L210000986SY
(11111

300412052273

b

(Address)

(City/State/Zip/Phone #)

D PICK-UP D WAIT |:| MAIL

[
(Business Entity Name)
(Document Mumber) OTATTe - COE-~0100 50,00
Certifiec Copies Certificates of Status
Special Instructions to Filing Officer:

o
=D
™~
Cad
. [
oy
=
~J
, =
. =z
Office Use Only : =
(o]
™ (Na]




15

CORPORATE When you need ACCESS to the world
’ ACCESS,
INC. 236 East 6th Avenue, Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (300) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: BROOK 7/17

CERTIFIED COPY

XX PHOTOCOPY
Cus
XX FILING LLC AMEND
L. NADAL FAMILY MANAGEMENT COMPANY I, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
S.
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




DocuSign Envalope 1D; C208850C-C130-451F-AA34-69982AD6493A .
ARIICLES OF AMENDMENT

ro
ARTICLES OF ORGANIZATION
OF

NADAL FAMILY MANAGEMENT COMPANY 1L LLC

{(Name of the Limited Liability Company as it now appears on our records.)
(A Flortda Limited Liability Company}

The Articles of QOrganization for this Limited Liability Company were filed on 03/05/2021 and assigned

Florida document number L21000093654

This amendment is submitted to amend the following:

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

The new name muost be distinguishable and comain the words “Limited Liability Company.”” the designation “LLLC” or the abbrc\'iu:iemcz-'."[‘_,[_,c,"
™~

o
Enter new principal offices address, if applicable: e
(Principal office address MUST BE A STREET ADDRESS)
-1
e
Enter new mailing address, if applicable: :_
(Mailing address MAY BE A POST OFFICE BOX) w

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Enter Florida sireet address

. Florida
Ciny Zip Code

New Registered Agent's Signature, if changing Regpistered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree 1o comply with the
provisions of all statwes relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agemt as provided for in Chapter 603, 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.

IT Changing Registered Agent, Signature of New Registered Apent




DocuSign Envatope 1D: C20885DC-C130451F-AA34-69582AD6453A . .
11 AIICNUIIE AULIUEIZCU FENSUINS) dulBurized w manage, enter the title, name, and address of each person being added

ar removed from gur records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR NICOLAS D NADAL 51 BAY HEIGHTS DRIVE
= Add

MIAMI, FL 33133
ORemove

UChange

HAdd

CORemove

OChange

JAdd

ORemove

OChange

JAdd

CORemove

CiChange

Oadd

ORemove

O Change

OAdd

TJRemove

OChange



DocaSign €nvelope ID: C20885DC-C130-451F-AA34-69982AD6493A

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

E. Effective date, if other than the date of filing: (optional)
(It an effective daie is listed, the date must be specitic and cannot be prior 1 date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b} The $0th dav after the
record is filed.

Tuly 14

' Fidiard Madal

Richard Nadal
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Dated

Signature of a member or authorized representative ol a member

Tyvped or printed name of signee

Filing Fee: $25.00



