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COVER LETTER

TO: Reuistration Section
Division of Corporations

NAVIGATORS REALTY. LLC
SUBIECT:

Nume of Limited Liabilits Company

The enclosed Anicles of Amendmient and feets) are submitted tor filing,

Please return alt correspondence converning this matter o the tollowing:

[DXON PINGARO

Name ol Person

NAVIGATORS REALTY. LLC

Firm/Company

(0837 GARDEN RIDGE COURT

Adddress

DAVIE, FLORIDA 3535328

City/State and Zip Code

donnic.pingaro@sideme.com

F-nunl aclidress: (1o be wsed for fuiuee annual report notitication)

For further information concerning this matter. please call:

Lon Pingiro 303 389.2922
it { }
Name of Person Arca Code 1hntime Telephone Number

Enclosed is a check for the tollowing amount:

= 52500 Filing Fee 183000 Filing Fee & U1 $35.00 Filing Fee & 3 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
taddinenal Copy 15 englosed) Certified Ct‘p}'

tadditional copy ix enclosed)

Mouiling Address: Street Address:

Reaistration Section Registration Section

Division of Corporiations Division of Corporations

£.0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 52514 2413 N Monroe Street. Suite 810

Tallahassee. F1L 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NAVIGATORS REALTY. LLC

(Name of the Limited Liability Compiany as itnow appears on our records. )
1A Florkda Bunnied Taabilis Compuny)

e . . . . . L C ey . . R IIRI .
I'he Articles of Organization tor this Limited Liabiliny Company were tiled on 12716 S0 and assigned

“ . al "I\‘)‘ N
Florida document number 120003880 3L

This amendment is subnitted o amend the tollawing:

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

I he nes minne must be distinguishable and contain the words ~Limited Liabilinn Compans.” the designation “LECT or the abbresiation =LLL.CT

Enter new principal offices address, if applicable:

(Principal oftice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BON)

B. If amending the registered agent and/or registered office address on our

records, enter the mame of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

) P
New Reeisiered Office Address:

Foper Florido sereet address =

. Florida

iy

=R )
New Registered Avent’s Sivnature, if changing Reaistered Agent: ‘

f herehy aceepr the appoiniment as registered agent aird ageee to act (0 ihis capaciiv. 1 further et a'glmp/_r with 1he
provisions of all statwges relarive o the proper and complere performance of my duties. and /um_;iu;;?!if.rr with arned
cceept the oblisations of my position as vegixtered agent as provided for in Chapier 6030 F.N O if this docuonent is
heing fited i merely reflect a change in the registered office address, {herehy confivm that the timited liahilin
compeany has been notified inwriting of this change.

IF ¢ hanging Registered Agent. Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage. enter the tile, name, and address of each person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Actiun
MR JACOB LYMAND 10837 GARDEN RIDGE COURT
ZAdd

DAVIE. FLL 33329
= emove

—Change

— Add

“Remove

— Change

ZAdd

Remove

ZChange

CAdd

—Remove

ZChange

—Add

T Remove

—Chunge

—Add

i_ Remove

ZChange




D. I[famending any other information, enter change(s) herer dntach additional sheets. if necessaryd

F. Effective date. if other than the date of filing: (optional)
(i an cflctive date is Bsted, the date muost be specitic and cannot be prior o daie ot filing or more shan 90 days atler Giling.) Pursiant o 6050207 (356
Note: I the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

I the record specifies a delaved effective date. but not an etfective time. at 12:01 a.m. on the carfier ofX tby - The 90th day after the
record is filed.

Necember 20 2021

AO:M. )ﬂu?a/la

Signature ot a member or authorized representative ol o mentber

Dated

Yon Pingaro

Pvped or printed name of signee



