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COVER LETTER

T): Recistration Seetion
Division of Corporations

SUBJECT: _

NELRAY COMMERCIAL HOLDIBNGS, Lll,C

Name of Limited

The enctose ¥ vrpicles o Amendment and fee(s) are submite

Liabifity Company

ed for filing.

Piease return all correspondence concerning this matter to the following:

[eslic Robert Evans, Esqg.

EVANS AW

Name of Person

2144 Brazilian Avenue, 4200

Firn/Cinmnpany

Palm Beach, Florida 33480

Address

City/State and Zip Code

Lorraine@evanslawil.com

v
I-mail address: (to beJused for futare annual report notification)
For further information concerning this maner, please calk:
Lorraine Corcorm 361 832-8288
at { )
Name of Person Area Code Daytime Telephone Number
Enclosed 13 0 cheek for the tollowing amount:
W 52500 Filing Fee 0O $30.00 Filing Fee & 0 $55.00 Filing Fee & {1 560.00 Filing Fee,
Certiticate of Status Cerufied Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

MAITLING ADDRESS:
Registration Section
Diviston of Corporations
PO Box 6327
Tallahassee, FLL 32314

{additionul copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

ivision of Corporations

Clifton Butlding

2661 Executive Cenier Circle
Tallahassee. L 32301




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

DEERAY COMMERCIAL HOLDINGS, LII,C

(e of the Limited Liabilltv Company as it now appears on our records.)
(A Flordh Linnwed Linbilny Company)

re . . . . N . R . . y - 1 9 .
The Articles of Organization Tor this |imited iability Gompany were filed on pril 18.2019 and assigned
g h pan) g
. 4 5
Florida document number 119004107150

This amendineat is submitted 10 amend the following:

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

Ihe new une must he distinguishabte and contain the words ~Limited Lisbiliy Company.” the designation “LLC™ or the abbreviation ~L.L.C.”
Enter new principal offices address, it applicable:

~
(Principal gl address MUST BRI A4 STREET ADDRENSS) i .
= 31
-( Fodt i
—_— P
o 3
Enter new prailing address, if applicable: T g a H}
(Maiting wdidrese MAY BE A POST OFFICE BOX) - M W O
—Z ™
= [8]]
B. if amending the registered apgent and/or registered office address on

our records, enter the name of the new
registered aoent and/or the new registered office address here:

ool New Redistered Avent: Leslie K. Evans
. . N 2t N C ate ; #7215
New 2oistered Oflice Address: =300 MW Corporate Blvd.. 7215
Enier Floridea streer adedross
Boca lRato n

_Florida 2>%!
Zip Code

Cine

New Hevister el Agent’s Signature, if changing Registered Agent:

Fherehy cece st the appaintment as registered ugen{lund agree fo act in this capacitv. I further agree to comply with the
provisions 2 staties relative o the proper and complete performance of mv duties, and am familiar with and
accept the chlisations of ne position as registerced cr'gcm as provided for in Chapter 6035, F.8. Or, if this document is
being file e 'rn'rvf_l' reflect a clienvae in the registerbd office address, 1 hereby confirm that the limited liability

campany b Peen notificd fnoweiting of this change.
/ (/—\X\/ ?/:‘/f

IT Chanmging Registered

;,,cut Sivnature of New Re

ristered Apent
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If amendine svuthorized Persongs) authorized to manage, enter the titte. name, and address of each person being added

- or removed Feom our records:

MGR = Muannger
AMBR = suthorized Member

Title Name Address Tvpe of Action
\IGR Tack I, Aliche! 2010 Irrevocable 5996 SW 70th Street, Sth Floor.,
’ Trust South Miami, FL 331453 B Add

O Remove

O Change

JACK JLMICHEL 2010 5996 SW 7h Sweet, Sth Floor.,

MOGR . PR, L
' * REVOCARBLE TRUST South Miami, FL 33143 O Add

®W Remove

0} Change

{J Add

0O Remove

O Change

O Add

O Remove

0O Change

0O Add

O Remove

O Change

O Add

O Remove

(O Change
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D, ifamending any other information, enter change(s) here: Attach additional sheets, if necessary.)

We are filing this amendment o change the address of the Resident Agent and to correct the Managers
¢ £ £ g

N.aune

E. Effective date, if other than the date of filing: (optional)
(fan et e ddane 18 listed, the dite must be specitic and cannot be prior o date ol filing or more than 90 days afer filing.) Pursuant 1o 6035.0207 {3)(b)
Noter {1l date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as the
document s eftective date on the Diepartment 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.

v 1 201
Dared . R

g ot (o i

U Signature of a member or actharized erruydmL of a member

¢
P

Ty pedjor printed name of signee
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