‘ L33 000 35 Ho
LA

3 500413665715

(Address)

(CitylState/Zip/Phcne #)
[] ick-ur [] warr (] maiL

BRA0529--01005--021 #2500

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status
M~
=
=2
[N ]
Special Instructions to Filing Officer: E;-
o
=
:1 (JHI causd?
e w
w

Office Use Only

@ v~
/r Zilas 20w




COVER LETTER

T Registration Section
Division of Corporations

NaAP W PROPERTIES LLC
SUBJECT:

Name of i.imited Liability Company

The enclosed Articles of Amendment and feeds) are submitted for tiling.

Please return all correspondence concerning this matter to the Tullowing:

AMBRA M WELTON

Name of Person

NAP WO PROPERTIES LLLC

FirmiCompany

SRA0US HIGHWAY 1 8

Address

ST AUGUSTINE. F1L 32086

City/State and Zip Code

ambra@welonpoolspa.com

E-mun address: (1o be used dor tuture annual report notitication)

For further information concerning this matter. please call:

AMBRA M WELTON

904 471-14919
atf }

Noume of Person

tnclosed is 2 check tor the fotlowing amount:

= $25.00 Filing Fee O $30.00 Filing Fee &

Certtficate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32514

Area Code Bavtime Telephone Number

O $35.00 Filing Fee &
Certified Copy

(additional copy 1 enclosedt

O $60.00 Filing Fee.
Ceruficate of States &
Certitied Copy

tadditional copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL. 32303



. . : ARTICLES OF AMENDMENT
: - TO
ARTICLES OF ORGANIZATION - :
OF

. ""/ L .
NAP W, PROPERTIES 1.LC M35 10 Py 353

(Name of the Limited Liability Company as it now appears on our records. B
(A Florda Limited Tiabaliny Compamy oL ot

SR 2073 .
July 28. 2025 and assigned

The Articles of Organization for this Limited Liability Company were filed on

A ~30003563)
Florida document number -=2000336320

This amendment is submitted o amend the {ollowing:

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 “LLCT or the abbreviation =1,1,.C.7

Fnter 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)

B. [f 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:

Name of New Rewvistered Agent:

New Registered Ofhice Address:

Futer Floridu streer address

. Florida
ity Zip Cede

New Registered Agent’s Signature, if changing Repistered Agent:

I hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree to comply swith the
provisions of all stututes relative to the proper and complete performance of mv duties, and Tam famifior with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed tor merelv reflect a change in the registered office address. hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




'

If aménding 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 Type of Action
PRES WELTON. NOAHE 220 BILBAO DR
Dadd
ST AUGUSTENLE. FLL 32086
= Hemove
ClChange
VP WELTON, AMBRA M 219 BILBAO DR
CiAdd
ST AUGUSTINE. FLL 32086
= Remove
OChange
AMBR WELTON. NOAHE 220 BILBAOQ DR
= Add
ST AUGUSTINE. FL 32086
ORemove
OChange
AMBR WELTON, AMBRA M 229 BILBAO DR
AU
ST AUGUSTINE, FLL 32086
DRemove
OChange
OAdd
ORemove
OChange
O add
ORemove

O Change




D. If amending any other information, enter change(s) here: (drrach addirional sheers. if necessary.)

AUGUST 2, 2023
E. Effective date. if other than the date of filing: {optional)
(H an effestive date is listed, the date must be specilic and cannoet be prior 1o date of filing or more than 90 davs alier filing.) Pursuant o 6030207 (33(h)
Note: it the date inserted in this block does not meet the applicable statutory tiling reguirements, this date will not be listed as the
document’s eftective date on the Depariment ol Siate’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of; (b) The 90th day after the
record is filed.

A

Dated P\ \.L:R\_l ‘.?;}’

.
T———— SipihitreloFa nitmrbdr or ized fepreseniaiive of a mehber S

AMBRA M. WELTON

Typed or printed name of signee

Filing Fee: S$25.00



