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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tullahassee, Flosida 32301
(350) 224-8370 - 1.800-342-8062 - Fax (8503 222.1222

Northilow RV Resort and Marina, L1.C

Please Debit FCAGO0B00003 For: 23

Thank you Seth Neeley

W
)

=

i
Signaturc /

Requesied by:

Name Date Tine

Walk-{n

e Pee B g s T e Ga RTC

Wil Pick Up

Art el Ine, File

LTD Parinersdup Fale
Foreign Corp. File

L.C. File

Fetingus Naniwe Fibe
Trade/Service Mark

Merger File

Anl,of Amend, File

RA Resignation
Dissolution / Witkdrawal
Amnual Repont 7 Reinstatement
Cerr. Copy

Phuwio Copy

Cenificae of Good Standing
Cenilicuts of S1atus
Cenilicate of Ficritionns Name
Corp Record Scurch

Officer Search

Fictitous Search

Ficuitious Owner Scarch
Vehicte Search

Briving Reco:d

UCC 1 or 3 Fite

UCC Ul Search

UCC 1 Retrieval

Couricr



COVER LETTER

TO:  Registration Scction
Diviston of Corporations

Noahflow RV Resort anet Marna, 1L1.C
SUBJECT:

Mame of Lindied Liabiluy Company

The enclosed Ardicles-of Amendment and fee(s) ure submitted for itling,

Please retuen all correspondence vonceriing this matier 10 the following:

Leonardo Fo Britw, Fsq.

Namw ol Person

Bogin Munns and Munns PA

FimyCompany

1000 Legion Place. Suiwe 1900

Adudress

Orlandn, FE 32501

Cinrstae and Zip Code

Ibritogboginnunns.com

E-muil addresy: (b be weed Tor fitare annval report netilication)

For Turther information concerning this mauer. please call:

[.eonardo tiriw 407 378-1334
w1y )

Namg of Peraon Area Code Praytime Telephune Nunsber

Iinclosed s a cheek fof the following amount;

= S5.00 Filing Fec J $30.00 Filing Fee & O §53.00 Filing Fee & 0 $60.00 Fiking tee.
Certilicare of Status Cenitied Copy Centificate of Status &
{additioml copy 1s enclosed) Cenificd Copy

ladditiuzal cupy s cuctasad |

Mailing Addruess: Street Address:

Registration Scetion Registration Scetion

Division of Carporations Division of Corporutions

.0). Bux 6327 The Centre of Tallahassee
Tallahassee! 11, 32314 2415 N Monroc Street, Suite 810

Talluhassee, FIL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION B
OF e, 00
g e
J[‘/ 0
Nonhflow RV Reson and Marina, 11.C T O - 56
iName of the Limited Liuhility Company gy il aow appears nn our Fecords, ) B ;’-‘ . -
tA Flardi Lionned Tiabiluy Conmipany) T

. . . L T, : 32812022 .
he Anicles of Organization for this Limited |Liability Company were filed an V228120 and assipned

1.2200010-4830

Florida document mnnber

This amendment is subniitted 1o atmend the following;

Ao IMamending name, coter the new pame of the limited liability company here:

NEF Divesting LLC

The e naine st be distinguishable and contain the words “Limited Lizhilite Company.” the desigoation *1.0.C7 ur the abbrevistion 1,10,

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Matbing addrexs MAY BE A POST OFFICE B [ZAY]

B [Tamending the registered agent and/or registered office address on our records, eater the rame of the aew registered
agent andfor the new registered ofTice address here:

MNinne ul New Repistered Apent:

Nuew Registered Oftice Addegess:

Foer Floricke atecer odidresa

. Florida
ey Zipy Conly

New Hepistered Ageat’s Signature, if chuneing Kepistered Apent:

P hereby aceept the uppoiniment as registered agent and agree to act in this capaciiv, | further agree 1o comply with the
provisions of all statwies reletive to the proper and complete performance oof mv dwtics, and [ am familiar with and
wceept the uhligaiions of my pusition as registered agenr ay provided for in Chaprer G003, 1.5 Or, if this docianent is
being fited to merely reflect a change in the registored uffice adidress, | hierehy canfirne that the findted fiahifity
company hes heen notificd inowriting of this change,

I Changing Registered Apent, Signuture of New Repistered Agent




If amending Authorized Person(s) authorized (o manage, enter the title, namy, and address of cach person_being sdded
ov removed from our records:

T

MGR = Maonaper
AMBR = Authorized Member

Tide Name Address I'vpe of Action

T

ORemove

OChange

Tiadd

CRemaove

OChange

JAdd

ORemave

OChange

OAdd

ORemove

T Change

TJadd

ORemove

- DChange

Cindd

O#emuave

iChange




1. If amending any other information, enter change(s) herer Cdiach addicional sheeis, if necessary)

L. Effeetive date, ifother than the date of filing: (optional)
T an effective date is tsted, the die must be specific and cannat be prior to date of filing or imeore than 90 days afier siking.) Purssam 1o 6050207 (3)xb)
Note: [Tthe dote inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
ducument’s effective date on the Pepartment ol Stuke's records.

Il record specities a delayed effective duie, bus not an effective time, at 12:01 wam, on the carlier of: (b)) The 90th day afier the
record is filed.

Us/26 2024
Dated

D Del 12bs

Signalsre of a1 member or authorzed representative ol a member

Prawn M. Delisle Manager

Typed or printed name ol signec

Filing Fee: 525.00



