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COVER LETTER
T Repistration Seetion
Division of Corporations

SUBJECT: N?Q Uu\ S _A(K/+ (/C,-

Nume of Limited 1 1.:h|l|l\ Cuompany

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

Please return all correspondence concerning this matter o the following;

Voncu TSoa

Name of Persan

Fimp Company

SO bradln ?\ace Froqple

Addies

e Beoeh L 22480

Cuy/stne hnd Zip Codde

OGN e\ 6T 1 aman. Comm

E-mal address o be dsed tor futuee ancual replyf 1 uli%ﬂmm

For further information concerning this matter. please cull:

Mfd%ﬁ /JM&A {b  wsgl, B4 043

Name of Person AT Code Iraytime Felephone Number

Enclosed is a check tor the tollowing amount;

){SE.\T.H() Filing Feve O S30.00 Filing Fee & O S33.00 Filing Fee & O Soboe Filing Fee,
Certilicate of Status Certified Copy Certiticate of Staius &
laddiunal copy is enclosed y Certitied ('up}'

taddinona) copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRIESS:
Registrition Section Registration Section

[Hyviston of Corparilions Division of Corporations

POy Buos 6327 Clitten Building

Talluhussce. FL 323144 o6k Executive Center Clrele

Tallahassece, L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NSNS At | O

(Nume of the Limited Liobility Company s it now hippears on our records. )
(A Florida Limited TidiTiny Companyd

The Arnticles of Organization for this Limited Liability Company were tiled on
Florida documuent munber L—- \8000 \ k 28’1_7)

Thiz amendment is submitied 10 amend the following:

and assigned

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

N R Pl LLC

The new name muest be destinguishable and contain the wards “Limited Liabiliy Company.” the designation “L1C or the abbre

= -
, v —
Jlem L&
¢
Z: €
Enter new principal offices address, if applicable: E’:_'" xz -
o - T I 4 ST LT wel -
(Principal office address MUST Bl A STREET ADDRIESS) c':‘q G . "I‘
mMco
:'n-(:f a—,».—-.
— :
. - g . E'«q an
Enter new mailing address, it applicable: LAty S
»>
{Mailing address MAY Bio A POSNT OFFICE BOX)

B.

I amending the registered agent and/or registered office
repistered agent aind/or the new registered office address here:

address on our records, enter the name of the new

Nante of New Revistered Avent:

New Regisiered Ofiice Address:

Fnter Floride streer aefidress

. Florida
{ 'ff_\'

/i,l" Coude
New Registered Apent’s Sipnature il changing Registered Agent:

[herebvy aceepr the appoinnment as registered agene and agree wo act in this capacite, D further agree to comply with the
provisiany of all statures relative to the proper and complete perfornuinee of my dueies, aned Fann funtilior with and
aceept the oblivations of mv position as registered agent as provided for in Chaprer 605, F 5. Or, if this document is
being filed o merely reflect a change in the registered office address,  hereby coufirm thar the fimited liabifity
company fay beew notified inwriting of this change.

I Changing Registered Agent, Sipgnature of New Registered Agent
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amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
¢ removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
01 Add

O Remove

O Chunge

0O Add

O Remove

O Change

O Add

/.
-t

.J[}"
=
-~
)
el

Y0140 T4 BISS

O Change

0O Add

O Remove

O Change

D Add

O Remone

O Change
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IF amending any other information. enter change(s) here: (Anach addisional sheers, if necessary)

RRA 2
\«‘af_"

o
LI

3755V

R 1 18]

1
s

.~

P

¥ QP04
mi‘l

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

0 elfective dage is Isted, the date must be specitic ard cannat be prioe o date o liling or more than 90 dinos alter tiling,) Pursuant o 6030207 (3
Noter [ the daie inserted in this block dowes not meet the applicable statutory filing reguirements. this date will not be Bsted as the
document’s eflfective date on the Departiment of State's records

If the record specifies a delayed 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

Dated fé’//>/ /4/2?

e Q/ﬂﬁz*/

/ \ll_l'ldiult. o member o authonized representative of a member

/U@V)CO,L /4 /’/5@ /

Ol'} ped o1 printed name of sagnee
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Filing Fee: $25.00
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