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3609 E. Cholla Street Caitlyn Chancey. Paralegal
dete T Dl OO Phocnix, AZ 85028 adminge nentwicklegal.com
Phone 330-502-6561

July 3. 2023

Florida Department of State

PO Box 6327

Tallahassec, 1L 32314

RE: ofnatebharris. LLC 7 File #1.23000306995

To Whom It May Concern:

Enclosed for processing are duplicates of Articles of Amendment for ofnatebharns,
1.L.C in order to effectuate a name change for the Company to natebhams, LLC. Also
enclosed is a check in the amount of $25.00 for the filing fee.

[f you find the enclosed document acceptable. please note your acknowledgment of
receipt on the copy and return it to my office with the enclosed return envelope as noted
above.

Thank you for your anticipated attention to this matter.

Very truly yours.

NENTWICK LEGAL SERVICES, LLC
Gafﬂ%m Oﬁancag

Caitlyn Chancey

Paralegal

Enclosures



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ofnatebharris, LLC

(Nanie of the Limited Liability Company as it now_appears on sur recors.)
(A Flonda Linuted Taability Company)

The Articles of Orpanization for this Limited Liability Company were filed on
¢ 3 pany

N . a1y M OOS

Florsda document number 123000306995

0/ 2072023

and assigned
This amendment is submitted to amend the following:

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

Enter new principal offices address. if applicable:

rez
The new name must be distinguishable and comain the words “Lunited Lishility Company.” the designation “LECT or the :nhhrc\'i;ltimé..[‘.(-}."

{Principal oftice address MUST BE A SNTREET ADDRESNS)

Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST OFFICE BOX)

1.2 '.\W‘N ni i)

B. If amending the registered agent and/or registered office address on eur records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewstered Avent:

New Registered Oftice Address:

Fnter Florike sirect addrosy

e

. Florida
New Registered Agent’s Signature, if changing Registered Ageni:

Zip Cinde
! horehy aoceps the appoimiment ax registered aeent and aeree to act in this capacine. T further agrec to complv wide the

provisions of alf statnies relative 1o the proper and camplete performance of my duties, and | am familiar with and
aceept the oblivations of niv position as registered agent as provided for in Chapter 605, 1N Or, if this cdocient is
being filed 10 merely reflect a change in the registered office address, Dhereby confirm that the imited liabiline
cemnpany fics been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent




If amending Authérized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Muanager
AMBR = Authonzed Member

Tide Name Address Type of Action
ChAdd
ORemove

CChange

CTAdd

CRemove

CIChange

Oadd

CIRemove

Change

O Add

ORemove

OChange

Dadd ,

LJRemove

CChinge

ClAadd

ORemose

OChange




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

T RN AL

Le

F. Effective date. if other than the date of filing:

{optional)

{Ifan effeetive shate is listed. the date naust be specilic and cannot be prioe W date of fifing or mose than 90 days adter filing) Pusuant to 605 0207 (2ih)
Note: 5 the date inserted in this block does not meet the applicabie statutory filing requirements. this date will not be histed as the
document’s citective date on the Department of State’s records.

IT the record specifies a delayed effective date, but not an effective time, at 12:01 a m. on the earher of: (by  The 9Oth day after the

record is filed.

Juii I, 202 2023
Pated 7 7 023

Mt

Signaluge of & member of authorzed representatise of a member

Nate H. Harnis, Manager

Typed ur printed name of signee

Filing Fee: $25.00



