1. 21000505830

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]rckur  [] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Offices:

Office Use Only

AR RORG

500376182095

1202721 -~01002--008 #2500
= .
SR
fawn
i
~2
> =
- == 3
= !
= o )
{’1‘- ' vl
u - —
L — :-
2 A
‘ L }/\ ! 5o
‘ L N
oo

pEC 02 01!
i ALBRITTON




CORPORATE When you need ACCESS to the world
ACCESS,

INC. . 236 East 6th Avenue. Tallahassee, Florida 32303
P.G. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666

WALK IN
PICK UP: 12/1 DANNY
CERTIFIED COPY
XX PHOTOCOPY
CuUs
XX FILING LLC AMEND
1. NSH REALTY LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NSH REALTY LLC

The Articles of Organization for this Limited Liability Company were filed on H/29/2021

and assigned
Florida document numbey 121000503830

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 must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C"

=
Enter new principal offices address, if applicable: _ '-—:.
incipal o addr /ST BE A STREET ADDRESS -
: P
{_:_5 .:- J"
Enter new mailing address, if applicable: e w3
(Malling address MAY BE A POST OFFICE BOX) <

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

Name of New Registered Agent: Seid Khalil Khass
New Registered Office Address: 4445 SHIVA LOOP
Enter Florida streer address
KISSIMMEE Florida 34746
City Zip Code
New Repi Agent’s Signature, if changing Registered Apent:

P hereby accept the appoiniment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as regisiered agent as provided for in C hapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, hereby confirm thar the limited liability

company has been notified in writing of this change.

If Chaoging Registered Agent, §'ig'na'!urr of New Registered Agent




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

MGR = Mansager
AMBR = Authorized Member

Title Name Address Type of Action

p Khalil Khass 4445 SHIVA LOOP
D Add

KISSIMMEE, FLORIDA 34746
= Remove

[OChange

P Said Khalil Khass 4445 SHIVA LOOP
= Add

KISSIMMEE, FLORIDA 34746
CIRemove

UChange

DAdd

TIRemove

O3 Change

Oadd

JRemove

OChange

1Add

CJRemove

OChange

OAdd

ORemove

OChange



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

E. Effective date, if other than the date of filing: {optional)

{ifan effective date i listed. the date must be specific and cannot be prior to date of filing or more than 96 days afer filing, ) Pursuant to 605.0207 (3Kk)
Note: If the 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 specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

December st 2021

Sighuture of a member &r authorized representative of a member

Dated

Said Khalil Khass

Typed or prmted name of signee

Filing Fee: $25.00



