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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
NRTMA, LLC —
2 %

o I Lo T e Apnil 7, 2021
The Articles of Organization for this Limited Liability Company wete filed on
121000147102

== T
. 9 o e ‘_f
and Kdgned Z =

- A\'_‘
Florida document number

A, Ifamending name, enter the new name of the limited liability com pany here:

-
lo )
%=
This amendmoent is submitted to amend the following: 5
p—
-

The new name must by destingiahable anl contain the words “Linueted Liabulity Company.” the designation "LLC™ o1 the abbreviation "L L C7

Enter new principal offices address, it applicable:

{Principal office address MUNT BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{(Mating address MAY BE A POSNT OFFICE BON)

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

Name ol New Registered Agent:

New Resvistered Office Address:

Enier Floride street address

. Florida
Ciny Zp Codde

New Revislered Avent’s Sianature, if changing Registered Agent:

I hereby uccep! the uppontment us registered agent und agree (o uct in this capacity. ! further agree to comply with the
provistons of all statutes relaiive to the proper and complete performance of my duties, and I am famliar with and
accept the obligations of my position us registered agent us provided jor in Chupter 603, FL.S. Or, ' this ducument is

bemg jiled to merely reflect a change in the registered office address, I hereby confirm that the limiled hability
company has been notified in writing of this change.

1 Changing Registered Agent, Signature of New Registered Agent

H210004581573
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from vur records:

MGR = Manager
AMDBR = Authorized Member

Title Namg Address Tvype of Action
MGR Johnsen, Amy 1755 WAVECREST CT
- A

MARCO ISLAND, FILL 34143
[DJRemove

UChange

Ciadd

ORemove

OcChange

3 add

ORemove

(JChange

Cladd

ORemave

(JChanye

Oadd

[ORemove

[ Change

Oadd

ORemove

OChange

H210004581573
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D. Ifamending any other information, enter change(s) here: rdrach addiiiona! sheels. if necessury.i
~ =
= -
™ A
o o%
M =
R
— T2
o =
b=
x
=)
—

E. Effective date, if other than the date of fiking:

{vptional)
G ettective date i Hsted. the date must e speeific and canaot be prioe tn dite of filing or mere an 90 days alicer Bhng Purstzan w 6050207 (24

Note: [ the daie inseried in this black does not meet the applicable samiory tiling requirements, ihis daie wili not be listed as the
documern: s eftegsive dite on the Depariment ot State's records.

11 the recard specities a delaved effective daie, but nar an effective tme, a 12:01 am. on the earlier of: {b)  The 90ih day aller the
record is filed.

Iecember 13

T

[ SigrlTe plermember o duthonzed represeniative ol o member [/

Daed

Mark Johnson

Typed vr puiated name of sigree

Filing Fee: 823,00
H210004581573



