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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

24 REALTY LLC

i LSability Company as it now appears on our records.}
(A Tionds Limie sty Company)

0212772023 and assigned

The Articles of Orpanization for this Limited Liability Co:ﬁpany were filed ea

Florida document number L23000102566

This arendment. is submitied 10 amend the following:

A. If amending name, enter the new name of he limited liabilitv company_here:

NESTAWAY GROUP LLC

The new name taust ac disticgeishable and urtain the words "Limited Liability Company,” the designasion “Li" or fhe: abdreviation “LICT

Enter nes principal offices address, if applicable:
(Principal office address M. USTBEAS TREET ADDRESS)

‘) L d
==
— = ~J
=
s el
- g B
- G ta
Enpter new mailing address, if applicable: = L i“
(Mailing address MAY BE A POST QFFICE BOX) I 1
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B. If amending the registered agent and/or registered office address on our records, pnter the jame oﬁhe ngy registered
agent and/or the new repisiered office address here: n

Nune of Mew Registered Agent

New Registered Office Agddress:

Ermar Fiorida street address

, Florida
Cuy Zip Coriz

I hereby accept the appointment as regisiered agent and agree (o act in this capacity. | furthur agree (0 compiy with the
pmvisions:c;fuil starutes relative to the proper and complete performance of nty duties, and ;' am familiar with and
accept the obligations of my position as registered agent as pravided for in Chaprer 605, F.&. Or, if this document is
being jiled to merely reflect a change in the registered office address, hereby confirm that the limited liakilizy
company has been notified in writing of this change. ’

1f Chunging Registered Agent, Signature of New Rogistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title. name and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Tvpe of Action

y : Tladd

CRemove

[5iChange

Ciadd

CRemove

OJChange

Cadd

T Remove

I Change

Cadd

CIRemove

ZiChange

Ciadd

CRemove

CiChange

Tadd

ORemove

CiChange
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D. It amending any other information, enter change(s) here: (Arach additiona! sheers, if necessery.

E. Effective date, if other than the date of filing: {vptional)
(0 an effective date is listed, the date must be specific ard eannot be prion w0 date of filing or more than 90 days after filiz g ) Pursuant 2 603.0207 (33(h)

Note: If the datc inserted in this block does ant meet the applicable statutary filing requirements, this dete will not be Jisted as the
cocument's effective date on the Deparment of Siatc’s records.

If the racord spzcifies 4 delayed effective date, but not zn effective time, at 12:01 a.m. on the carlicr of (b) The 9@th day after the

record is filed.

August Fth 20124

/4;;};;1@

7 Stgnahire o a member or authorizhe reprasentmive of a member

Dated

SEBASTIAN ARBELAEZ

Typed or printed name af signee

Filine Fee: S25.00



