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10/16/202¢ 3:52PN FAX 7274435829 N GASSMAN ,CROTTYEZDENICOLD #0003/0008
ARTICLES OFT SMENDM'*NT FAX AUDIT # }124000226945 °
ARTICLES OF ORGANIZATION ,
OF

[NK HOLDINGS, L.L.C.
{Name ol the Limit

JANUARY 27, 2020 nd assigned

The Articles of Orgonization for this Limited Liability Company were filed on

Tlorida document nuimber L2000002216%

This amendment is submitted to amend the fellpwing:

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

ords “Limited Liability Compuny,” the dcsiéﬁulion “11.C" or the abbreviation "LLCY

The new neme must be distinguisiwble snd contain the W

Knter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable: T
.. m
(Mailing address MAY BE A POST OFFICE \BOX) ‘ !

B. If amending the registered agent and/ov tepistered office addresy on our records, enter the nume of the ney{ rc_:giulercd
. R i

™
iy

agent and/or the new registercd offive address here: " )
s *_3 = i
. . - d
Name of New Registered Agent: , BRI £ 3
New Repistered Office_Address: &
Enter Florida streer address
, Florida .
Ciry Zip Code

New Registered Agent’s Signoture, if changing Registered Agent:

1 hereby accept the appointmeni as registered agent and agree to acl in this capaciry. [ further agree to comply with the
provisions of all statutes relaiive to the proger and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as re stered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Regislcreﬁ Agent, Signature of New Repistered Agent

FAX AUDIT # H24000226945 3
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I amending Authorized Person(s) authorize

ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR PAMELA TEMKO

GASSMAN CROTTYSDENICOLD

210004/0006

() 1o manage, CNTET (HE ILE, NBITIE, WILL HUULTEYy V) catll 11es SUT Uuing suvey

FAX AUDIT # 1124000226945 3

Address

1245 CT 8T, CLEARWATER, FL 33756

Type of Action

EJ«dd

LIRemove

[Change

— JAdd

——

ORemove

_OChunge

(JAdd

CORremove

COChange

Tadd

ORemove

OChange

JAdd

ORemove

(JChange

CiAdd

FAX AULIT # 1124000226943 3

O Remove

_OChange
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0. If amending any other information, enter

GASSMAN CROTTYSDENICOLO @osos5/0008

FAX AUDIT # H24000226545 3

change(s) here: (diiach additional sheets, if necessary.)

E. Effective date, if other than the date of {il
(17 un =ffective date is Iisted, the date musl be specifi

¢
Note; ifthe date inserted in this hlock does nt{]t

Png:

(uptiynal)
n¢t cannot he prior te date of filing or more thun 90 days after filing.) Pursuant 10 605.0207 (3)(b)
meel the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Department of State’s records,

If the record specifies a delayed effective date, but 1
record is filed.

ot an tffective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the

Bareg VY ! 2024
ate ! f
A
i S

Signature of

ALAN'S. GASSMAN £G4 F’.

a member or authorized representateve of a member

Uth. €eo.

FAX AUDII # H24000226945 3

Typcd or printed name of signee

Filing Fee: $23.00



