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o COVER LETTER

TC): Registration Section
Division of Corporations

- . . o
NEARtdentaa ]I g ”
SUHBFRCT:
Name of Bimted 1 shility Company
The enctased Arneles ol Amemdment and fees) are submitied tor Hling.
Please return all correspondience voncerning this matter 1o the folluwing:
luis Flores
Name of Person
ZenBusiness INC
FinrCompan
S b Cotlese Ave Suite 201
Adddiess
Tallaha=sec FE 3230
Uit /Siae and Zip Code
fulfiflmeni sonbusiness.com
L-mail address: (o be used lor Tuture annial zepert mon Gication)
For further information cancerning (bis matier, please cail.
o Zenlusiness ENU RN AR
RN ]
Name ot Person Area Cide Privtime etophone Nosbe

Enclosed is a cheek tor the follosing amoeunt.

= 52300 Filing e

Certilivaie af Shtus

Moailiang Address:
Kegistration Section
Division of Corporations
P.CO3. Box 6327

830,00 Filing Fee & T S35.00 Filing Fev &

2 Senk Filing Fee,
Certlicaie ol Shlus &
Uerhlivd Caps
taddinienal copy 1~ encloseds

Certifivd Copa

tadditional copy s enclosed

Strect Address:

Regisiration Sectien
Divizion of Corportiions
The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NEARulentuo [L1L.C

(Name of the Limited Liabilits Contpany sis it now appears ofloor records. )
: anuted Lty Conipany)

g . . L e - 20230007
The Articles of Ovganzization Tor this Limited Liability Company were tifed on o2
[ 23000418021

and assigned

Florida document number

Fhis amendment is submitied to amend the Tollowing:

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

The ness name must be distisgashable and comtain the words “Laimited T iabiliny Company. the destignatron § 107 o1 the abibres batnn 70 ! L

: O - . 287A N Orange Avenue
Enter new principal offices address, if applicable; H73 South Ornge Avenie

=D

(Principal office address MUST BE A STREFT ADDRESS) SV 300 2565

Orrlundo, BT 328946

73N S TN . 2

Enter new mailing address. if applicable: N3 South Hrange Avenie
PR " ' :rj
(Mailing addresy MAY BE A POST OFFICE BOX) STE S00 #6681 _ L s
Ortando, B, 32806 (40
[

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
agentand/or the new registered office address here:

Nume of New Revistered Avent;

New Registered Office Address;

Fner Florndu stroet acdedress

. Florida
ey Ligs inde

New Registered Agent’s Sigpature, if changing Regisiered Apent:

{herehy accept the uppoimiment as registered aeent amd aeree to act in this capucin:, {further aeree to compiv with the
. & g ; AN : )
provisions of all statwies velative to the proper and complote pertormeance of my dutics. aind Lam familiar widdy and
aceept the obligations of my position as registered agent as provided for i Chaprer 603 F5 O i s document is
heing filed o merely reflect a change in the regisiored office address. | hereby comtir that the fimited Licehiliny:
v, LMY : & " . li A
cenripany haes been notified in writing of this chunge.

IF Changing Registered Agent. Sigatature of New Hegistered Agens




I amending Authorized Person(s) authorized to manage. enter the tite, nume, and address of cacl person being sdded
or removed from oui records:

MGR = Manager
AMBR = Authorized Member

Tille Name Address Tvpe of Action
AMHR HARDENGLTHOMAS M ASFOGRASSIAND Loy
I Add

EARE MARY )E 32730

w|iepove

ZZChange

: '\t!\l

ZRemuse

Mohange

oAl

T Remone

L Chungy

T

“Renne

T Change

ST Add

TJRenune

ZChange

CAadd

i Remong

Thange




D. If amending any other information, cater change(s) bere: fAnuch addittonal sineets, i necessary.

E. Effective date. if other than the date of filing: {optionat)
HEan effectne dite s hivied. the date muse be specitie and camnot be prior o date of (iling o1 more than 90 dass e filing ) Pusuan o 603 02087 (3xb)
Note: [l the date inserted in this block does not meet the applicable statutors (iling requirements, this date will not be listed as 1he
document’s ettective date vn the Department of State s records,

[Fthe recond specitios wdelaved eftective date. but notan eifeetive timee w1200 wom, en the cardier of, (b The S das alier the
record i filked.

23 2023

Dated

fsf GORMAN. LAURA L

Stegnature ol a member or authorezed representiatn e of rember

GORMAN LAURA E | Member

Fyped o printeld nante o signee



