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TO: Reglstration Section
Divigon of Corporations

NWFL Commercial Properties LLC
SUBJECT:

Ve 9282 P2
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COVER LETTER

Name of Limited Liakility Company

The enclosed Articles of Amendizert and fes(s) are submitied for filing,

Please returs all correspondénce concerning this matter to the following:

Gary \W. Huston

Linne & Huston PLLC

Name of Persea

Firm/Company
P.O. Box 12347
Address
Pensacols, FL 32531
City/State and Zip Cods

gary@linnehuston.com

o] addieas: (2o be wbed for future aggual report aouEcaticn}

Far further information congerning this matier, please call:

Gary W. Huston

850 378-8442
3

at( :
Namee of Person Area Code Daytige Telephone Number
Enclosed is a check for the foliowing amount:
W $25.0C Filing Fee [ $30.00 Filing Fee & [ 555.00 Filing Fee & 0 $60.00 Filing Tee,
Cenificate of Statas Certified Copy Certificate of Status &
(raditiccal copy is enclosed) Certified Copy

MATILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(additiona copy s eaclosed)

STREET/COURIER ADDRESS:
Regisgation Section

Division of Corporations

Clifton Building

2661 Executive Center Circie
Tallshassee, FL 32301

H18000223669 3
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ARTICLES OF AMENDMENT H18000223669 3
TO
ARTICLES OF ORGANIZATION
OF

NWFL Cammercial Properties, LLG

(Name of the leﬂ%d 1‘1'3%‘5! g;g%gﬂ} ﬂ it ng appaars on our recards.)
A Florida Lim Ty COMpATY,

June 22, 2018

The Articles of Organization for this Limited Liability Company were filed an and assigned
Flarida docurnent number L18000152836
This amendmen® is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:
—'.n 'é
Tnin
The pew came rmust be disinguishable and contain the words “Limited Liability Company,” the designarion “LLC" or lj!flb;l;‘l' anpidlc “LLg&"
LV B —
Enter new principal offices address, if applicahle: P '\\) C
(SRR
(Principul office address MUST BE A STREET ADDRESS) ISV = r‘.{;\
- -1
e Z
'c;;; . =
s

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:
New 3
Ernser Florida srreet address
__ Florida
City Zip Code

New Registered Apegt’s Signatore, if changing Registered Agent:

I hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree 10 comply with the
provisions of all statutes relative 1o the proper and complete performance of my dudies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chupter 605, F.5. Or, if this document is
being filed 10 merely reflect a change in the registered office address, 1 herely confirm that the limired Hability
company has been notified in writing of this change.

If Changing Registersd Agent, Signature of New Registered Apent

Page 10f3
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If 2amending Authorized Person(s) suthorized fo manage, enter the titic, narae, and address o éfHAGRISHNG 68mr added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Type of Action
Theresa Davis 24 W_ Chase 5t Ste 100

MGR

i Add
Pensacola, FL 32502

0O Remove

AMBR

O Change
Logan DeVries 24 W. Chase St., Ste 100

B Add
Pensacola, FL 32502

O Remove

O Change

G Remove

O Change

C Add

0 Rewmove

O Change

Page2of 3 H18000223669 3
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E. Effective date, if other than the date of filing:
(If an effective date is

listed, tha datc rmust be specific and canmot be prior ta datw of
Note: If the date inserte

(optional)
Bling or more thaa 90 days after filing,) Pursuan: to 603.0207 (3)(%)
4 in this block does qot meet the applicabic stamtory il
document's effective date on the Department of State’s yecords.

ng requirements, this date wiil not be listed as the
if the record specifies a delayed effective date, but not a2n effective time, @
{b) The 90th day after the record is filed.

t 12:01 a.m. on the earlier of:
August 1
Dated “9

2018

¥ Sigadture af

3 member of suthorzed representative of o mamber

Gary W. Huston, authorized representative of a member

Typed or prnted name of SigLcs

~Pagedof3 -
Filing Fee: $25.00
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