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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2020

JAMES HANNON

NDRE INVESTMENT PARTNERS LLC
914 ST CLAIR STREET
MELBOURNE, FL 32935

SUBJECT: NDRE INVESTMENT PARTNERS, LLC
Ref. Number: L20000132178

We have received your document for NDRE INVESTMENT PARTNERS, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Reguiatory Specialist |1 Letter Number. 920A00012634

www.sunbiz.org



COVER LETTER

T Registration Section
Division of Corparations

surircT: NDRE Investment Partners, LLC

Nume of Limited Liabitity Campany

The enclosed Articles of Amendment and teegs) are submitted for tiling.

Please return all carrespondence concerning this matter w the following:

James Hannon

Name of Person

NDRE Investment Partners, LLC

Fiey'Company

914 St Clair Street

Address

Melbourne, FL 32935

ClaviState and Zip Code

jimhannon{@aol.com

L:-niul address: ito be used for future annual report nitilication)

For further intormution concerning this matter. please call:

James Hannon a(321  ,863-0436

Name of Person Arca Code Divtime Telephone Number

Enelased is u cheek Tor the following wnount:

“ §15.00 Filing Fee O $36.00 Filing Fee & (3 $33.00 Filing Fee &  560.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
taddivonal copy ~ enclosed) Catificd Copy

Cadduional copy iy caclosed)

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N, Monroe Street, Suite 810

Tullahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NDRE Investment Partners, LLC

{Name of the Limited Liability Company as it now sppears on our records.)
(A Flonida Lunited Taability Company)

The Articles of Organization for this Limuted Liability Company were filed on

5/15/2020
Florida document numbey L20000132178

This amendmuent is submutted to amend the tolfowing:

A, I amending name, enter the new name of the limited liability company here:
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Enter new principal offices address, if applicabie:

The new name must be distinguishabie and contun the words “Limued Lisbstie Company,” the designation "LLCT or the sbbreviation “1L.0L.C

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, it applicable:

{Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent

New Registered Oftice Address:

Foiter Florida street adidress

. Florida
Criv
New Repistered Agent’s Signature if chanping Repistered Agent:

Jip Codde

Fhereby aceept the appointment as registered agent and ayree o act in this capacine, | fiuviher agree (o comply with the
provisions of all statwres refative to the proper and complete performance of my: duties, and L am Jamiliar with and

compeny hay been notificd in writing of this change.

aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S, Or, i this document is

being filed o merelv reflect o change in the registered office address, Thereby confivn that the limired lability

[f Changing Registered Agent, Signature of New Registered Apent
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If amending Authoerized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address T'ype of Action

AMBR James Hannon 914 St Clair Street, Melbourne, FI 32935 I Add

TOIRemove

2 Change

AMBR Marlene Hart 3911 S QOcean Blvd, Highland Beach, FL 33487 (i Add

ORemove

Y Chimge

MGR Shailish Patel 3911 S Ocean Blvd, Highland Beach, FL 33487 O Add

O Remove

o Change

MGR Tino Gonzalez 1600 Samo Road, Suite 1, Melbourne, FL 32935 —, 4

O Remave

L Change

CAdd

CRemove

G Change

[ Aadd

ORemove

OChange




I». If amending any other information, enter change(s) here: (Atach additional shects, if necessary.)

E. Effective date, if other than the date of filing: (optivonal)
U an etlective date s listed. the date must be specitic and cannot be prior 1o date of tiling or more than 90 days after filig.) Pursuant 1o 6050207 (3)h)
Note: [fthe date inserted in this block does not meet the applicable stanatory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State's recoinds.

IF the record specifies o delaved eftectuve date, but not an etteetive time, at 122010 a.m. on the carlier of: (b The Quth day after the

record s filed.

Duted May 29 / . 2020
7 ‘ ,

Signature of a g€mber oraathdty

ey
epresentalise of @ member

James T. Hannon

Tyvped or printed name of signec

Filing Fee: 325.00



