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COVER LETTER

T Registration Scction ™ P
Division u['Cnrporulions

SUBJECT: nﬁ@/\ PKODGP/“)"QS L(.,c,

Name of Limited Liubiliy Company

The enclosed Articles of Amendment and tee{s) are submitted tor filing.

Piease return all correspondence concerning this matter o the following:

Nutendva Byodks

Name ol Person

RC’)C\Y\ ?(ODerH es (LC .

FirnyCompany

29490 West Broward BLD. Uni- B4 |

Address

Tor + Lauderdale FL 2233)7

City/State and Zip Code

Nakendror QLS @ veigNproperhes. 609

E-mal address: (1o be used for tuture annual report nouticationy

[-or further intormation concerning this matter. please call:

Nakendran Brooks a4, 21955

Name of Person Area Code

Daytime Telephone Number

I-nelased is a check for the tollowing amount:

4}.‘5.()0 Filing Fee

3 $30.00 Filing Fue & (3 835.00 Filing Fee & 3 360.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(iddivonal copy s enclosed) Ceriified Copy

(addimanal copy s enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO e
ARTICLES OF ORGANIZATION e O
OF

&OFISZL RM 10: 31

Rergr) Properties LLC L

(\ime of the Limited Liability Company as it now appears on our records.} et
LA Fleride Limued Tabthiny Conpany) o

.S TATr;

-
.""""'
-t FL

The Articles of Organization for this Limited Liability Company were filed on O\ - 30 - 2 g and assigned
_ 7o . -
Florida document number L 2 o A OS5 ’.,QL’.LI%

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited liability company here:

The aew name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C ™

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRIENS)

Enter new mailing address, it applicalyle:

i Viailing address MAY BE A 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:

Nume of New Reeisiered Agent:

New Repistered Office Address:

Enier Flovida street address

. Florida
City Zip Cudde

New Registered Agents Signature, if changing Registered Agent:

! heredy accept the appoiniment as registered agent and agree o act in this capaciiy. 1 further agree o comply with the
provisions of all starutes relative w the proper and complete performance of my duties, and [ am_familiar with and

ac et the ebligarions of my position ax regisiered agent as provided for in Chapter 603, F.5. Or, if this document is
heing iled to merely reflect a change in the registered office address, I hereby confirm thar the limited liability
campany has been notified inoweiting of this change.

It Changing Registered Agent, Signature of New Registered Agent




1 amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from our records:

MOGR = Manmager

AMBR = Authorized dMemboer

Title Nuame Address Type of Action
_ . | | Wt B-U

CEO Neakendra Bacs  2¢q0) Wesk Browad Bod 5

Fb/'}’ L«Cidle’Vda% Fo 02 ﬂ-lumm'c

DO Change

\ Vi O e lC' un”’ B’L“/
MGR Natendree Broks 2¥90 west Browarel By

el QgQ.dd

Fory Lauder dele. R 33312

ORemove

O Change

OAdd

CRemove

OChange

CiAdd

CRemove

T Change

OAdd

CJRemove

O Change

TAdd

DRemove

DChange




13, I amending any other information, enter change(s) here: (Anach addivional sheets, if necessan:)
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Fifeetive date, il other than the date of filing:

{uptional)
1 an effective date is listed, the date must be specitic and cannol be prior o date of (iling or more than 90 days after filing. ) Pursuant w 6050207 (3nb)
Note: [1the date inseried in this bleck docs not meet the applicable statwtory filing requirements. this date will not be listed as the
Jocument’s erfective date on the Department of State’s records.

Podie record specities a delaved effective date, but not an eftective time. at 12:01 a.m. on the carlier of: (b)
Caoand s Aled.

The 90th day alter the
Dated

nature of a member or authorized representatine ol a member

Noondre Bredls

Typed of prinied name of signee

Filing Fee: $23.00



