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COVER LETTER

TO: Registration Section
Pivision of Corporations

SUBJECT: NOd CadwONQ. | LWLC

Name nlemucd Liability Comnpany

The enclosed Articles of Amendment and fee(s) are submited for filing

Please return all correspandence concerning this matter o the following:

CheaSHnQ Voo

Mame of Person

Nod  Endurance  \LC

Firm Company

000 NE 3lotn $r  por 210

Address

Miami / FL [ BT .

Cinvsate and Zip Code

SO
o ._",'\
ChrShae - moord . M@ gpnaat . C0M ST
E-mail address: (10 be used [or Tutugd annual report netitication) oo
For further infunmation conceraing this mater. please call: : ...:
—

Cheisnng  MoorQ L Q18 9SS - AN -

Name of Person

Ares Code Davtime Telephone Number

Iinelosed is a check for the following amount:

O $25.00 Filing Fee 1 S30.00 Filing Fee & 3 $55.00 Filing Fee &

R S60.00 Filing Fee,
Centificate of Status Certilied Copy

Certiticate of Stanus &
{additional copy Is en¢lused) Certilied Capy

Ladditionst copy is enclused)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee

2415 N, Monroc Sureet. Suite §10
Tallahassee, FL 32303

’I d”dhdbbct l' [.. 3 7" ] 4



: ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Nod  Endurane UL

(Name of the Limited Liability Company as it now appears ob our reeords. )
1A Flortda Laned Lizbihty Company)

The Articles of Organization tor this Limiied Liability Company were filed on MQ\,} 10 ¢ Loy amd assigned

Florida document number 1. 2400 0211 Uy

This amendment is submitted 1o amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbresiation "L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS})

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) el

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: . - d

Name of New Registered Agent

New Registered Oftice Address:

Enmter Flovida strect address

, Flarida
Ciry Zip Coder

New Registered Agent’s Signature. if changing Registered Agent;

! hereby aceeps the appoiniment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stututes relative w the proper and complete performance of my dutics. and I em fumitior swith and
accepr the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liabilipy
compuny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If am¢nding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MCGR = Maunager
AMBR = Authorized Member

itle Namc Address Tvpe of Action

—

Mava Jae Calmer 1750 § Miam A | Apt 1004 aw
M\le‘ ; FL . ’5’5\30 ;!’QRcmm'c

2

ZChange

M. Ntorie Romed 220 w. MelntyR I+ Xdd

KQL} b!j CQ\& ne } PL %g\q q ClRemove

L Change

" Add

~

— 0 T Remove
eSO oty i
. <

. J

.3:_'3(: hange

. LT;".E\dd v

V- )

b
O Remave

_ Change

ZAdd

LIRemove

Change

— Add

ORemove

— Change




D. If amending any other information, enter change(s) here

(Atiuch additional sheers, if necessary.j

(Y]
—

v

record 1s [iled

—
< 2
AT B
e —
—
L — -
2.y
— =3
..
E. Effective date, it other than the date of filing:
(11 an effective date s listed, the date must be specific and cannot be prior o date of filing or more than 90 days alter fling.) Pusitant w0 60350207 { 3k
document’s ellective date on the Deparunent of State’s records

(optional)
Note: [f the date inserted in this block does not meet the applicable statutory (iling requirements. this dade will not be listed as the

[ the record specities a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)
Dated

SQOTQming Y 2%

The YUth dav after the

2024

Signanert of a membher or authorized representative of a member

Chgisting  MoorQ

Typed or printed name ot signee




