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COVER LETTER

TO: Registration Section
Divisian of Corporations

NN AUCTION AND ESTATE SALES LLC
SUBJECT:

Name of Limited Liability Cempany

The enclosed Articles of Amendnient and fee(s) e submitied for filing. -

Please retuen all corresponsdence coneerning this matter o the following:

RONALD D DAVIS

Name ol Petsen

GUSTASON AND DAVIS FINANCIAL SERVICES

FirmyCompany

(063 1IWY Y0

Address

CHIPLEY, IFL 32423

City/Stare and Zip Cude

1dehipley@@aot.com

T-mait address: (1o be used Tor tuture annual report notification)

For further infurmation concerning this matler. please call:

RONALD D DAVIS 850 638-3663
at { )

Naue of Person Arca Code Daytime Telephone Number

nelosed is a cheek for the fullowing amount:

= $25.00 Filing Fee i1 $30.00 Filing Fee & 1 $535.00 Filing Fee & 0 $60.00 Filing Fec,
Cenificate of Status Certificd Copy Cenificate of Satus &
(additional cupy is rrchosed) Certitied Copy

(additional copy is cnclused)

Mailing Address: Strevt Adddress:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tullahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Taltahassee. FL 32303



ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION
OF

NECAUCTION AND ESTATE SALES LILC

(Name of the Limited Linbility Conipany s it now PPENrs o our records.)
{A Florida Limiwed LiabiTity Company)

9/202 .
1171972020 and assigned

[he Artickes of Organization for this Limited Liability Company were filed on

120000367180

Fiorida document number

This amendnient is submitted to amend the following:

Ao I amending name, enter the new name of the limited linbility company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LELC" or the abbreviation “L.1.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
s
=
P oo
Enter new mailing address, il applicable: ~ o ._..c.:’: N
Py — e,
(Muailing address MAY BE A POST QOFFICE BOX) .- - —  —
SR N x|
m &
B. Ifamending the registered agent and/or registered office address on our records, enter thefiinme ofge new registered
agent and/or the new registered office address here: A
=
Name of New Registered Aueny:
New Registered Office Address:
Enitor Floruda streer address
. Florida
Ciy Zip Code

New Registered Agents Signature, if changing Repistered Avent:
P hereby accept the appoiniment as regisiered agent and agree o act inihis capacity.  further agree 1o comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent ax provided forin Chapier 603, 1S, Or, if this document is

heing fifed to merely reflect a change in the registered office address, hereby confirm that the limited liability

compainy has been notified inwriting of this chunge.

IECliamging Registered Agent, Signature of New Registered Avrent



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

MGR = Manager
AMBR = Authorized Alember

Title Nume Address Type of Actiun
MOR ALDBERT J NIX 478 WY v
= Add

CHIPLEY, FE 32428
CRemuove

OIChange

—— D(\(ld

ORemove

CChange

OAdd

ORemove

CIChange

OAdd

Remove

DIChange

Cladd

CiRemove

ClChange

ClaAdd

O iemove

ClChange




HbRE

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

5. Kffective date, if other than the date of filing:

(optional)
(I an elfective date is listed, the date must be specilic and cannat be pror W date of filing or moe than Y0 days after filing. ) Pursuant to 6050207 {3)(b)

Note: 11 the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document's offective date on the Department of Suaie’s recurids,

I{ the record specifies a delayed effective date. but not an effective tite, nt 12:01 wm. o the carlier ot (b)) The 90ih day alier the
wecord 15 Nled.

Dated 7 /‘?’ 7

2021

s

7 o f.,) d /(-&‘_‘_"-\
& ?//_:/':‘/(/ et St .

TGignature of a member 57 authotized representative wlan

bt

ALBerT N

Typed ar printed name of stpney

Filing Fee: $25.00



