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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2025

PAULINE CAMPBELL
1620 BARTRAM RD APT 6108
JACKSONVILLE, FL 32207 US

SUBJECT: NATSLOCS LLC
Ref, Number: L25000095034

We have received your document for NATSLOCS LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction{s):

Please ensure all pages are corrected. The new registered agent must sign to
accept delegation. Please ensure the last page of the amendment filled

appropriately. The last page must be dated, and the authorized representative
must sign and print their name.

Please return your document. along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please calt.
(850) 245-6050. '

Morgan E Lovett :
Regulatory Specialist Il Letter Number: 825A00017721
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NAT¢ Locg e

Name of Limited Liabibty Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspendence concerning this matter to the following:

Yokt Campod!

Name off Person

NATs Locs (L C

Firm/Company

162% Saa Moo Rod ~ *

Address

Tadtoaudle  Florda 22207

Citvi&tate and Zip Code

"(\30 ding Gryue Qmaui. OV

E-moil address: (1o be used v future annual report notification)

For further mformation concerning this matter. please eall:

,POJ-LFI'/LQ. KL?MD[?C!/Q[ ;tl(q'a(f/ ) @L[)é -

.’." ‘Lp

“r

Namw of Pcr.-cunJ Area Chde ’Duylimc Telepbone Number . -

Enclosed is a cheek tor the tollowing amount:

3 $25.00 Filing Feu T 820,00 Filing Fee & T 855,60 Filing Fee &
Centificate of Status Certitied Copy

(additional copy is enclosed)

Mailing Address: Street Address:
Registration Secuion
Division of Corporations

T 360.00 Filing Fee,

HRY 62 d35¢602

Certficate of Swatus &

Certitied Copy

radditional copy is enclosed)

Registration Section
Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314

Tallahassece. FL 32303

2415 N, Monroc Street, Suite 810



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NATSLOcs L ¢

{Name of the Limited Liability Company as it now appears on our records.)
(A Florada Cimited Liability Company)

The Articles of Organization for this Lumited Liablity Company were filed on O‘)—) 9“-{ " 202€
Florida document number LQ 50000 50 -3(‘{'

and assigned

This amendment is submitted te amend the following:

A. If 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 abbreviation LT
=2
. : =]
Enter new principal offices address. if applicable: 162% 39'-/\ U/ @ Dr\ Uﬂg =
- U, B
(Principal office address MUST BE A STREET ADDRESS)  “Sovekson odle ' Mt
if[o‘-bdﬁi 1L ON . ~ i

- + *

Enter new mailing address, if applicable: !E&O gﬂ/LfDVV! KD' A#: /7/ E2 :"“"J

(Mailing address MAY BE A POST OFFICE BOX) 59 ¢ k \PraIon “f )

A0da 020+

B. Ifamending 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:

——

Name of New Repistered Agent: P@,\.@Q\M (‘B M?\:){M
New Registered Office Address: \\)2% SO v Mao @\ \)J
Fnter Florida strevt address
Sad&ony e ¥lorida 32207

City Zip Code
New Revistered Agent's Signature, if changing Registered Agent:

! herehy accept the appoinmment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties. and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed 10 merely reflect a change in the regisiered office address. I herehy confirm that the limited liability
campany hus heen notified in writing of this change.

?O‘ul—»éﬂ WA b%é/d

If Changing Registered a\g‘nt. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

DAdd

CRemove

OChange

O add

ORemove

—
-
-3

e
Lrun
Ci¢hange 4 5
- .

- ™~ N

ot D

7 O Add 9

:_"' "_'_.:"';. :.mu"

o= W

. ‘ ORemove

OChange
CJAdd

CRemove

C1Change

Oadd

ORemove

ClChange

OAdd

ORemove

LIChange




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

HHY 64 d336202

E. Effcctive date. if other than the date of filing: {optional)
(iran effective date is listed, the date must be specific and cannat be prior w date of 1iling or more than Y0 days after filing.) Pursuant w 605.0207 (3)(b)
Note: If the date inserted in this Block does not imect the applicable stattory filing requiremenns. this date witl not be listed as the
document’s eifective date on the Depariment of State’s records.

If the record specifivs o delayed eftective date, but not an cffective time, at 12:01 aum. on the earlicr of: (b) - The Y0th day afler the
record is fifed.

Dated Q‘&t/v‘bef (< Do lsy “
Voo Liaonn be

Stgnature of a gaember or authorized representative of @ member

Q&w\\aﬁ' CQMD\LU

YTyped or printed name of signee

Filing Fee: $25.00



