization for this Limited Liabilin Company were tiled on 0310672018

and assigied
o ; 38393
Florda docament number L13U0UOSSS03

This amendment is submitied 1o amersd the following:

A Wamending name, enter the new nuanee ol the limited liability company here:

Che tew name must be distinguishable and contain the sonds “Limited Liabiline Company.” the designation “L1.C™ or the abbreviation <1L.,.0

- T WY J1IST
Enter new principal offices address. it applicable: 1616 CAPE CORAL PKWY. WEST
(Principal office address MUST BE A STREET ADDRESS) — SAPECORAL FL 33914 —
b P
(- I—ft'_""l)
_
ate o)
5 =0
_—‘
N SET
Entor new mailing address, it applicable; -~ hEF
!"‘l_‘(rn
(Muaifing wddresy MAY BE A POST OFFICE BOX, = Mos
Muailing addresy M- - A 5 X) =x ..M
—w
N o =
[ :.q-—q
an oM
B, If amending the eegistered agent and/or registered office address on our records, enter the name of th& new
registered agentand/or the new registered office address here:

Nume of New Rewisicred Avent:

New Rewistered OtTiee Address:

Frter Floruhe strevt address

. Florida

Ciry £ip Cunde

Sew Registered Agents Siwnature, il changing Registered Agent:

L hereby aceept the appoimimient as registered agent and agree 1o act in this capaciy. 1 jurther agree to comply with the
provisions of all staiies relaive 1o the proper and complere perjornance of my duties. and 1am famitiar with and
aceept the obligations of my position as registered agent us provided for in Chaprer 6035 F.5. O if this document is
heing filed o imerely reflect u change in the registered office address, Thereby confirm that the limiwed liabiliy
company has been notified i writing of this change,

ITChanging Registered Agent, Sigaatwre of New Registered Apgent
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I amending Authorided Person(s) authorized to manage. enter the tide, name, and address of each person being added
or remuoved from our recurds:

MGR = Manoger
AMBR = Aathurized Member

Title Nume Address Tvpe of Action
O add

T Remove

O Change

O Add

C Remove

0 Change

O Add

3 Remove

0O ¢ kange

0 Add

0 Remove

O Change

J Add

O Remove

O Change

0 Add

0O Remose

O Change
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D [Famenditg any dther information, enter change(s) beres (Aiach additional sheets, if necessary.

374

9€ :2'Hd ‘L2 ¥VK 8L
V014014 "33SSVAV 1YL
3IVLS 40 A¥VI3WI3S

E. Effective date, if other than ihe date of filing: {optivnal)
(en etlective dae s listed. the date must be speeifie and cannot be prien m dae o filing or more than 90 days afier tling.) Pursuant 1o 6050207 (3 ih)
Note: Hihe daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

doctment’s erflective dute an the Department ol State's records.

If the record specifies a celayed 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.

) U3 2420108
Buted

Stgnature of w member or authorized répresentatise of a member

JH S

Iy ped or printed name ol signee

PPage 3 of 3
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