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COVER LETTER

Tt Registration Section
Division of Corporadivns

NM PROPERTIES OF SWFL, LLC

SUBJECT: i
MNawme of Limited Liobility Company

The enclosed Articley of Amendment and fee(s) are submitied for filing.

Please relurn ull correspondence concerning this matter 2o the Fallowing:

RITA JACKMAN

Nume uf Person

I-'irlu}(‘.n—l:npany
12381 5. CLEVELAND AVE, STE 200

Address
FORT MYERS, FL 33807

T CitySrate and Zip Code
LEGAL@YOUR-ADVOCATES.ORG

E-mail address: (o be used for future annual roport natification)
For further information concerning this matter, please call:

RITA JACKMAN 239
_at( 3
Area Code

5893-1096

Wame of Peison Daytime Telephone Number

Luclosed 15 o check for the following amount:

CJ $25.00 Filing Fec [ $30.00 Filing Fee &

Certificate of Statns

00 $55.00 Filing Fee &
Cuertified Copy
[ackditnnone] cupy i3 enclosed)

0 $60.00 Viling Iee,
Certiticate of Status &
Certitied Copy
(uldisianad enpry i1 enclosed)

MATLING AILDHRESS:
Registration Section
Division of Carporations
PO, Box 6327
Tallshusxeo, F1, 32314

STREET/COURIER ADDRESS:
Registration Scetion

Livision of Corporations

Clifton Building

2661 Executive Center Circle
Talluhasses, FL 32301



To Division of Corp, Page 4ol 6 2079-08.05 17 2C.19 (GMT) 12352360868 Fram. Brenda Allen
r [

?

ARTICLES OF AMENDMENT Lo
T0 i
ARTICLES OF ORGANIZATION i

OF

NM PROPERTIES OF SWFL, LLC

{Num¢ of the Limited 1.iabiii

06/13/2019

The Articles of Qrganization for this Limited Liability Company were filed on
L13000% 56696

and assigned

FFlonda document number

This amendment is submitted to aimend the tollowing:

A. If amending name, enter the new name of the limited lability company here:

Enter new principal offices address, if applicable:
STBE ASTREET ADDRESS,

Fualer new mailing address, if applicable:

(Mailing addreys MAY BE A POST OFFICE BUX)

B. [f swmunding the registered agent andfor registercd office address on vur records, enter_{he name of the new

repistered agent and/ur the new registered office address here:

Name of New Repistered Agent: — . R N

Neow Registered Office Address:

Lrter Finrida street piddress

. . JForda__
Clity Lip tnde

New Registered Agent’s Signature, if chnoging Hegistered Agent;

T herehy aceept the appoiriment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions af all statutey reluative to the proper wnd complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, {{ this document is
being filed to mevely reflect a change inthe registered office address, 1 herely confirm that the limited liabidity
company has been notified in writing of this change.

H Changing Registered Agent, Signatyre of New Repistered Agent
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If amending Awthorized Person(s) authorized to mmanage, enter the title, pame, and addresy of each person _being added

or removed from our records:

MGR = Muaoaper
AMBR = Aunthorized Member

Tide Name

JONATHAN S. LEVINEL
AMBR

THE JSL TRUST DATED

AMBR 14/26/2008

Address of Actio
65829 N. HAYDEN RD. #C4-235
_ L R o . BOAdd
SCOTTSDALE, AZ 85250
. _H Remove
... O Change
6920 N. HAYDEN RD. #(4-235
———— e eeee BT Add
SCOTTSDALE, AZ 85250
o R _ 0J Remove
— & Change
O A

O Remoave
-

-f’\

.--»'.‘\

-

O add

O Remove

O Change

& Add

O Remove

O Chenge
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D. If amending any other information, enter change(s} here: {Armach additional sheots, if necessary. }

E. Lffective date, if other than the date of filing:

(optionul)

(U an effective di is listed, Wre date must be speeitic and cannut be prior 1 datc of filing o7 more tlun 90 diyy uRer filing,) Pusuant to 605.0207 (3)(h)
Note: I the date inscried inihis block does not incat the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departirent of State's records,

It the record specifies a defayed 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.

JULY 17
Dated |

2019
— :’__ T _.._-—J-u-—-_.r‘_\:;___\ ~
. S o ) e
Rignatird of e menm prestmmalive of & member T,

~ AT Ay

“Typed or printed nanie of signce
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