L2000 /31921

(Requestor's Name)

(Address)

(Address)

(City/Statel/Zip/Phone #)

[] war (] mai

[] pickup

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

AL

600357452686

U374



COVER LETTER

TO: Repistration Section
Division of Corporations ) :

sussect: N MJ"CF-ZC{:HDV\Q, LLL

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for Ailing.

Please return all correspondence concerning this matter 1o the following:

JeCFrey Frenchl

Nanmie of Person

NNT Creahons LLL.

Firmf ompany

s4s majorca Cr .

Address

Satelli+e Beach FL 32937

City/State and Zip Code

QIRAHONS NN T (2 M. con

E-mail address: (to he used for futurdannual report notifiestion)

For further information concerning this matter, please calk:

J EFFrey Frenth 32, 9ul-SBle Y

Name of Person Area Code Dastime Telephone Number

Enclosedas a check for the following amount:
i#7$23.00 Filing Fee i $30.00 Filing Fee & [ 855.00 Filing Fee & {J 360.00 Filing Fee.
Centificate off Status Centified Copy Certiticate of Status &
(additional eopy ts enclosed) Cenified Copy

{additionai copy 18 enclused )

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite §10
Tallahassee. FI. 32303

Mailing Address:
Registration Section
Division of Corporations
.0}, Box 6327
Taltahassee, FL 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NNT Crestions, Ll

(Name of the Limited Liability Company s it now appears on our records.)
(A Flonda Limned Liabehity Company)

The Anicles of Organization [or this Limited Liability Company were filed on Sj / S) 202 0 wud assigned

Florida document number _{- Z(Z X 2]2 ‘ é l i Zl

This amendment is submitted to amend the following:

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

The new name must be distinguishable and edhiain the words “Limited Liability Company.” the designation “LELC™ or the abbrevtation "L.E.C”

e

Enter new principal offices address, if applicable:
(Principal affice addresy MUST BE A STREET ADDRESS) /
/ =
7 -
= M
Enter new mailing address, if applicable: = =
{(Mailing address MAY BE A POST OFFICE BOX) / S
/ =

/ o

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Repistered Apent: /

New Repistered Office Address:
Ltor Florida sireet address

/

. Florida

ity Zip Code

New Registered Avent’s Signature, if changing Registered Agent:

L herehy aceept the appointment as regisiered agent and agree to act in this capacioy. / further agree (o complywith the
provisions of all statwtes relative 1o the proper and complete performance of my duties, and Iam famifiar witl and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or. if this document is
heing filed to merely reflect a change in the regristered office address, [ hereby confirm that the limited liahility

company has been notified in writing of this change.

If Changing I{eui.-te}k\fcnl. Nipnature of New Hegistered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGEZ  Nicole Harner 535 magorea - g
Catellite beach Pt 32923 .

OChange

Mgl JE[Erey P French _§35 mAJorca C4. Y
Sotelli+e BLoch EL 325 % R on.

O Change

ﬁ é‘\dd

{02

= T
= i~
Q_JRL':FQYL‘
=

gChangc
-~

- OAdd
/ ORemove
[dChange
- ﬂ OAdd
/ CIRemove
/ OChange
- / OAdd
/ DRemove
( OChange




D. If amending any other information, enter change(s) here: Clitach additional sheets, if necessary.j

T

)

S

/ -
=1
/ = =
m

N =

<

E. Effective date, if other than the date of filing: (optienal)
(10 etfective date is listed. the date must be specific and cannet be pries te date of tiling or more than 90 days afier filing.) Pursaant 1 6030207 (3)1b)
Nate: I the date inserted i this block does notineat the applicable statutory filing requiremeants, this date will not be listed as the
document’s effective date on the Departmemt of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:00 a.m, on the carlier of: () The 90th day afier the
record is filed,

{ated \JWUJ(‘ L€ . %7/’1

NIl L,

A V/ Sigharird T Mberws-authorized representative ol a member

JOCPCey Frénoh

Typed or printed name of signee

Filing Fee: $25.00



