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COVER LETTER

TO: Registration Section
Division of Corporations

NS Hosting LLC

Name of Linuted L labllll\Jompam

SUBJECT:

I'he enciosed Arucies of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

B:ll Hayre

Name ol Person

Rcc,\sfrfcd’ '%cjf Ine

F lrmICompan\

790y 4 sy N Suite 200

Address

St ’De'\—ersburc” Fo 23702

Citv/State wnd Zip Code

Nshosting now @ 5mai( .Com

E-mail address: (to be Tised for future annual report notification)

For turther information concerning this matter, please catl:

MGH' Ford

Mamie of Person

422-7793

Bayvume Telephone Number

at ch({

Arca Code

tncivsed is a check for the foilowing amount

ﬁ/SES 00 Filing Fee

O $30.00 Filing Fee &
Certificate of Status

O $55.00 Filing Fee &
Certified Copy

(additomal copy is enclosed)

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditional copy iy enclosed)

Mailing Address:
Registration Section

Strect Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, 1. 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sircet, Suitc 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on ma.l[/ % 2019 and assigned
Florida docuiment number L-'l-q 000 lq 23 (DL{

This amendment is submitted to amend the following:

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 Liabitity Company,” the designation “LLC™ or the abbreviation “L.L C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(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 registered

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

Name of New Reuistered Agent:

=7

New Regastered Oftice Address:

Fonter Plorida street address - -
'.'";‘
. Florida <
iy Zip Code

New Registered Agent's Signature, if changing Repistered Agent:

[ herehy accept the appoiniment as registered agent and agree (o act in this capacity. 1 further agree o complyv with the
provisions of all statwies relative 1o the proper and complete performance of my duties, and [ am _familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document iy
feing fited io merely refiecd a chiange inihe regisiered office address, § fierehy confirm i ifwe timiicd fiaiifin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

AMBR Madthew B.Ford Family Trost 1279 Cacovan Trail 402 OAdd
jﬁg“bhui”(— J Fo. 327 Q’ d{cmove
OChanye
AMBR Ben T Malone Family Trust 1974 Cacavan Teall #1602 OAdd
\

j;(,\($oﬂVfltt | Fo 3zl Qéemovc

[C1Change
AMBR BT Family Trost 7901 4™ st N ado
gu \"(‘& SOO ORemove

S+ Pe‘f‘e/Sbufﬁ/, Fr 3370; COChange
AMB R MBP Family Trust 7901 H™ <t N Thas

SU‘*‘Q 300 ORemove

St ?e_)ﬂszburo], FL 23702

CChange

CJAadd

CJRemove

CChange

CAadd

ORemove

ClChange




D. If amending any other information, enter change(s) here: (Auach udditional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effecuve date is histed. the date must be specific and cannot be prior o date of ling or more than WU davs afier filing ) Pursuant to 605.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s records.
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record is hiled.
Dated MTUT\Q \ (O-h"' . ROQ-\

/2}/[ %é.w{_

Signaturc ol aTember or authorized representauve of @ member

Bill Hayre

Typed or printed name of signee




