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COVER LETTER
TO: Registration Section

Divizion of Corporations

NARMAU PROPERTIES, LLC
SUBJECT:

Name ol Limited Liabilitv Company

The enclosed Articles of Amendment and Teers) are submitted Tor Hiling,

Please return all cormespondence conceming this matter to the following:
MAURIZIOG NARDI

Nimie oF Person

NARMALU PROPERTIES, LLC

Firm¢Company

10960 NW 72NT) TER

Address

DORAL, FL 33178

Cinv/State and Zip Code
NARMAUPROPERTIES@GMATLCOM

E-maladdress: (e be osed tor fuae annual seport notficanon)
For further information concertung this matter, please call:

MAURIZIO NARDI

305 4942412
ati b
Name ol Person

Arca Cade

Daxvtime Telephone Number
Liclosed 1y a cheek Tor the following amount:

= £23.00 Filing Fee O £30.00 Filing Fee & 3 $55.00 Filing Fee &
Certificate of Status Certified Copy

{additional copy is cnclaned)

0O $60.00 Filing Fee.
Ceruficate of Status &
Certifiad Copy
(wdditional copy is enclosed)

Mailing Address: Street Address:

Registration Section

Division of Comorations

P.O. Box 6327

Registration Section
Tallahassee, FLL 32314

Division of Corporations
The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NARMAU PROPERTIES, LLLC

(Name of the Limited Liability Company as it now appears on osr records. )
(A Flonda Tinited Taability Company)

" . . . e . 02:07/2024
Fhe Articles of Organization for this Limited Liability Company were filed on

_ 2

Florida document number 223000069510

and assigned
This amendment 1s submitted to amend the following:

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

The ew name must be distinguishable and contain the words “Limited Liahility Company.” the designation “L1LC™ or the abbreviation LA,
Enter new principal offices addresy, if applicable:

[4g]
{Principal office address MUST BE A STREET ADDRESS)

I-_j_)
Enter new mailing address, if applicable:

{Maifing address MAY BE A POST OF FICE BOX)

be lo Wi [62[E3H0

apent and/or the new remstered office address here:

B. If amending the registered agent andfor registered office address on our records, enter the name of the new regristered

Name of New Registered Agent:

New Regstered Office Address:

Foorder Floride strvef adefress

. Florida
(‘i
New Registerved Agent’s Signature, if changing Registered A

Zip Crele
went:

Fherehy aceept the appoiniment as regisiered agent and agree o act i this capacity. 1 frther agree to comply with the
provisions of all standes relative 1o the proper and compleie performance of my duties. and | am fanilior with and
aceept the obligations of my pusition ay registered agent ax provided for in Chaprer 605, .50 Or. if this document is
hoing flivd 1o merely reflect a change in the regisiered office address, herchy confirm that the limited fiabiline
compeany hay been notified inwriing of this change.

IT Changing Registered Agent, Signature of New Registered Agent

FEYT



if amending Authorized Person(s) authorized te manage, enter the title, name, and address of each person being added
oF removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Namy Address Type of Action
MOGR MASSIMO NARDI 060 NW 72ND TER DORAL FL 33178
= Add
MHRemove

BI1Chmge

OAdd

ORenmxove

OChange

aTnOE M

éj&flk ™\ Livmans
w o
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Oxsa

ORcmove

OChange

CAudd

LIRemove

C1Change

D."\dkl

ORenxose

OcChange




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

!
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6l Wy | 62 6344102
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E. Effective date, if other than the date of filing:

(optional)
{[fan etlective date is listed. the date must be speartic and cannot be prior o date of filing or moere than $0 davs afier tiling.) Purauant to 6050207 (3xh)

Note: £ the date inserted in this hlock docs not mect the applicable statuory filing requirenwents, this date will not be Hsted as the
docnmen s eftfective date on the Department of State’s reconds.

[f the record specifies a delaved effective date. but notan etfective time. at {2:01 a.m. on the carlier of: (by - The 90t day atter the
record is filed,

FEBRUARY 26 2024
Dated '

e Al

CNfenature of 1 member or suthonzed representabive of a member

MAURIZIO A NARIM

Typed G prnted nane of sighee

Filing Fee: $25.00



