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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [albakassee, [lorida 32372

(850) 656-4724

DATE 9/27/2025

“WALK IN™

ENTITY NAME NLA MILTON, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETUEN ™

HKAXXXXX Pl aW
&f&[ﬁ'u/ ﬁ;ﬂg
Certifioate of Status

ELEASE DBTAN THE FOLOWING FOR THE ABOVE EXTTTY™"

ce,fﬁiﬁ'w’ 6‘?’# af Arte & Anerdments
Uar%%ak af ﬁm’ f&‘amﬁ[g;

YAPOSTILE / NOTARIAL CERTIFICATION ™™

COANTRY OF DESTINATION.
NUMBER OF CERTIFICATES FEQUESTED

ACCOUNT #: 120160000072

< LT

Floase cal? Tina at the abose number {faﬁ any 185ues or concerns, Thark $oa S0 much/

TOTAL OWED $25-00




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed) >
.
L e
1. Name of limited liability Company as it appears on the records of the Florida Department of ’f;, ’2
s -
M N "\
State: NLA Milton, LLC v‘f\ _\_.\.-\
o
Enier new principal office acddress. if applicable: o
(Principal office address . %

MUST BE A STREET ADDRESS)

Enfer new mailing address, it applicable:
(Muailing address

MAY BE 4 POST OFFICE BOX)

M23000015654

[£8]

.‘The Florida document number of this limited liability company is:

. N . .. Delaware
3. Jurisdiction of 1ts organization: ®

. . . . \ 2023
4. Date awhorized to do business in Florida: December 14, °

SECTION 11 {5-9 complete only the applicable changes)

. - -
3. New name of the limited liability company: NLA TPC Mitton. LLC
(must contain “T.imited Liability Company. * “L.L.C.." or "LLC.")

(If name unavailable, enter alicmate name adopted for the purpose of transacting business in Florida and attach a
copy of the writien consent of the managers or managing members adopting the alternate name. The aliernate name
must contain “Limited Liabilitv Company,” "L.L.C." or "LLC.")

6. If amending the registered agent and/or registered ofTicer address on our records. enter the name of the new
regisiered acent and/or the new regisicred office address here:

Name of Wew Reuislered Apent:

New Registered Otfice Address:
Emer Florida Streel Address

. Florida
Cinv Zip Codv

New Registered Aszent’s Signature. if changing Registered Agent:
T hereby accept the uppoiniment as registered agent and ugree to act in this capacily. ! jurther agree to comphv with
the provisions of all statutes relative to the proper and complete perjormance of my duties, und I am familiar with
and accept the nbligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if thix
document is being filed 10 merely reflect u change in the registered affice address. | hereby eonfirm thar the timited
liubi.'ir)' compan’ has been m:l.;'ﬁed in wriiing fohl'S l-')"l'ﬂngi:'.

If Changing Registered Agent, Signature of New Repistered Agent

-
s

FIONT - L0020 Wolmo Kluwst Ondine



7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendinent changes person, title or capacity in accordance with 605.0902 {1)e). indicate that change:

Title/ Capacity Name Address Type of Action

CAdd

ORemove

Oadd

CiRemove

Sadd

ORemove

Cadd

[OJRemove

JAdd

[ IRemove

"no more than 90 davs old. evidencing the
- authenticated by the official having custody of records in the
is cnltity is organized.

9. Arached is a centificate, if re
aforementioned amendment(
jurisdiction under the law of W

/ Signature of the authonzed representative

Sam L. Colson

Tvped or printed name of signee

Filing Fee: $23.00

4
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Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE
STATE OF DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND
CORRECT COPY OF THE CERTIFICATE OF AMENDMENT OF "“NLA MILTON,
LLC”, CHANGING ITS NAME FROM "NLA MILTON, LLC" TO "NLA TPC
MILTON, LLC", FILED IN THIS OFFICE ON THE NINETEENTH DAY OF

MAY, A.D. 2025, AT 3:52 O CLOCK P.M.

C [ Sanchon

Chasuni Patibanda-Sanchez. Secretary of State

Authentication: 203748133
Date: 05-21-25

2681996 8100
SR# 20252433294

You may verify this certificate online at corp.delaware.gov/authver.shtml




State of Delamare
Secretary of Stare
Divisian of Carporations
Delbered 03:51 PM §35:19;2025
FILED 03:3) PALO&/19:2025
SR 20252433194 - Flle Number 2681996

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

L. Name of Limited Liability Company: NLA Milton, LLC

2. The Centificate of Formation of the limited liability company is hereby amended

as follows:

The name "NLA Milton, LLC™ is amended to "NLA TPC Milton, LLC".

IN WITNESS WHEREOF, the undersigned have executed this Certificate on

By:

Authorized Person(s)

Name: Sam L. Colsen

Print or Type

NN - AU II0 Wolton K Lumer Oding



