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TO: Registration Section
Division of Corporations
Xagon Development, LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The eoclosed Articies of Amendment and [ee(s) are submitied for Aling.

Please return all correspondence coneermng this matter to the toliowing:

Brenda Billingsley

Nagon Development. [L1.C

Name ol Person

FirmeCompuny

7961 Fmerald Winds Circle

Address

Bovaton Beach, Florida 33473

hill 12 19 hellsouth.net

ClitvsState and Zip Code

E-mail address: (1@ be used for tuture annual report natitfication)

FFor further information concerning this matter, please call:

Brenda Billimgsley

Ml
at

BOG-47 50
)

Name ol Person

Enelosed iz a cheek for the following amount

—_—

= 32500 [ling Fee O 530,08 Filing Fee &

Certiticale of Statns

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Arca Code

] $35.00 Filing Fee &
Certilied Copy

(additional copy is enclosed)

Davtime Telephone Number

O Se00 Filing Fee,
Certificate of Stuus &
Certitied Copy

(additionat copy is enclosed)

Street Address:

Regisiration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, L 32303



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nagon Development, L1LC
(Name of the Limited Linbility Company as it now _appears on our records. )

(A FHonda Tinuted Tiability Company)

The Articles of Organization for this Linuted Liability Company were filed on 5{/7///2 024 and assigned

1.240002 180600

Flonda document number

This amendment ts submitted to amend the following:

A. If amending name, enter the new name of the fimited liability company here:

NIA
The new name must be distinguishable and contain the woids ~Limited Liability Company.” the designanon “L1LCT or the abbrevintion =L.1L.C

NiA

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRENS)

Lo ~

<A NI

Enter new mailing address, if applicable: e =i =
—— i FT—' '

(Muailing address MAY BEE A POSNT QOF FICE BOX) T -

—— %)

o

AL

HE new registered

TR TN
B. If amending the registered agent and/or registered office address on our records, enter the ngmé of t
Pl

agent and/or the new registered office address here:

N'A

Name of New Registered Avent:

New Rewistered Office Address:
Erter Filorida streer address

. Florida

i Cexde

ity

New Registered Agent’s Signature, if changing Registered Apent:
{ hereby aecepr the appointment ay registered agent and agree to act in s capacity. [ further agree (o comply with the
provisions of all staruees relative 1o the proper amd complete performance of iy duties. and Tam famifiarwith and
accept the obligarions of my position as registered agent as provided for in Chapier 603, 158, Or, if this document is
heing filed 1 merely reflect a change in ihe regisiered office address, I hereby confirm thar the limited lichilite

company has been norified inwriring of this change.

If Changing Registered Apens, Signature of New Registered Apent



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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MGRN Aftordable Development 14900 SW 3(hh Street
OaAdd

Narmar, Flonda 33027
. [omove

OChange

NMGRN [Ladr 1 lall 149000 SW 3h Street
= Add

Niramar, Flonda 33027
ClRemove

CChange

CiAdd

ORemuove

CiChange

CIAdd

CIRemove

DIChange

D All\l

ORemove

D Change

OAdd

OlRemove

CIChange



D. If amending any other information, enter change(s) here: (duach addivional shects. if necessary.)

Add; FIN # 99-3420731

Change of Address:

MGRN Althea Jewas

From: 3332 5W Lth Street

Plantation, Flonda 33317

TO:; 6201 Trapical Way

Plantation, Florida 33 (42

E. Effective date, if other than the date of [liling: (optional)
{Ilan effective date is listed. the date mast be specific and cannot be prios 10 date of tiling or more thar %) davs afler Gling.) Pursuant to G15.0207 {3))
Note: It the daie inserted in this block does not mecet the applicable staitory fiting requirements. this date will not be histed as the
document s eltfective date on the Department ot State’s records.

If the record spectlies a debaved effective date. but not an etfective tme, at 12:01 aam. enthe carlier oft (b) - The 90th day after the
record is filed,

September 16, 2024

) 7§M4‘—-’T£{ /é' A%Mﬂz@u

Signature ot a member or author; ‘d errLsL}ﬂan of a member

Brenda Billingsley

Typed or printed name of signee

Crlarsa Ban Y& NN



