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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
NES, NORTH EMERALD SERVICES LLC
N mifeg TAalkl m T
or} imited Linbilily Company)
The Articles of Organization for this Limited Liability Company were filed on 10/18/2023 and assigned

Florida document number L23000479392

This amendment is submitted to amend the following:

A If nmending name, gnter the new pame of the limited liabifity company hers:

 new name must be distinguishable and contain the words “Limited Liability Cotmpany,” the designation “1.LCT of the lbhtﬁlﬁ@l:‘m.cgr

Enter pew principal offices eddress, if applicable: ) e %
inci MUSTR REET ADD e
N

==

- =

Enter new mailing address, If spplicable: “ i~ A

(Mailing address MAY BE A POST OFFICE BOX) - 2

B. If amending the registered agent and/or registered office address on our records, Mw

agent and/or the new :_-_e_ii.ste_r_-ﬂ office address herg:

Name of New Registered Agent:

New Registered Office Address:
Enier Flarida streel address

. Florida
City Zip Code

Mwmwﬂm‘ﬂw

[ hereby accept the appoiniment us registered ugent and agree ta act in 1his cupacity. 1 further agree 10 comply with the

provisions af all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and

accep! the obligations of my posiiion as registered agent as provided for in Chapter 605, F.5. Or, if this .doc_':fmenr is
at the limited liability

being filed 10 merely reflect a change in the registered office address. | hereby confirm th
company has been notified in writing of this change.

x If Changing Registered Agent, Sigosture of New Reglstered Ageal



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

MGR= Mansger
AMBR = Authorized Member

Iltle Name Addresy Tpe of Action

CHRISTOPHER MICHAEL -
MGR 12927 FARM RD ClAdd

PANAMA CITY, FL 32444 X! 1:

OChange

cmove

PANAMA CITY, FL 32444

OChange

Dadd

JORemove

OChange

DAdd

OChange

DIAdd

DRemove

OChange

CAdd

ORemove

OChange




D. If amending any other information, enter change(s) bere: (Aiiach additional sheetr, if necessary,)

E. Effective date, if other than the date of filing: (vptional)
(Ifan cflective duie is Listed, the date omst be epecific and cannot be priar 10 date of filing or mare than 90 days afier filing.) Pursunt to 6050207 (Ixb)
Note; If the date inserted in this biock does nat meet the applicable statuory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's reconds.

If the record specifies a delayed cffective date, but not an effective tme, a1 £2:01 a.m. on the carlier of: (b} The 90th day aftes the
record is fled.

Dated A‘Pr{\ i\ﬂ . 2024

W of 8 member or suthortzed represenialive of a member

_Chﬁ§ Woo‘&;y

Typed or printed nome of signee

Filing Fee: $25.00



