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COVER LETTER
TO: Registration Section
Division of Corporations

NLGOODERAITH LiC

Name of Limiled Liability Company

SUBJECT:

The enclosed Articles o Amendinent and fee(s) are submitted for fihng

Please return all correspondence concerning this matier w the following:

STECHANE %ONNEFOY

Nank of Person

N GrOODTAVTR VLC

Firm-Cumpany

Address

MIAML/ €1/ DRVRNN
CitviState and Zip Code
1 A S~ CLOWD . COM i
—-mal address {to be for firlure onnual repurt nalibicalion) -—
=
For further infoninstion conceming this matter, please call: F:r
i~
v alby
—BURELIA  RONNETOY . TRAY DK 27223 >
Name of Person Arca Code Daxtime Telephone Number e
SN
r
R
Enelosed is a check for the following amount: I:‘, I
—_
B $25 00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee, 7!
Certilicate of Status Centilied Cupy Certificate of Stutus &
(additional sopy is enchwcd) Certilied Copy
{mliditiona? copy is crichosed)
Mailing Addres: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee

P.O. Box 6327
Tallahassee, FL 32314
Tallahassee. FL 32303

24135 N. Monroe Street, Sutie 8§10

d 1270 0202
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
NL&GEOOBEAVTY LLC
(N 0 imit § jtv £ ;a8 i A ds)
- Company)

The Articles of Organization for this Limited Liability Company were filed on 5 W N\Q, Sg y . 2,0% (hnd assigned
Florida document aumber £ 2. OO OOV B QO s

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new pame of the limited linbility company here:

The new name must be distinguishable and contain the words “Limited iability Company.,™ the designottan “LLC" or the ubbreviation “..L.C."

Enter new principal offices address, if applicable: N e

=TT
{Principal office address MUST BE A STREET ADDRESS) oy S
T
Smas
o T

Enter new mailing address, if applicable: e

S e,
(Mailing address MAY BE A POST QFFICE BOX) =X
T #
[ ro

HH (%)
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 Registered Agept:
New Registered Office Address:
Enter Florida strees ackiress

. Florida

City Zip Code
New Re cnt's Signnt if ch j (] cnt:
{ hereby accept the appoiniment as registered agent and agree o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duties, and I am fomiliar with and
accepl the obligations of my position as registered agent ay provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect o change in the regisiered office address, [ herehy confirm thar the limited fiatliry

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

az'_._"j
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of epch person being added
er rgmoved from our records:

MGR = Manager
AMBER = Authorized Member

Title Namg Address Type of Action
MR STEPHANE @ONNE £ 3269 MRTALDA STREET Dadd

N!\B!!}] z cl ¢ .)-:} [ '}—} DRemove

M Change

AMEB R AuREL A SonvEFey 2263 MATILLA  STREETRAW
FL o) O Remove

CChange

P TR

oy
Cfemove

CChange

CAadd

CRemove

CiChange

DCiadd

ORemove

TiChange




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

co
— T
e &2
s T
oo
Er0Noe
P “om
ELON o B
S -
RV

[ ]

(optional)

E. Effective date, if other than the date of filing:
(Il nn effective date is listed, the date must be specilic and cunnot be privr to date of filing or mare than 90 days afier filing.) Pursuant 1o 6035 0207 (3Xb)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ns the
docunent’s effective date on the Departiment of Stte’s records

If the record specities a detayed effoctive date, but not an effective time, ot 12:01 s.m. on the earlier of: (b) The 90th day after the

record is Nled.

S\)P\s 16™ 2020

Dated

Signature of a member or outhonzed representative of 8 member

STEPHANIE ~ RONNEFQY
Tvped or printed nanie of signee

Filing Fee: $25.00



