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TO: Registration Section
Division ol Corporations

Nauti Charl 1L TLC
SURBJIECT:

COVER LETTER

Name of Limited Liabilins Company

The enclosed Anicles of Amendment and tee(s) are submitied for filing,

Please returm abl correspondence concerning this matier io the Tollowing:

Mary Susan Velotas

Name of Person

16200 SW 107 Place

FirmeCampany

Miami, FIL 33137

Address

Citv/see and Zip Code

cutlerhay propertics® jcloud.com

E-mail address: (o be used Tor 1iaure annual report notitication)

For further information concerning this matter, please call:

Mary Susan Yelotas

RA(} REURISRY

at{ )

wane o PPerson

Enclosced is a cheek for the fuilowing amount:

& $25.00 Filing Fee L2 830.00 Filing Fee &

3
Certificate ot Status

Mailing Address:
Registrution Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Pyastinie Telephone Number

S33.00 Filing Fee &
Certified Copy

T Sol.uo Filing Fee,
Certificate of Status &
Certified Copy
cadditonal copy s enclosed)

Grdditonal copy ss enclosedy

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahiassee

24135 N. Monroe Street, Suite 810
Tullahassee, 132305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

Nauti Gird 11 LLC

iName of the Limited Liability Company s it now appears on our records. )
tA Floerda Tannted Libelits Company)

- . .. o S . O3/ 162018 ‘
Ihe Articles of Organization for this Limited Liability Company were filed on and assizned

1LIRKHO 1 23390

Florida Jocument number

This amendiment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahility Compam.” the designation ~1LLC™ ar the abbrevimion LG

Enter new principal offices address, if applicable:

(Principad office uddress MMUST BE A STREET ADDRESS)

U3 b Street CT W0 #2030 Palmetio L FE 3422

Enter new mailing address, if applicable:

{(Mailing address AMAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Revistered Office Address: -
Freer Floricda street address

. Florida
i Aip ke

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointnient as registered agent and agree to act in this capaciiv. 1 further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and L am famitiar with and
aceept the obligations of my position as regisicred avent as provided for in Chapter 605 F.50Or, if this dociment i
beiny filed 1o merely reflect a change in the registered office address, 1 hereby confirne that the limited liahility
company has been notified inwriting of this change.

I Changing Registered Apgent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

]
or rfémoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR Michael 1, Velolas 2103 FIth Street C1 W #2038 Pabmene, F1L 34221
CJAdd

= Remove

—Change

CiAdd

JdRemuove

—IChange

O add

C Remave

L Change

[ Add

T Remove

Change

—Add

JRemuove

JChange

ZAdd

D Remove

CChange




D. If amending any other information, enter change(s) bhere: (duach additional sheets. if necessary. )

12/3172020}
E. Effective date, if other than the date of filing: (optional)
(I s effective dae is lisied. the dite mrust e specilic and cannol be prior o date of iling or more thin 90 davs atter Bling.) Pursuant to 6030207 {3xb)
Note: If the duie inseried in this block does not meet the applicable stmutory {iling requirements. this date will not be listed as the
documeni s effective date on the Department o Siate’s records,

ITthe record specities a delaved erfective date, but aot an effective time. at 12:01 wm. on the carlier of: by The Q0th day after the

record is tiled.

e

. - N -
Dated \\Lr
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NGy N
Arniigre ol hember ug Aithorized Yepresentative of ameniber

Mary Susan Velotas

Ty ped or primted name of signee

l ™= raay



