Nov. G 72000710:33AM | Gray Robissen 135
Divisiongt Corporations 28 O ? O

Florida 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.

(((H20000387638 3)))

AR

H20000B76360ABC4
Note: DO NOT hit the REFRESH/RELOAD button on your browser
from this page. Doing so will generate another cover shect.

To: :;C? na
Division of Corporaticns BB
Fax Number : (B50)617-6383 T T
-~ AR = '1
P R B
0y - e From: AN =
TN Account Name  : GRAYROBINSON, P.A. 10RLAN"bo -
> oa Account Number : 120010000078 el = T
mr 5 o Phone (407)543-8880 S e WD
o0 on Fax Number (407)244-5690 S5
b R o (o]
) = . = o
- [oup] - ~—
e T e
*Egnter the email address for this business entity to be used for future
Enter only one email address please.**

™~ annual report mailings.

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

NNN250, LLC
Certificate of Status .
[Ccrtiﬁed Copy J[ 1
v SULKEFR

|

[Pige Count _
[Estimated Charge |[ sss 00 ]I NOV 1 0 2070




Nov. 907028 10 5%AM Gray

Rebinson Na 1255 F %
(((H20000337638 k)
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
NNN250, LLC
Nante of the Limited Liability Company 28 it now sppears on our records.
ords Limted Liability Company
The Articles of Organization for this Limited Liability Company were filed on 09/1572020 and assigned

Florida document number ©20000280670

This amendmeant is submitted to amend the following:

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

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

—i ™0
e B
Enter new mailing address, if applicable; —c =2
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(Matling address MAY BE A POST OFFICE BOX) _— DT, s
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B, If amending the registered agent and/or registered office address on our records, enter the namc of thegg registered
apent and/or the new registered office address here: f3t AL
=m w
Name of New Registered Agent:
New Registered Office Address:
Enter Florida street address
, Florida
City Zip Codz

New Registered Apent’s Sipnature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | 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.8. Or. if this document ¢

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 Changing Registered Agent, Slgnatore of New Reglstered Agent
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u awenumy avwvzed Person(s) authorized to manage, enter the title narae, and address of each person being added
or removed from our records:

M

LR ]
g~

MGR= Manager
AMBR = Authorized Member

Tihtle Name Address Type of Action

AMBR NASRALLAH, SAMEER N 480 Spoonbill Lane OAdd

Melbourne, Beach, FI. 32951
WRemove

Sameer Nasralah, as Trustee of
the NNNDeal Trust dated October

1T, 2020, fb/o Samesr . .
4 bili L.
Nasrallah, et al. 80 Spoonbill Lane madd

(CGChangs

AMER

Melbourne, Beach, FI, 32951
ORemove

OChange

DAdd

ORemove

CIChange

LAdd

ORemove

[(1Change

Oadd

ORemove

OChange

OAdd

ORermove

UChange
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D, If amendlog any oth  infonmation, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an efective date is listed, the date must be specific and cannot be prior to date of filing or move than 90 days afler filing.) Pursuznt to 605.0207 (D)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ae the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective dare, but pot an effective time, st 12:0] a.m. oo the eadier of; (b) The 90th day after the
record s filed.
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Signoture of a member or sulborized representative of a member

—
Sameer Nasrallah, a3 Trustee of the NNNDeal Trust dated October | %, 2020, fib/o Sameer Naseallsh, ct al.

Typed or panted name of signee

Filing Fee: $25.00



