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To: Registration Section
Divisian of Cnrparatinng

Naylen Development LLC
SUBIECT:

Name of Limited Liahiluy Company

The enclosed Articles of Amendment and fee(s) are subimisted for tiling.

Please retum alb carrespondence cancerning this matter to the following:

Alllson Mosson

Nagie ol Person

ZenBusimess INC

FumyConpany

336 £, College Ave Suile 301

CAddness

Tulluhassew, FL 22303

L"il)'.f—.él;s'lz;l-rl.d /,ié) Code o

fullilmenifetizenbisiness.com

L-mail addiess: (ro be nzed S future annual report notification}
For further information concerning this malter. please cuil:

cioy Zenfusiness INC PR 4016249
i 1

Name of ["erson Ased U nde Thvtime Telephone Number

Enclused is o chieh Tor tie fubluwing st

(adaiienal copy iz anglosed)

= $25.00 Filing Tee L1 $30.00 Tiling Fee & — S35.00 Tiling Tee & L1 860,00 Filise Tee
Certilivate of Staius Cerntined Copy Certilicute of Stutas &
taddiional copy is cnclosed) Certified Copy
Mailing Address: Stevel Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 ‘The Cenire of Tallahassce
Tallahassee. FL. 32314 2415 N Monroe Sireet, Suite 310

Tailahassee, FI. 32303

From: ZenBusiness User
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AKITEULEN UF AMENDVIEN] /L
TO Ep
ARTICLES OF ORGANIZATION 2
L 0g
Navlen Develapment LLC eSrg I i
{Nawe of the Lhnbted Liabifiny Company as Bnes appears ou vop teconds.) - !.:‘/",»'_;:'_.
(A TTonida Timited Liabitity Company} 4
The Articles of Organization Tor this Limited Liability Company were filed on 2023-02-21 and assigned

. LAR000083247T
Flornda decument mzmbcrl 0060833

This wnendinens is subsmitied o amened the ToHowing:

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

Flie new name must be distinguishable and contaie the words "Limited Liability Company,” the desipnation "LLCT v the abbrosinjon “L.LUCT

333 Las Olas Wavsaie 22049 Fort Landerdale, FY. 33401

Enter new principal offices nddress, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

- - - . 333 Taw Ollac WavSniie 2208 Tort T andderdale, Ti. 33301
Enter new mailing address, il applicable: #3 Tas Olas way

fMaiting addreay MoAY 8L 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:

Namy ol New Reuistered Avent

New Registered Office Address: el
Enter Florida sireer address

. Florida
iy Zip Conde

New Registered Ageng’s Sienature, if changing Registered Agent:

[ horehy aceept the appoiniment as registered ageni and agree (o ael in this capacine 1 further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of wmy duties. and Fam familiey with amd
wccept the obligations of my pusition ax registered agent as provided for in Chapter 803, 1.5 O if this document iy
heing filed o merely reflect a change in the registeved office address, I herehy confirm thar the limited fiahifiy
compaiy has been notfied inwriting of this change.

{1 Changing Repistered Apent, Signsture of New Repivered Agent
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1411 CEr30HLN ) AULuUriLeu 1o Hldlhi[_t'. LR Ve Ve, IEITER, WL MOUresy Ul el PDECSUE LIS dueiedl
or removed fram our records:

MGIL= Manager
AMDBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR Wiltiam | Navlon 333 Las Olas Way Syile 2209

| TAdd

FORT LAUDERDALE. Ft 33304

L L CiRemove

= Clange
AMBR lana: (0 Naylan

3% as Olas Way Sniie 2904

= A
FORT LLAUNERDALF, FLL 33303

()

MReasrve

o = CiCh hange

\ A

IRemove

CChunge

LA

i IRvmove

W hange

Oadd

CiRemoeve

LiChange
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D. If amending unv other infurmation, enter change(s) here: (Auach additivnal shevis, if necessary.)
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[. Effective date, il other than the date of filing:

(aptional}
(IF an otfective date s listed, she date must be specific and cannet be prios to drre of filing or mare than % days after filing 3 Putswant 1o 6050207 ()

Netgs 5 the daw inserted in (s block dees not meet the upplicable staitutory Ming requiremients, Ohis date wil) not b tisted as the
document's eiteciive date on the Deparunent of State’s records.

It the record specifies a deliaved ettective date, hur nor an effective nime, ot 1201 am. on the
reeordd 1s 11,

carficr of () The 90%h dav aiter the

112175 2024
anted

/< William ) Naylon

signare of a membor o nuthorized Lepasenainne o7 ¥ membar

williami 1 Navian , Memher

Pyped o printed name of signee

Filing ¥Fee: $25.00



