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TO: Reviztration Section

Division of Corporations

NANMHOAL HOLDINGS. LG
SUBJECT:

COVER LETTER

Name of Limited Liahility Company

The enclosed Azticles of Amendment and teets) are submitted Tor filing,

Please return all correspondence voncerning this matier to the following:

PAUL LABINER

Nurw of Persan

Law Ofliee OF Panl Labiner

S99 N Federal Hawy

FremeCompan

BOCA RATON

Address

pauleplubineresg.eom

City/State and Zip Code

E-mail address: (o be used for Tuture annuad report natilication)

For further intormation concerning this matter, please call:

ifaul Steven Labviner

at 561 y YURII62

Nibw of Person

Lnelosed is a check tor the following amouni:

VJ/ $23.00 Filing e

ZS3L00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division ot Corpurations
2.0, Box 6327
Tallahassee. FL 32314

Arca Codde Dayume Telephone Number

00 8§35.00 Filing Fee &
Certified Copy

1 560,00 Filing Fee.
Certitivaie of Status &
Centitied Copy
viddsionab cops s enclosedt

tadditiongl copy e enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N, Monroe Street, Suite 810
Tallahassee. L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NAMHCUAL HOLDINGS, LLC

{Name of the Limited iahility Compansy as it now appears onaur records. |
(A Trorda Limied Tishility Company )

T : . L e . § 12202 -
Ihe Articles of Oreanization for this Limited Liability Company were Hiled on l l and assigned

Flortda document number L2THHHN362006

Thiz amendment iz submitted o amend the following:

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

NAMACHAL HOLDINGS, LLC

The new name nrust be distinguishabie and contain the words ~Linvited Liabilite Company,” the designition <11

“or the abbrevintionsd | .C
. o=

fantt ]

Fnter new principal offices address, if applicable: o BRI

{Principal office address MUST BE A STREET ADDRESS) = _ ; ;__' . .:
SR % .

Enter new mailing address, if applicable: - ':: 3

(Muiling address MAY BE A PONT OFFICE BOX)

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

acent and/or the new registered office address here:

Name of New Registered Acent:

New Reoistered Oftice Address:

Enter Florida sireet addires

. Fiorwda

Cine Lip Eode

New Registered Apent’s Signature, if changing Registered Apent:

[ herehy aecept the appoimment as registered agent and agree wo act o this capacine, pether agree to comply with 1
provisions of all statuies relaiive o the proper aid complere pertormance of my duties, and Tam gamilior with and
decepd the ohlications of nne position ax registered agem s provided tor in Chapter 6030 F.S O it this document is
being filed v merely retlect a change in the rogistored office address, Therehy contirm that the limited liahifin

company fus heen notiticd brweiting ot this change.

If Changing Registered Agent, Stenature of New Registercd Agent



I amending Authorized Personts) authorized to manage, enter the title, mame, amd address of each person being agdded

or reimoved fron our records:

MGR = Manager
AMBR = Authorized Member

Title Nime Address Type of Action
Oadd
TJRemove

O Change

O Add

C1Remove

Cl

Change

-~
o
[=
]

1801207

el

Remuove --

-2 P

)
]
-

——

AT

S~ CChange

8

Ciadd

TJRemove

OChange

Add

JRemove

CiChange

O add

TJRemove

O Change




D. Il amending any other information, enter change(s) herer cliach additional sheces, ifneeessary.
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F. Effective date, if other than the date of filing: toptional)

Uran efective dote is listed, the dite must be specitic and cannet be prior o Jate ot filing or more than 90 day 5 aller itlmg. ) Pursuant o 6030207 13yb)
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 Department of State s records.

U the record specities a delaved effective date, but not an effective time, at 1 2:01 wom, on the earlier oft (b The Quth day arter the

record is filed.

) OCTOBER 11, 2421
Paied i .

1/

Signature of 1 member or authorized representative ol a memher

PAUL LABINER

Fyped or prinied name ot signec

Filing Fee: 825.00



