K20 0003 (69

{Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckup  []war [] ma

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

J. HORNE
MAR 1 b 2022

Office Use Only

WINTIN

400382730884

. r—3
Pty €
~oy [
—o ™2
.3 TR e
=i e bi
et =7 ]
e R,
A P
i -
= B 1
‘ il
— — i l
-1 "-.'
i



ARTICLES OF AMENDMENT
TO &,

ARTICLES OF ORGANIZATION %, L
OF b R

:.-' “s/l,) . 4&'//

O —\.‘ FAS
oy I's

NEALS ON WHEELS. LLC
sName of the Limited Liability Company as il pow appeats on our recerds.) - \“\_ . f-p
1A Flonda Limuted Liability Company) AL

027052000

The Artictes of Organization for this Limited Liability Company were filed on

Florida document number 20000036669

and assigned

This anendment s submitted to amend the following:

A. If amending name. enter the new name of the limited linbility company bere:

I1C Tnvestments and Property Management, L1.C

The new name must be disiinguishable and contain the words ~Limited Liability Company.” the designation “L1.C” or the abbreviation "L.L.C."

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If smending the registered agent and/or registered office address vo our records, enter the name of the new registered
agent and/or the new registered office address here:

Noime of New Registered Agent:

New Registered Ottice Address:

Enrer Fiorda sireet address

. Florida
Citv 2 Code

New Registered Agent's Signature. il changing Registered Agent:

! hereby aceepr the appoiniment as registered agent and agree 1o act in this capacin. | further agree to comply with the
provisions of all statutes relative 1o the proper amd complete performance of arv duties. and | am familiar with and
wecept the obligations of my position us registered agent as provided for in Chapter 603. F.S. Or. if this document i
being filed to merely reflect a change in the registered office uddress, [ hereby confirns that the limited liahilin:
compeny has been notified in writing of this chunge.

If Changing Registered Agenl, Signutore ol New Regintered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
dpdiR Bestime U, Clark P80 Homwe Plree Cr
= Add

Pahokee. F1, 33476

T Remove

L Change

AMBR Ivonna A. Nichols 2960 NW S6TH ST
=mAdd

Okala, FI, 34475
_Remove

C Change

Z Add

L Renwve

T Change

T Add

T Remove

L Change

CAdd

 Remove

i (hange

T Add

T Remove

T Change




). If amending any other information, enter change(s) here: tAach addivional sheets. if necessary.

/

F. Effective date. if other than the date of filing: / l ’9__.} (nptional)

1 an effective dae is listed the date must be specitic and cannet be priot 1o date of filing 'or more than 90 days after (iling.} Pursuznt to A03.0207 1 1ib)
Note: 1f 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 Depariment of $tate’s records.

If the record specities 2 delaved elfectve date. but not an eftective time. at 12:01 am. on the earlier of: (b1 The %0th day afier the
record is Aled.

%wa_ﬂﬁ_“ AL

]

Signature of a memisT or authortzed rEpresentativ e of 3 metmber

Clebrea._Clark

Tvped of printed name of signee




