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COVER LETTER

Ty Registration Section
Division of Corporations

NW NI ROAD UNIT 302 110
SUBIECT:

Name of Limited Liohiliy Company

The enclvsed Articles of Amendment and feeqs) are submtted tor tiling.

Flesse return all correspondenee concerning this matier to the following:

JUL 0 MOLINA

Nante of Person

JULLIO MOLENA PA

Fimn/Company

2002 CURRY FORD RD

Addtdiess

ORLANDO FL 22806

Cievrstate and Zip Cade
JULIOMOLIN A BELLSOUTHLNET

temanl addreas: (1o be used tor suture annual report notificatien)

For turther information concerning this matter, please call:

JURIO MOLINA )7 228-4737
at { |
Name of Person Area Code Davtinme Telephone Number
Fnchosed isa cheek tor the roflowing amount:
B 32300 Filing Fee 0 53000 Filing Fee & 0O s35.00 Filing Fee & 0 s60.040 Filing Fee.
Centificate of Stnus Certitied Copy Certiticaie of Status &
caddditional copy s cocTusedd Certilied C(lp_\'

aadditional cop is enclosedy

MAILING ADDRESS:
Registiation Scetion
Division of Compurations
PO Box 0327
Tallahassee, FL 22314

STREFT/COURIER ADDRESS:
Registralion Scetion

Division of Corporations

Clifton Building

2661 Exceutive Center Chrete
Tauliahassee, 1L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NW 3 ROAD UNIT 302 LLC

. : : T Cop S . 08 232019 .

The Articles of Organization Tor this Limited Liability Company were filed on Z 320l and assigned
P HION215573

Florida document number & A

This amendment is submitted 1o amend the ollowing:

A. [ amending name, enter the new name of the limited liability company here:
NAW R STREET LN 203 L1L.C

The new e must be disinguishable and vontain the wosds “Limited Liabidity Company,”™ the designation "LLCT ot the abbreveion

Lo
Enter aew principal offices address, if applicable: ~
(Principal office address MUST BE A STREET ADDRESS) $ e
- A 3
! v W
. (S ] =3
== o i
o 54
Enter new maiting address, if applicable: . = i
(Muailing uddress MY BE A POST OF FICE BOX) 3 '_ =) !
— )
: :
B. If amcending the registered agent and/or registered office address on our records, enter the name ot the new
recistered airent and/or the new registered office address here:

Name of New Registered Apent:

New Regiatered Office Address:

Frivr Fineicda stveet address

. Floruda
iy

Zip Code
New Reoistered Aeent’s Signature, if changing Registered Agent:

thereby aceepr the appoiniment as regisiered agent and agree o act i this capacity. Iiurther agree 1o complv with the
provivions of all statutes relative to the proper and complete pecformance of my duties. and Lam familiar with and
aceept the obligations of sy position as registered agent us provided for in Chapter 805, £.8. Or, if ihis document is

hedng filed 1o merely reflect a clange in e registered office address. D hereby confirmi that the timited liahility
company has been notificd inwriting of this change.

If Changing Registered Agent, Sigpature of New Registered Apent
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_ I amending Authorized Person(s) authorized to manage, enter the titde, name, und address of cach persen being added

or removed {rony our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action
O Add

0 Kemove

O Change

O Add

O Remove

O Change

O Add

O Remuve

O Change

O Add

O Remuove

O Change

O Add

O Remaove

O Change

0 Add

O Removye

0 Change
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N
. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

E. Eifective date. it other than the date of filing: {optional)
L an etfective date is listed, the date mavst be speciltic and cannat be prior w date of filitg or more thun *H} days after filing.) Putsuan 10 0030207 (Gipb)
Note: 11 the dnte inserted in this htock does not meet the applicable statutory Niling requiremenis, this date will not be listed ax the
document’s effective date on the Department of State s records.

If the recerd specifies & 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.

Dated 5&(5&4 {gav' o4 b [ .

—Z, lax C SALQ\A e L

Signature of a member ar authorized representatve of a member

THATS COROMOTO SANCHEZ RIVAS

Typed or pritieed natne of signee
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Filing Fee: $25.00



