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Akl er the omail address far tnis business entity toe ne used for futurs
annucal report mailings. Enter only one emall addrass pleass. *r

comi1 adaress: 4y aL /Al L G nelsen mgllins . com
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ARTICLES OF AMENDMENT . Lpd" ey
ARTICLES OF ORGANIZATION -
OF O
’-z ’0‘ ‘,1
. >
Jay & Manilyn Nelson Family Holdings, LEC Lo Cg
[Nware of the Laomited Liabdity Conipny 85 B naw ipears on our records.) ) ';—' ', -
1A Flonda Tirmed Tlabilty Conspany) * -

Fhe Articles of Qrntzation for this Limited Liability Company were tiled on P3/11/2018

ociment nyember L 18004120898

and assigned =

Flocida d

This mnencment is submitted to amend the tollowing:

AL Ifamending nane, enter the new namme of the limited lishility company here:

Netion Tribe [nvesting, LLC

Tw new niune vt be distiaguishable and caniitio the wonlds “Limiied Liability Company,” the designation “LELCT of the abbreviation "L

Enter new principal offices address, il applicable:

(Principal uffice address MUST BE 4 STREET ADDRESS)

Eunter new matling address, il applicable: R

(Mailing udidress MAY BE A PONT QL FICE BOX)

. If amending the registered agent andin vegistered offtce address on aur records, eoter the name of the new
registered agent and/or the new repistered nifice address here:

Muwme of New Registered Apaii — . e e eeras

New Repistered Oftice Address:

Enter Floeichn street adddress

U Harida
ity 2ip Code

New Repistered Apent’s Sipunture, il changing Registered Apent:

{ herehy aocepr tn: appointment as registered agent i agreee fo act fn this capeacity. 1 fuviher agree (o comply with the
provisions of all statnies reludive to the proper amd complete pesformance of my duties, e [ ans familiar with and
cccept the ebligaiions of my position us registeredd agent as provided for in Chapter 603, F.8 O, i this document s
being fited to meraly reflect a chunge in the vegistered office address, § herely confivm that the limited Heability
companty hes heen notified fo writing of this change,

H Changing Registered Agent, Hlu—nnturc .u_f_g'c\\ Beristered Apent
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ITumending Authorized Person(s) authorized {o managpe, enter the title, name, and address of cach person being ndded

or removed frinn our records:

MGR = Mauanager
AMBR = Authorired Member

Tirle Nume

Address

Type of Action

0 Add

O Remove

O Change

O Add .
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0 Chf:rigc

R =
1 Add —
T
a Ih:muv;:— '
O Change

O Add

7 Remove

1 Change

O Add

O Remove

O Change

0 Add

&1 Remowve

O Chanpe
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D M amending any other inforantion, enter changels) here: (elirah additional SHCEts, if nevessary )

K. Elfective date, if ither than the date of filing:

(uptinnal)
(10 cHeetive dale s fiated, the date must be specific wal vannel be priar 1o date of filmg or mors than 94 days after Bhug. ) Fusin: to 6050307 {3t
Note: 1T the dare insevted in this block daes noi ment the applicable statwtery filing requirersents, tis date will nat by listed as the
dactment’ s effeetive date on the Deparunent of Suire's tecords, ’

I Lhe record spucifies a delayed effactive date, bul not an effective dme, at 12:01 a.m.
{»

on Lhe sarficr of:
The 20th day after the record 15 filed.
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