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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Nadalie Srawer LLC,

{Name of the Limited Liability Company s it now appears on oufr records.)
(A Torida Lumited Taatihty Campany)

The Articles of Organization for this Limited Liability Company were filed on 6

|2]o00%
Flonda document number L— z- 6 Om 2—2 56 8 3 ‘ f

This amendment is submitted to amend the following:

and assigned

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

The new name must be distinguishable ad comain the words “Limited Liability Company.,” the designation “LLCT or the abbrevistion “LL €
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) - T
Enter new mailing address, if applicable: :'
(Muailing address MAY BE A POST OFFICE BON)

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
asent andfor the new registered office address here:

Nami¢ of New Repistered Agent:

New Registered Office Address:

Enter Mlovidea streer adedress

. Florida
Cine
New Registered Agent’s Sienature, it changing Registered Agent:

'/-:l.f) Cedde
[ hereby aceept the appointment as regisiered agent and agree (o act in this capacity. ! further agree to comply wirh the
provisions of all stanues relative 10 the proper and complete performance of ny duties, and | am familiarwith and

aceept the obligations of my position as registered agent as provided for in Chapier 605, 28 Or if this document is
heing filed 10 merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent




If amendir

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

MGR = Muanager
AMBR = Authorized Member

Title Name Address

MEL Weoan Shawer 909 eV 20 Courk 210

Tvpe of Action

UAdd

Bt Lavderdale H B3l oo

T1Change

MO dnacd Shawer A0 SE 2 (Lo osw
&= Lavdedale H %33 e
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TJRemove

O Change

OJAdd

CIRemove

OChange

O Add

CJRemove

CiChange



D. If amending any other information, enter change(s) here: (Aiach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: MO\] H y 2017)

(optional)
(It un effoctive date is listed, the date must be specitic and cannot be pridr 1o datd of filing or more than 90 days afer filing.) Pursuant 10 605.0207 (3Xb)
Note: 1T the date inserted in this block docs not meet the applicable statutery hiing requirements, this date will not be listed as the

docurmient’s cifective date on the Department of State’s records.

If the record specifics o delayed effective date. but not an ¢ffective time, at 12:01 @, on the catlier of: (b)  The 90t day aficr the
record is filed.
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T Signuture of 4 membegdT uthorized representative of a member -

Nodalie Shawwver il

Tvped or prinied name of signee
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