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ARTICLES OF AMENDMENT .- .+ T B
ARTICLES OF ORGANIZATION -
| OF o R S
NFYS SALE, LLC T o ‘ o L ' !,? cJ'\
The Articles of Organizaiion for this Limited Liability. Company were filed op 0102019 S and assigned

Florida documnent numbier “90000!_1'.132 . . :

This amendment is subnitted to amend the following:,

A. If amending eadie, gnter the gew lﬁgg of the limited Hability company bere: -

The new name mus: be distipguishable and cdintalo he words “Limited Liskility Company,” the designation "LLC™ or the abbreviation “L.L.C."”

Enter new principal offices ad_t_lfcis, if applic_ahlcé 4TS Sutron Park Court |

(Principal office address MUST BE A STREET ADDRESS) 30010
T © 77" Jacksoaville, Florida 32324 .US

4745 Sution Perk Coust

Fater new malling address, if applicable:
Suite 102 )
Tacksonville, Florida 32224 US

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address: :
o : . Enter Fionda street address

,Florida _

: Z&Uqu,c

[ hereby accept the appointment as registered dgenl and agree to act.in this capacity. I furtiter agree to camply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for i Chapter 605.'F.S. Or, if this docwnent is
being filed to mévely reflect a change in the regisieréd office address, | hereby confirm that the limited liability
company has been notified in wrifing. of this ehange. — S -

If Chaoging Repistared Ageot, Slgnature of New Regivtered Agent
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H 19 000016 ST



H1a00c0 1 (L<TT

If amending Avthorized Person(s) authorized to managc, enter the: ntle, name, and adggggs of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorlzed Member

Title Name Address ‘ Lype of Action
AMBR Cassel, George . . ) a Add
0O Remeve

4745 Sutton Park Court, Suite 102
Jacksonvilie, Florida 32224 US

= Change
AMBR Richardson, Michael C. O add
_ [J Remove
4745 Sutton Patk Court, Suite 102
Jacksonville, Florida 32224 US
: . & Change
- : 0 Add

% [ORemove

- L

e -rJ:

_:" b
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0 Change

{1 Add

D Remave

O Change

O Add

O Remove

O Change
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D. ]I ammding, any: uthet ;:' formaum ; enter changé(s) here' ( irmch addzrronai sbeet.s ;fnecassary )

' mmma& 5 aam‘ém erm.mms‘mv oo -
'\-;,:hd'.. "fﬁ Y P L kn'_s'date ML nDt‘bQ hsted a.s ‘he ’

niHe éarlier of:
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SUBJRCT: NFYS SALE, LLC

REF: L19000011182.

cument .However, the

de *eceluad yonr electrorlcally transm&tted do i
followzng correotions and

docament hae not been’ filed.

refax the complete d

The: document submitt
clegtronic £iling.

. Please’ make the’

ocument, ;nclud;ng the . electronic filing oovar ahaot

ed does not meet leglbxlity requlramants for
please do not’ attempL to refax thia documant unt;l the

qua;ity nas be»n 1mproved

Please return your document,
days or vour filing w;ll be.

If y
cali (BSD) 245- 5939

Agnes Lunt - :
Regulato“y Speﬂlalist III

W RN g e

ou have any. quﬁstions concerning tha filing of - your documcnt,

along w;th ‘a- copy of.. thie 1attpr, yithin 60
cons;dared abandoned L .

plaasa’

# 519306016599
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