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COVER LETTER

T(:  Registration Section
Division of Corporations

NRG FOUNDATION BUILDERS, LLC
SUBJECT:

From: Licenses Etc.

({{(H21000455878 3)})

Nume of Limited Liabilisy Compun

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retum all correspondence conceming this matier to the following:

LISA ADAMS

Name of Penon

LICENSES. ETC., INC.

Firm/Company

27001 CROWN LAKE BLVD, SUITE 4211

Address

BONITA SPRINGS. FL 34133

CuvdSane and Zip Code
SUPPORTL LICENSESETC.COM

lz-mail address: {0 be vsed for futere annual report notificat:on)

For further information concernnny this marter, phease call:

LISA ADAMS 239 TIT-1028
at{

Nume af I'erson

Enclosed is a check for the tollowing amount:

W 53300 Filing Fee [0 530,00 Filing l'ee & [ $55.00 Viling Fee &
Certiticate of Status Certified Copy

cadditional cops i enclused)

MailingAddress;
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee, F1. 32314

StreetAddress:

Area Code Jaztime

Felephone Numbwr

T S64.00 Filing Fee.,
Certificate of Status &
Certified Copy

vdditional copy i encnsed)

Registration Section

Division of Corporations

The Centre of TaHahassee

2413 N Monroe Street, Suite 810

Taliahassce. FL 32303
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ARTICLES OF AMENDMENT (({H21000455878 3]}
TO
ARTICLES OF ORGANIZATION
OF

NRG FOUNDATION BUILDERS, LLC

{Name of the Limited Eiability C Y : ords.}
(AL . . 3

. - . 2037202 :
The Articles of Organization for this Limited Liability Company were filed on 12:032021 and assigned

) 2 313343
Florida document number 21000313343

This amendment is submitied 10 amend the following:

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

The aew tume must be distinguishable and contain the words “Liamited Liabiluy Company.” the designation *L1.C™ or the abbres istion =10,

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRENS}

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OOFFICE 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:

g‘;ﬁ:

Mame of New Rewisiered Agent:

New Registered OINee Address:

Farer Florida sireet address

033

. Florida

City

ZIWg S 1[330 20

New Hegistered Agent’s Signature, if changing Repistered Apent:

5= = _

L hereby aceept the appointment as registered agent and agree to act in this capacity. § further agree™m {'(mrpq;' with the
previsiems of afl statutes relative to the proper and complete performence of my dities, and [ am fumiliar with and
aceept the obligationy of my pasition ay registercd agent ax provided for in Chaper 603, 1.5 Or. if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified inwriting of this change.

If Changing Registered Agent, Signature nf New Registered Apent

{({H21000455878 3))}
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address nfcac". person _beinga
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMEBR AMOS NIMNI 5334 CALHOQUN aVENUE
O Add

SHERMAN OAKS. CA 91401
= Remave

QChange

O Add

ORemave

O Change

JAdd

ORenmove

O¢Change

Dr\dli

ORemove

T Change

O Add

CRemove

D Chanpe

I add

CORemove

OChange

{{{tH21000455878 3)}}
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From: Licenses Tic.

{((H21000455878 3)}))

). Ifamending any other informativn, enter change(s) here: (Ateh additional sheers. if necessiry.

E. Effective date. if other than the date of filing:

(uptional)

(1 i effecthve daie is Bisted, the date must be specitic amd cannor be prior o date of filing or more than 90 davs alier ing.) Pursuant w 6050207 Gith
Nuge: 17the date inserted wn this block does nol meet the applicable statutory fiting tequirements, this date will not be listed as the

dovument’s effective date on the Depaunent ol Slate’s recurds.

1Y the recowd specifics a delayed effective date, bt not an effectve time, at 1201 a.m on the carlier of: {b)
record 1 filed.

RS b day :isr the
I® 0 f—1

e R
-
DECEMBER 9TH 2021 S
Mated . v o= =
T W F‘_"
PR ™
el M= gy O
_ [l o 3 x
Signatuie of a member or authonsed representative of a meraher ~ -
o ¥
=
" == =
ORANE NIMNI E ™ C-a)
T
Typed or ptited naume ni signiee

Filing Fee: 3235.00

{{(H21000455878 3}))



