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COVER LETTER

TO: Registration Sectivn
Division of Corporations

NB MILLWORK LLC
SUBJECT:

Name of Limited Liabiline Company

The enclvsed Articles of Amendment and Tee(») ave subimitted tor Giling

Please et sl cortespondence concenung this maiter o the tollowing,

Devvern Nok

Name of Person

NB MILLWORK LLC

Finm- Company

4138 NW 961h Way '

,I\JJR'\\

Sunwrise, FL 33451

City State and Zip Code
willworklle@giil.comn

Femab uddress: o be used Tor fulure annual report natitication)

For tather mtomuton voreeriing thes natler, please call

Davem Nolan 95 440-8734
al i
Arca Code

o 1384

Iravtime Telephone Numbe

Nume ol Pesson

Faclosed s o cheek Tor the following amount:

L2500 Filing Fee O 330,00 ling Fee &

Cerutcate of Status

Mailing Address:
Reaistration Section
Division of Corporations
PO Box 6327
Tatlahassee. 'L 32314

O 533 00 Filmg Fee &
Cuertificd Copy

{addional COPy I cneloned)

[J $60.00 Filing Fee.
Certificate of Stalus &
Certthied Copy

(additional copy s enelosudy

Street Addeess:

Registration Section

Dhvision of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NB Milkvok LELC

{Name of the Limited Liabilite Company s i now appuears on our recotds. )
£A Flonds Tamed Erabtaliny Company)

03/10/2020

The Articles of Organization for this Limited Liability Company were filed on and assigned

L20000078392

Flarida document number

This amendment is submitied 1o amend the following,:

AL I amending name, enter the new name of the limited ligbility company here:

The new name niwst be distinguishable med contaim the words “Limited Linbility Company,” the destgmation “LLCT or the abbreviation =1L L2

Enter new principstl offices address, it applicable:

{Principal office address MUST BEEASTREET ADDRENS)

“p .y . ' 5 5
Enter new mailing address, if applicable: PO Box 452035 -

(Maifing address MAY BE A PUST OFFICE BOX) 3225 N Hiatus Rd :

Sumuise, L 33345

_2
B. Il amending the registered agent and/or registered office address on vur records, enter the name of the new registered
avent andfor the new repistered office address here:

- . Suery Nol:
Name of New Registered Apent: Davem Nolan

PO Box 452035 3225 N Hiatus Rd

Water Momda areet address

New Repistered Ofhee Address:

Surpise Flosids 33345

Cle Zip Conde

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

[ herebne aceepr the appasninient as regestered agent and agree (o act i his capaeiny ! fiether agree to comply with ithe
provisions of all stcuuses refanve to the proper and complete performance of my duties. and [am familiar with and
aceept the obligations of my position as registered agent ax provided for in Chapter 603, 1.5, Or. if this dociment iy
heing filed to merely reflect a change in the regisicred office address, { hereby confirm that the linited liabilite

company hay been notifled in writing of this change.
A a — -

If Changing Registered Agent, Signatare of New Registered Agent




I amending Autharized Person(s) authorized ty manage, enter the tide, name, and address of each person beinge added
or removed from ouwr records:

MGR =

Muanager

AMBR = Authorized Member

Title

s AMBR

Name

Daverny Nolan

Address

4138 NW 96th Way

/wmk

Javern Nolan

Sumrise. FL 33351

4138 NW 96th Way

Sunnise, FL 33351

4138 NW 96 Way

Sunwise, FL 33351

/ MBR Ferrick Brown
S AMBR Janet Miller-Brown
v’ AMBR Kameth Brown

4138 NW 96th Way

Sunnse, FiL 33351

4138 NW 96th Way

Stnurise, FL 33351

Tyvpe ol Action

Oadd
ORenwne
= Chanpe
Oadd
e move
OChange
Cadd

M Romkive
OChange
CIAdd
mWRemove
ClChange
Oadd
WmRemove

D hange

r

(A

CiRermnove

OChange



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

E. Effective date, if other than the date of filing: {optional)
(an clletive dite s listed. the date must be specitic and cannot be prior to date of liling o more than 90 dayvs afler (ing.) Pursuant w 603 0207 (3)h)
Note: 11 the date Inserted in this block does not meet the applicable statutory [iling requirements, ths date will not be listed as the

dociment s effectve dite on the Prepartiment of State s reconds,

t

11 the 1ecord spectlies o delived efTectve date, bul not an eftective time. a1 12:04 . on the carlier of: (8 The 90th dav atter the
] ; . A

recand s iled,

0922 2020
Dated / .

ngnuluru ela member ar authonsed representalive of a member

Typed or prmied name of signee

Filing Fee: $25.00



