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July 28, 2018

To: Registration Section
Department of Corporations

From: Barbara Nauditt
Manager
Nauditt Properties, LLC [L18000172647]
BNQH721l1@gmail.com
(407} 766-2228

Re: Amending Nauditt Properties, LLC

After consulting with our banker and accountant my husband (Richard Stuber) and | decided to
amend Nauditt Properties, LLC by removing his name from Articles VIl and VIII. This change will
reflect that Richard Stuber will no longer be listed as a co-owner or member of Nauditt
Properties, LLC. Since my hushand and | file separate Federal tax returns this will greatly

simplify completing the paperwork for our Federal taxes.

Enclosed you will find what | believe are the appropriate forms and fees needed to amend

Nauditt Properties, LLC.
X
Thank you, — @
Ieit T
Barbara Nauditt ,._‘- =2
Manager 2
Nauditt Properties, LLC [L18000172647] :E;:, =

BNQH7211@gmail.com
(407) 766-2228
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

_ Naudi ﬁvm%e.s LLC

NAme of Limited 1 iability Company

The enclosed Articles of Amendmieni and feefs) are submitted tor tiling

Please return all correspondence concerning this matter 1o the following

Sarbara Naved H

Name of Person

Firn/Company

LG4 Cloverieal’ Blod

Deltna_ Fi

Address

I Tl 5

For further information concerning this matter. please call

City/State and Zip Code

BN H 8 72// & o/ Com i
E-matl address: (1o be bedd 1or future annuoal report notitication) _‘_fr’_;
Teg
[ 5

1S

"y
5

0T, T 2228  m

_ Barbaro Navd it

Nume ol Person

Enclosed is a check for the following amount:

0O $25.00 Fiiing Fee %S.?0.0U Filing Fee &
Certificate of Status

MAILING ADDRESNS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 323144

Area Cuoele Ihdioe Telephone Number

O $332.00 Filing Fee & 0 $60.00 Filing Fee.

Certitied Copy

dadditmna! copy s enclosed}

Centified Copy

STREET/COURIER ADDRESS:
Rewistration Scection

Division of Corporations

Clifion Building

2661 Exccutive Center Cirele
Tallahassee, FI. 32301

Certiticate of Status &

¢ Hd €- 90V ng
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/\/&?ad/ H 74’006/’7/765 LLC

(Name of the Limged Liability Company as it now appedars on our records.)
(A Florida Limated LiabiTiy Company)

The Articles of Orgamzation tor this Limited Liability Company were filed on JE,A/(// /é C)Za/é/md assigned
Flonda document number L / 8000 /7076 6/7

This amendment is submitied to amend the tollowing:

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 Liability Company.” the designation “LLCT or the abbreviation <L1.C."
Enter new principal offices address, if applicable: e, o=
I em
{Principal office address MUST BE A STREET ADDRESS) LN T I i
- Sy OO
; o (o] e
LT
SRR i
Mics -~ f‘n
Enter new mailing address. il applicable: ;1"'- w1
[ i
- - Cpr g -l gy
{Muailing address MAY BE A POST OFFICE BOX) i N N
2R

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

Name of New Registered Apent:

New Repistered Oftice Address:

Eriee Flavicka strect acdress

. Florida
i Zipy Codder

New Registered Apent’s Signature, if changing Registered Apent:

[ herehy accept the appointment as registered agent and ugree to act in this capacity. 1 further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duiies. and am fomiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 5. Orif this document is
heing filed 1o merely replect a change in the registered office address. T hereby contirnn that the limited liability
compeny has been notitied iy writing of this change.

If Changing Registered Agent, Signature of New_Registered Agent

Page [ of 3



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

or removed from pur records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Tvpe of Action

O Add

O Remove

O Change

0O Add

O Remowve

0 Change

O Add

O Remove

O Change

s \'?3 ii..')

e
-,

T
0 Réhgve

L
(ry-"-

8 Remove

O Change

£ Add

0O Remove

O Change
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D. Il amending any other information, enter change(s) here: (luach additional sheets, if necessary.

1

/é enpove £ichard Stober g ﬁwzfﬂzber
/) /%fbc/p Vil (Caprtal Condributions) aod 1n
Hrtrcle v777 ‘/3?279%; ol Losses ). Barkara
Naud M will e Jicteo as 100% owner/
Meniber 0 _Dboth Arbcles T and Tl

b bl
LA [=—=J
— o
b g
el o)
- | sy
S (o] cwcs
47
AT, J ”
e )
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r‘1:—‘.. 0 m
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E. Effective date, if other than the date of filing: 172[ /L/ 077 o?d/f (optional)

O an ¢lectiv e date is listed. the date must be specilic and eannog be prioe !qiijﬂc ol tiling or more than 90 days atter (iling.) Pursuan 10 603.0207 (3xh)
Note: [fthe date inserted in this block does not mecet the applicable statwtory filing requirements. this date will not be listed as the
docwment’s effective date on the Department o State’s 1ecords.

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 004&% 077 . _020/0c
i D00 7

/= Signatwre of a meber or authorized representative of a member

Barbara. Mool 77~

Typesd or printed name of sipnee

Page 3 of 3
Filing Fee: 525.00



