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COVER LETTER

TO»: Registration Section
Division of Corporations

N FL Aset Holdings, L1LC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and {ee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Nicholas A Johnston

Name of Person

i~ FIL. Asct Holdings, LI.C

Firm/Company

1224 S Peminsula Dr 102

Address

Daytona Beach, FL 32118

Citv/State and Zip Code

nickjohn93lemall.com

E-mail address: (10 be used for future annual report notification)

For funher information concermng this matier, please call:

Nicholas Johnston . Q04 | 716-9326
a
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street_Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IFL. 32314 2415 N. Monroe Street. Suite 810

Tatlahassce. FI. 32303

Enclosed is 4 check for the following amount:
w325 Filing Fee B 330 Filing Fee & 00 855 Filing Fee & O $60 Filing Fec,
Certificate ot Status Certified Copy Certificate ot Status &

Certitied Copy
CHIEMSS (W13)
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FLORIDA DEPARTMENT OF STATE ST
Division of Corporations DL,

April 27, 2021

NICHOLAS A JOHNSON
1224 S PENINSULA DR 102
DAYTONA BEACH, FL 32118

SUBJECT: N FL ASET HOLDINGS, LLC
Ref. Number: L20000238789

We have received your document for N FL ASET HOLDINGS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LIMITED LIABILITY COMPANY, but
your entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

Please return your gecument, 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.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number. 721A00008684

www.sunbiz.org
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6/6/2021

Rebekah,

Please see the enclosed Florida Limited Liability Company Amendment forms in lieu of the previously
filed Foreign Limited Liability Company Amendment forms for “N FL Aset Holdings, LLC.” Please process
these forms and the previously provided $25.00 filing fee check to amend the entity name 10 “N FL Asset
Hotdings, LLC.”  Thank you for your help.

- Nicholas Johnston

Mgm of N FL Asset Holdings, LLC

1ol Nawmbet L7 90005 L 35789
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ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION
OF
N FL Aset Holdings, LLC : i T o
{(Name of the Limited Liabilitv Company as it now appears un our records. ) o

cpn . . . . B B s R - . : IV .
Fhe Articles ol Organization for this Limited Liability Company werce filed on August 17. 2020 and assigned

1.20000238789

Florida document number

This amendment is submiticd to amend the foilowing:

A. [famending name. enter the new name of the limited liability company here:

N FL Asset Holdings, LLLC

The new name must be distinguishable and contain the words “Limised Liability Company.,”™ the dexignation ~LLC™ or the abbreviation 1L, 1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaiting address MAY BE A POST OFFICE BOX)

B. I 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 Avent:

New Rewgistered Office Address:

Enter Florida sireet adedress

. Florida
in Zip Cody

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

Fhereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Tam familiar with and
aecept the obligations of my position as registered agent as provided for in Chapter 603, .5, Or, if this document is
heing filed 1o merety reflect a change in the registered office address. hereby: confirm thar the limited liabitine
company has been notified in writing of this change.



If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

TiAdd

CIRemove

TiChange

TrAadd

CRemove

CChange

Oadd

O Remuve

CiChangy

OAdd

CiRemove

C]Change

Tiadd

TRemove

CHChange

TiAdd

CRemove




- - -

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

F. Effective date, if other than the date of filing: (optional)
(fan efuctive date is listed. the date must be spectfic and canio be prior to date ol filing or more than 90 days afler tiling.) Pursuant w 605.0207 {3)(b)
Note: Ifthe date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
ducumeni’s effective daie un the Depariment of State’s records.

[f the record specities o delayed eftective date. but not an eftective time. at 12:01 a.m. on the carlicr oft i) The Ytth dav afier the
record is tifed.

June 6 2021

Dated

cd representative of a member

é V Signature ol a meber or suth

Nicholas Johnsion

Ty ped or printed name of signee

Filing Fee: $25.00



