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: COVER LETTER

T Registration Section
Division of Corporations

N&N 0321 Holdings. LLC
SUBJECT:

Name ol Limited Liability Compuny

The enclosed Articles of Amendment and feels) are submitied lor filing,

Please return all correspondence concerning this matter to the tollowing:

Matthew Nelson

Name ol Persan

N&S 0321 Holdings, 1O

Fimy/Company

GR35 1 Dabngy Sireet

Address

Fort Myvers. FLL 33966

CrssState and Zip Code

mnelson6301@pmail.com

E-matl address: {to he used for future annual repon notiheation)
For further Information coneerning this matler. please cail:
ah 2y Nels A 3
Muatthew Nelson 239 768-0767

al{ -
Namwe of Person Aren Cude [raviime Telephone Number

Enclosed is u check tor the following amount;

O $23.00 Filing l'ee O $30.00 Filing lFee & £ $35.00 Filing Fee & O $60.00 Filing e,
Certificute of Status Certified Copy Certificute ol Status &
(additional copy is enclosed) Cuertificd Copy

{addivional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRLESS:
Registration Section Registration Section
[Hvigion of Corporations Division o Corparations

1RO, Box 6327 Cliltan Buillding



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

N&S Holdings, LL.C

(Name of the Limited Liability Company as it aow appears on sur records,}
(A Flonda Timied TaabiTity Campany)

Fhe Articles of Organization for this Limited Liability Company were liled on 06/10/2019 and assigned

¢ 33,
Florida document number 119000153467

This ameadment is submitted 1o amend the following:

A. If amending nume, enter the new name of the limited liability companvy here:

The new name must be distinguishable und contain the words ~Limited Liahilicy Company.” the designation “LLC™ or the shbreviation “L.1L.C.”
S e Vill: . ;
Enter new principal offices address, if applicable: 13323 Pine Villa Lanc
(Principal office address MUST BE A STREET ADDRESS) Fort Mycrs, FI. 33966
Enter new mailing address, it applicable: 13523 Pine Villa Lane
(Mailing addresy MAY BEE A POST QOFFICE BOX) Fort Myers, FL. 33966
e
- Loaen
B, If amending the registered agent and/or registered office

(E,') N
address on our records, enter the name _of the-new

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

---. Z?:; _._-

- . R
Name ol New Registered Aeent; ' <O

. <
New Reoistered Otfice Address: o -

Enter Florida street addross ’
. Florida
Chry Aip Code

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

Fhereby accept the appointment as registered agent wnd agree 1o act in this capacitv. { further agree 1o comply with the
provisions of all statwies refative 1o the proper and complete performance of myv duties, and 1 am familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, FF.5. O, if this document is
being filed 1o merely reflect a change in the registered office address. [ hereby confirm that the fimited liabilin:
company fas heen nodfied inwriting of this chaige.

H Changing Registered Agent, Signature of New Registered Agent




v

If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person bheing added
or remtoved from our records:

MGR =

Muanager

AMBR = Authorized Member

I'vpe of Action

O Add

O Remove

K?hange A J(f\‘( ng

O Aadd

O Remaove ’ ﬂgﬁ
no

O Change

Title Name Address
MGR Matt Nelson 13323 Pine Villa Lane
Fort NMyvers, FL. 33966
MG R Jacob Sedmack 995 South Town and River Dr.
Fort Mvers, FL 33919
AMBER Julia Nelson 13523 Pine Villa Lane
Fort Myers, FL 33966
AMBR Heather Sedmack 9495 South Town and River Dr.

/a@d

O Remove

4

O Change

Fort Myers, FLL 33919

X
{

O Remove

O Change

O Aadd

O Remeve

O Chunge

O Add

O Remove

[J Change




D, Ifamending any other information, enter change(s) heve: Cdrech additional sheets, if necessary,)

We are needing to update the Principal and Mailing addresses to the Pine Villa Lo, Fort

Myers and add 2 AMBR's to the LLC. I have listed them both above along with the current

MGR's of the LLC.

L. Effective date. if other than the date of filing: 08-13-2019 (optional)

(I an effective date is listed, the date must be specitic and cannot be prier to date of 1iling or more than 90 davs ntter fihing.} Pursuant w 605.0207 {3)h)
Note: [the date inserted in this block does notmeet the applicable statutory filing reguirements. this date will aot be listed as the
document’s effective date on the Department ol 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.

Prated ]% ,q . :
: e ——

T Srenatarg of o memberdr authorized representalive of @ member

I\J\\_a—H‘\\U}Q S Nelem

T Typud or printed name of signee
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