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TO: Registration Section

Division of Corporations

sumect: _Na bwtal N ehwoviia DMMM’J Ll

Newne M Limited 1. lability C ompun\

The enclosed Anticles of Ameodment and fee(s) are subiutied for filing

Please return all correspondence concerning this matter to the following

DNawd Malandez

Nagne of Person

FimuCompany

0. Boxlea¥ ¢+ S

Address

HowteSaesa, FL 3Y4ME

City/Sute and Zip Code

T-mail address: (1o be used for future annual report notitication)
For further information cencerning this matter. please call

r\wldht\/l.{,lli:(ﬂdﬂl- :utqo-l ) Q?S?GCS

Area Code Daytime Telephone Number
- . . w 3
Enclosed is a check for the following amount: e =
e N
mzs.m) Filing Fee 1 $30.00 Filing Fee & 73 $35.00 Filing Fee & T $60.00 FitikgFee. o=
Certificatc of Status Certified Copy Centificatc Df' Slmus;ce
{additional copy is arclised) Centified CG_)P.\.- an
(mlditional copyisenclosed)
e O
m—t*l =
len
AL @
-2 o
Mailing Address: Strect Address: m
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303
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v
ARTICLES OF ORGANIZATION

OF
Natianal A ﬂ%wwbm Devbnare, Lol
(Name of the Lifmited L :

i1 nOW appears on oﬁr records. )
(A Flort v

The Articles of Organization for this Limited Liability Company were filed on"';{bf\f av l '202 Lt and assigned
Flonda document number L—Z Uiedk l)"l ‘I 7

This amendment is submitied to amend the following

If amending name, enter the new name of the limited liability company her

e new name must be distingiishable and contain the words “Limited Liabiliey Company

L7 the destgnation “1LILCT

or the ubbreviation <. L.C7
Enter new principal offices address. if applicable

: ( Boxleaf S
(Principal office address MUST BE A STREET ADDRESS) Homolarca , Fv 344dg

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BQX)

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

Namec of New Registered Agent;

New Registered Office Address:

~>
LT2) =
Fnter FFlonda street address ;g =
— ;I_ i
- . (e
.Florida _¢..-
o

(_‘J‘[\' o ?l[? (:a
New Registered Agent’s Sipnature, if changing Registered A :

m o =X ;j
L hereby accepr the appointment as regisiered agem and agree to act in this capacity. I further agr ee‘_@ cofehly with the
provisions of all statures refative 1o the proper and compleie performance of my duties, and I am ﬁwﬁar WRh and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if 1AI} document is

being filed to merefv reflect a change in the registered office address, [ hereby confirm that the limiied liabiliry
company has been notified in writing of this change

Il Changing Registered Agent, Signature of New Registered Agent




At 4 mrvErar e v astes Grsar @ ntisa aaaes

MGR = Manager
AMBR = Authorized Member

Name Address

Mot Davia Melondez Fr L Bartea¥ b §

Type of Actign

Add

Havodassa, P 2Ulye

CORemove

JChange

ML Chana M Mend €2 () galea¥ B S

JaAadd

Hent0Sassa  EL TY4YYE

‘%CHIO\'C

¥ Liste d twice, o Y

JChange

Chavld e Lisked aned

JAdd

CJRemove

TiChange

TAdd

™ Change

TAdd

TJRemove

C1Change




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

Chowta MLlondt 2 Jhould onty be boted (el of o
MY Uauﬂll:m [uyrettly Ut e lioked Hwiee,

¥ (oved Mars (oo ld faClue
_DM[IOJ MIUMCI(Z,U?

Ckma M1 L Mudunpll 2.
Loare Muwit Muse

E. Effective date, if other than the date of filing

(optional) )
(I an eective date is Tisted, the date must be specilic and cannot be prior to date of filing or more than 90 days atter filing.) Pursuant to 605.0207 (3¥Xb)
Nate: If the date inseried in this block docs not mect the applicable statutory filing requirciicnts. this date will not be listed as the
document's effective date on the Department of State’s records
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If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier ol (b) rlﬂ‘)gﬂl d:i},_,ll’lcr 1!{
record is filed. =
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\ Signatu a mémber or authorized representative of a member

\[/m.ml Uutanoler T

Tvped or piinted name of signee




