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To: Department Of State, Division Of Carporations
From: Eyliena Baker

Ext: 61594

Date: 02/23/23

Order #: 520993-1

Re: NH2 MANAGEMENT, LLC
Processing Method: Routine
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TO WHOM IT MAY CONCERN:

Enclosed please find: Yaygehe G.\N\M\Q)*W\l‘(\\'

Amount to be deducted from ou,r State Account: $25.00 - FL State Account Number:
120000000195 v4 p
Authorization:

Please take the following action:

File in your office on basis
tssue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.
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CUVER LETTER

TO: Registration Section
* Division of Corporations
NH2 MANAGEMENT, LLC
SUBJECT:

Name of Limited Liabihty Company

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

Please return all correspondence conceming this matter to the toliowing:

Christopher R, O'Brien, Esq.

Name oi Person

Woods Weidenmilier Michetti & Rudnick LLP

Firm/Company

90435 Strada Stell Court, Suite 400

Naples, FL 34109

Address

Citv/State and Zip Code

cobrienf@@lawtirmnaples.com

E-mail address: (1o be used for future annual report notification)

For further mformation concerning this matter, please call;

Christopher R. O'Brien. Esq.

239
at ( )

325-4070

Name of Person

Enclosed 15 a check for the tollowing amount;

= 525.00 Filing Fee
Certificaic of S1atus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL. 32314

3 $30.00 Filing Fec & 0

Area Code Daytime Telephone Number

$35.00 Filing Fee &
Certificd Copy
{additional copy is enclosed)

LJ $60.00 Filing Fee,
Certificate of Status &
Centitied Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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AKIL1ICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF - E:-. D
NH2 MANAGEMENT, LLC (10323 BH 947
(MName of the Limited Liability Company as it now appears on our records.)
(A Florida Tinnted Liability Company) : < 27 STATE
s A
Januare 26. 2023 o FL
The Anticles of Organization for this Limited Liability Company were tiled on 220140y £0- <02 and assigned

- . 773 37139
Florida document number 123000037332

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the lmited liability company here:

‘The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "ELC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE 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:

Namc of New Registered Agent:

New Reaistered Oftice Address:

Fnter Florida street uddress

. Florida
Cinr Zip Code

New Registered Agent’s Signature, if changing Registered Avent:

I hereby accept the appointment as registered agemt and agree to act in this capacity. I further agree 1o comply: with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merelv reflect a change in the registered office address, 1 hereby confirm that the limited labilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agpent
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0 AINCIUNTE AUNDIIZCU FUESONIS) autnorized w manage, enter the title, name, and address of each person being added

or removed from our records:

MGR= Manager
“AMBR = Authorized Member

Title Name Address Type of Action
AMIIR Thomas Houchin 700 Industrial Bivd, Suite 2
M Add
Naples, FILL 34104
=mRemove
OChange
MGR Thomas Houchin 700 Industnial Blvd. Suite 2
= Add
Naples. FL 34104
O Remove
OChange
MGR Annctic Nader 112 Inagua Lo
= Add
Bonita Springs. FL 34134
ORecmave

OChange

O Add

ORemove

U Change

OAdd

ORemove

OChange

dAdd

ORemove

C]Change
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(Tt an cffective date is listed, the daie must be specific and cannot be prior 1o date of filing or mare than 90 days after filing.) Pursuant to 603.0207 (34b)
document’s etfective date on the Department of State’s records.

(optional)
Note: [fthe date inserted in this block does not meet the appticable stawtory fiting requirements, this date will not be listed as the
record is filed.

If the record specities a delaved eftective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)
2/23/2023
Dated

DocuSigned by;

Tlomas touduin,

S—1CCCB50FB0AD4T1,

The 90th day afier the

Signature of a member or authorized representative of a member
Thomas Houchin

Typed or printed name of signee




