cD

N
il

2020 NOY -8

=

L.
1

Nav.

()
o

—

%EEntgg the email address for

mons 'd‘l ’\ﬂ.
9 7870 10 32AM

Cray Rozinson

lorida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax
audit number (shown below) on the top and bottom of all pages of the
document.

(((H20000387598 3)))

0

HAO0003875883468C9

Note: DO NOT hit the REFRESH/RELOAD button on your browser
from this page. Doing so will generate another cover sheet.

To:
Division of Corporations Wy 03
Fax Number : (850)617-6383 —T) =
TelT e —
= = !
From: Sert = _;E
Account Name : GRAYROBINSON, P.A. #ORLARDO r—
Account Number : 120010000078 s i
Phone . (407)843-8880 -
Fax Number . (407)244-5690 4 s O
STt

-
chis business entity to be used for future .

‘annual report mailings. Enter only one email address please.**

-

:;ﬁ?il Address:

‘r

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
NNN1901, LLC

— AILKER
NOV 1 0 2010



Nov. § 2070 10:32AM " Gray fohinson

(((H20000387598 3))) ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

NNN1901, LLC

(Name of the Limited Li;bilig{ Comglnv a3 it now appeary on gur records.)
A Flonda Limit iability Company.,

The Articles of Orgenization for this Limited Liability Company were filed on %/13/2020
Florida document nnmber 220000280638

and assigned

This amendment is submitted to armend the following:

A. If amendiog name, enter the new name of the limjted liability company here:

The new name must be distinguishable and contain the words "Limited Liability Company,” the designation “LLC" or the abbreviation "L.L.C.”

Enter new principai offices address, If applicable:

(Principal office address MUST BE A STREET ADDRESS)

}: [ ;:?:
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—o 2 -1
Enter new mailing address, if applicable: :'.": m :“
(Mailing address MAY BE A POST OFFICE BOX) A EA N S
el
N e 1]
K
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B. If amending the registercd agent and/or registered office address on our records, eater the name of the new registered
agent and/or the new registered office address here: AL
Name of New Repistered Agent:
New Registered Office Address:
Enter Florida street address
, Florida
City Zip Code
New Replstered Apent’s Slpnature, if changlng Reglstered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changlog Regirtered Agent, Signature of New Registered Agent
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1 amenuny Amaved Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from ouvr records:

MCR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR NASRALLAH, SAMEERN 480 Spoonbill Lanc
OAdd

Melbourne, Beach, FL 32951
= Remove

Sameer Nasrallah, as Trustee of
the NNNDea] Trust dated October

LS, 2020, $vio Seameer 480 Spoonbill Lane
Nasrallah, ef al. = Add

——r———

O Change

AMBR

Meiboumne, Beach, FL 32951
ORemove

O Change

OAdd

ClRemove

OChange

0add

ORemove

OChange

OAdd

___ORemove

CChange

Cladd

{IRemove

JChange
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D. 1f amending any oth infanmation, enter change(s) here: (Attach additional sheets, if necessary.)

E. EHective date, if other than the date of filing: (optional)
(1 an efMective dme is listed, the datc st be specific and cannot be prior to date of filing or more than %) days after filing.) Putsusnt to 605.0207 (3)(k)

Nate: If the date inserted in this block does not meet the applicable siatulory filing requirements, this date will oot be Listed 85 the
document’s effective date on the Departmeni of State’s records.

[f the record specifies o delayed offective date, but not an effective time, at 12:0] a.m. on the carlier of: (b) The 90th day after the
record is Aled.

baed | A/ov€aBia. 3 2020

X ,J @t ﬁw«é

ignature of s member or sulhorized répresentative of a member

Sameer Nasrallah, as Trustec of the NNNDeal Trust dated Qctober ! "'":,, 2020, fb/o Sumeer Nasraliah, et al,

Typed or prinled name of signee

Filing Fee: $25.00




