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COVER LETTER
T Hegistration Scction
Division of Corporations

NGLL - FILLLC
SUBJECT:

Name ot Limited Liahility Company

The enclosed Articies ot Amendment and feetsy are submitted tor filing.

Please return all correspondence concernimg this matler o the following:

JOHN MCCLAIN

Namw ol Person

FirnvCompany

S360 BOCA MARINA CIRCLE SOUTH

Addreas

BOCA RATON, FL 33487

Cuastate umd Zip Code

imechain 2Ravihoe.com

E-mail addies: (b be wsed for future annual report nolitication)
For further inlormtion concerning this matter, please call:

FOIIN MUCT.ATN Anl 702-6000
ar }

Name of Peison

Enctosed s a check Tor the following amount:

Area Cade Daviime Telephone Number

B S25.00 Filing Feo 0 530,00 Filing Fee & 03 535,00 Filing Fee & O $60.00 Filing Fec.
Certilicale of Status Certified Copy

taddditional copy 15 enelosed

Certificale ol Status &
Certitied Copy
tadditionat copy i enclosed)

MATLING ADDRESS: STREET/ICOURIER ADDRESS:

Registration Scction

Registration Section
Division of Carporutions

Bivision of Corporaions
PO, Bos 6327 Clifton Buoilding
Tallahassee, FL 325314

Tallahassee, FIL 32301

20601 Exccutive Center Cirele



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NGLL - P L

(Name of the Limited Liability Company as it now appears on our records.)
tA Flonda Limined Liabidiny Company)

- . .. L e . WA T72018 .
Uhe Articles of Organtzation for this Limited Liability Company swere filed on N 77e0] and assigned

- . " FILFOEN
Florda document nuinber LIRO00243999

>
—m &
Thi dment i ' Lihe foltowi 25 o=
s amendment is submitted 1o amend the followimg: poct ~
- £ O —
> .= —
A Hamending name, enter the new name of the limited liability company here: W hlo [
s _
To g T
IR
The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation “L1LU™ or the :1hhrc\gth_\jl Clg
5
=2 o
Enter new principal offices address, ifapplicable: Em o)

{Principud office address MUST BE ASTREET ADDRESS)

Enter new miailing address. if applicable:

(Mailing address MAY B A POST OFFICE BON)

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

registered agent and/or the new registered office address here:

Name of New Reoistered Avent:

New Registered Oftice Addiess:

Fnter Florida stree! address

. Florida

Crre Lipy Ceather

New Registered Agent’s Sienature, if changing Registered Agent:

! hereby accopt the appoiniment as registered agent and agree o act in this capuacity. [ further agree (o comphowith the
provisions of oll statutes relative to the proper and complete performance of vy duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. i this document is

heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited fiability
company has heen noiified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agenl

Page 1 of 3



I amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanie Address Type of Action
p NMOCLAIND JOHN 3266 BOCUA MARINA CIRCLE
SOUTH 3 Add
BOCA RATON, F1. 33487
O Remaove
B Change
MGR MOCCLAEN, JOHN 3266 BOCA MARINA CIRCLIE
‘ SOLTH & Add

BOUCA RATON, FI, 33487
O Remove

O Change

1 Add

O Remove

O Chunge

O Add

0 Remove

O Chinge

O Add

O Remowe

O Change

03 Add

O Remose

O Change

Page 2 of 3



D. If amending any other information, enter change(s) heve: (Anach additional sheeis if necessary )

1170172018
E. Effective date, if other than the date of filing: {optional)
(Iran eileenive date is listed. the dale mues be specinic and cannot be prioe i date of (iling or more thai 20 days atter filing,y Fursuant o 6030207 (b
Note: 11 the date inserted in this block does not meet the applicable stattory tiling requirements. this date will not be listed as the

document’s effective date on the Departmwent 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.

OCTORER 30 M8
ated .

Stgnature of a pdember or authorized representative of o member

JOHN MCCLAIN

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00



