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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANTZATION

To: Page: 2015

NMREK CAPE CORAL LG
The Articles of Organization for this Limited Liability Company were filed on and assigned
. 22 2
Florida document aumber S22000161528
This anendment is submitted to amend the following:
A. If amending name, enter the new name of the limited lHability company here:
[y o
— i (=3
o 3
The new name must be distinguiskahlz and enntain the words “Limited Liability Company,” the designation "LLET ar the ubt"r-c‘-:‘l?’f"inn 3L
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Enter new principal offices addeess, il applicable: TN f_""'__
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(Principal office address MUST BE 4 STREET ADDRESS) N
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Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

name of the ney registered

B. If amending the registered agent and/or registercd office address ont our records, enter the

agent and/or the new registered oflice address here:
Registered Agent Solutions, Inc.

Name ol New Rewistered Agent:
Office Address: 155 Oftice Plaza Dr., Suite A
Erer Floricl steeif addiess

New 15
Florida 223"
Zip Cuile

Tallahassce

Cotye

New Repistered dpent's Signature, if changing Recistered Apent:
I hereby accept the appoiniment as regisicred agent wimd agree fo act in this capacine. 1 furiher agree to comply with the

provisions of all stangies relutive w the proper and complere performance of my duties. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, .50 Or, i this docimens is

being fited 1o merely reflect a change in the registered office address, Thereby confirm that the limited liability

ﬁ

company has been notified in writing of this chunge.

If Chianging Registered Apent, Signature of New Repistered Agent
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1t amending Authorized Persan(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authurized Member

Title Namve Address Type ol Activn
Oadd
ORemore

ClChange

O aud

LRemuove

OChange

Madd

CIRemave

OChange

Oadd

ORemove

MChangs

M Add

ORemove

OChange

Dadd

C1Remave

L¢Change
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D. If amending any other information, enter change(s) here: (ltach additional sheets, if necessary.)

E. Eifcetive date, it other than the date of filing: (aptional)
{0 an ellective dite 1 Lisled, the dale must be specific and cannol be priar o date of Bling or tore than A1 days alter (ling.) Pursuant o 6030207 {(H(bY
Note: 1§ the date inseried in this bluck does not mect the applicable stamrory filing requirements, this date will nat be listed a5 the
document’s effeetive date on the Department of Statz’s records,

[ the record specitivs s delaved effeetise date, but not an effective time, 2t 12:01 wane on the varlicrolt (b)) The 200 duy afier the

record 15 e

November 18 2022
Nated

Signature ul'a mamber or authonzed Tepresentative of o member

Fyped or prnted name ol signee

Filing Fee: S25.00



