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ARTICLES OF AMENDMENT %5 1.
TO N Al '5?/' dﬂ
ARTICLES OF ORGANIZATION PRI ey
OF TS
o ;-h:_ r—)’” i’jr

NCB Adr Ventures, [L1.C

b

- . Lo P R 07129200 N
The Ariicles of Organization for this Limited Liability Company were filed on _7"2)’ 0 and assigned

L210003429064

Florda document number

This amendment is submitied 10 amend the foliowing:

A. 1f amending narne, cnter the new name of the limited liahility company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" o - the abbreviation “[1..C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;
{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Repmistered Office Address:

Enter Florida sirevt address

__ Florida _ __
Cley 7ap Code

New Repistered Agent’s Signature, if changing Registered Ayent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity, I further agree to comply with the
provisions of all stanwtes refative 10 the proper and complete performance of my duties, and | am familiar with and
accept the obiigations of ny: position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that tae limited liability
company has been notified in writing of this change.

W-L‘huuging Registered Agent, Signature of New Repistered Apent
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If amending Authorized Personis) suthorized to maanage,

ar reived from our records:
SrIeioved trom our records

MGR=Manager

AMBR = Authorized Member

Title Name

MGR DAB Management Group, LLC

PAGE  03/8d

cnter (he title, name, and addres:; of ench person being added

Addresy

920 NE 31st Ave, Lighthousc Point, FL 13064

3820 Ni2 Jist Ave, Lighthouse Point, FL 37084

Type of Action

[rAdd

- emove

_ wmaAdd

CiRemove

CRzmove

{1Chanpe

DAadd

CiRemove

[JChangy

ORemove

—Change
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D. If amending any other information, eoter change(s) here: (rach additiona sheets, if necessary.
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E. Effective date, if other than the date of filing:

{optional)
(it an effective cate is lisied, the date muest be speciiic und cannot be prior W date of filing or more than 90 days after £ ling.) Pursuent to 605.0207 (34h)

Note; 1fthe date inserted ir: this block does not meet the appiicable stsulory filing requirements, this date will not be listed a5 the
document’s erivetive date 2a the Department of State’s recurds.

1T the record specifies 2 delaved effuctive date. but not an effvctive tme, ai 1 2:01 4., on the zartior of: (b1 The %0:h day after the
record is filed.

August 19
Dated Bus
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PET representative of @ medber

S

Daniel Bravser, Mbagvie| Brauser

Typed or primied nenie of signev -

Filing Fee: $25.00



