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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NAT Vend LLC

{Name of the Limited Liability Company as it now appears on our recordy.)
(A Flortda Limned Liniliy Company)

The Articles of Organization for this Limited Liabiity Company were filed on 10/19/22

Fiorida document number L22000449938

and assigned

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 Liabitity Company.” the designation “LLC™ or the abbreviation “L.[.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

3
- pied

s

Enter new mailing address. if applicable: v
(Mailing address MAY BE A POST OFFICE BOX) -
a2

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

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida street address

. Florida

Cinv Zip Cade

New Heoistered Agent's Signature, il changing Registered Agent;

! hereln aceept the appoiniment as registered agent and agree 1o act in his capacine, ! fiurther ugree to comple with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided tor in Chapeer 803 F.8. Or. if this document is

heing filed to merely reflect a change in the registered office address, I herebv confirm thar the limited liahility
company hay been notified in writing of this chunge.

If Changing Registered Apent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMBR Bijay Shrestha 3346 45th Street X Add

West Palm Beach, FL 33407

ClRemove

(OChange

OAadd

CIRemove

OChange

Oadd

CiRemove

TiChange

ChAdd

ORemove

CIChange

D Add

CRemove

OChange

D Add

[IRemove

OChange




D. If amending any ather information, enter change(s) here: (Artach additional sheets, if necessar-)

k. Effective date, if other than the date of filing: (optional)
{ITan effective dine i< listed. the date must be ~specific and cannot be prior w date of tiling or moere than 90 days after fihng.) Pursoant o 663 0207 (34b)
Note: [f the date inserted in this block dees nut meet the applicable stateiony filing requirements, this date will not be listed as the
dotumen’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time. at [2:61 a.m. on the carlier oft (b)) The kb day afier the

tecord is filed.

 May 22nd - 2023

[Dated
P e R R
ST e

Signature of o menher or avthonzed representiative of a member

Nat Smith

Typed ot printed name of signee

Filing Fee: $25.00



