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COVER LETTER

TO: Ruegistration Section
Division of Corporationy

NPERT AR SYSTEMS LLC
SUBJECT:

Name ot Lomited Laabihty Compass

The enclosed Articles of Amendment and feers) are submited for hling.
Please return all correspondence concerning this matier to the Tollowing:

BRENDA CHAMHBERS

Nane of Person

CHAMBERS & ASSQUIATES

FirnvCompany

GO N FERDON BEVL

Address

CRESTVIEW, FILL 3253

L st and Zip Code

BRENDA@ CA-CRESTVIEW.COM

Femuil wddress: (1o be used Tor future annual report natification)
For further intormation concerning this matter, please call,

BRENDA CHAMBERS S50 JUN-NOSS
ard '

Numw of Person Area Code Daviune Telephone Number

Enclosed is a cheek for the following mnaount:

W S2I.00 Fiing Pee O sdogo Frimg irve & O Salam e tiod & 2oty Hiling Foo,
Certeitoale o Niutts Cemnfiod Copy Cerdicate of Stis &
wasdrtal copy soondlasada Cerntied L.\)U}'

vaddisonad copy s enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Ruegistration Section Registration Section

Division ol Corporations Bivisian ol Corparations

PO Box 6327 Clitton Building

Tallahassee, FIL 32302 2001 Fxecutine Center Cugle

Talinhassee, FIO22308




ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

NPERT AR SYSTEMS LLC
(e of the Linvited Liability Company s it How AppPeArs uh our records. )
A Plordy Limned Tability Companyy

0518 20003

The Articles of Organization tor this Limited Liability Company were tiled on and mesigned

CLO3Z0onodes S|

Florida document mumibes
This amendment is subimtted te amend the following:

AL Hamending name, enter the new aame of the limited linbilitv company here:

The new name must be distingaishable amd contn the words “Linnted Crabiling Congpans,” the destgnanon “LLCT oz the abbrevianon »LL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BIE ASTREET ADDRESY)

ek
Enter new muiling address. if upplicable: L. .. _ o ~

(Matling uddress MAY BE A POST OFFICE BOX)

) = oy
, . . . " T Lo
B. If amending the registered agent and/or registered office address on our records, enter lhp:n:imcfﬁ the new
registered asentand/or the new registered office address here: '_-Tjr:-_- roul N
=
T (Ve
Name o) New Rewistered Avent: o L o L .
New Registered Office Address: o _
Frrer Florida siveet address
- . Florida
i Lip Code

Mew Registercd Agent’s Signature, ifchanging Kegistered Apent:

[ hereby accept the appointment as registered agent and agree o act o this capracit, 1 turiher agree to comply with the
provisions of ull statutes relarive 1o the proper and complete perjormance of v diuties, wnd Tam jamitiar with and
aveept the obligations of my posivion as registered agent as provided for in Chapter 603 .5 Or it this docament is
being filed 10 mercly veflect a change in the regisiered office address, Fhereby confirm that the limited Habilin
company: has been notificd inowefting of this ehange.

It Chunging Registered Aaene, Sienature of New Registered Agent
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It amending Authorized Person(s) authorized to inanage, gnter the title, nume, and addgress

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Natie

MUR JOSE LHCAS PORTUGAT IR,

N WILLEAN T MURRAY

of each person_being added

Addroess

P STEFPHENS LANE

32359

CRESTVIEW, FI,

Tvype of Activn
O Aadd

M Remove

AUE2Z CABELA T ANE

O Change

B Aadd
|

CRESTVIEW P 32539

0O Remave

03 Change

O Add ‘

O Remove

2OAM,

i Xow -

¢

’:-}L-D IQ:;:LIJOW;___

[
g O
- P ol

-_—
—_—
-
-~

ﬁ;_‘; _D (Lﬁmgu

O Add

O Remove

O Chanye

_ DO Aadd

0 Remove

O Change
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(A ctach addiviomal sheets, i necessary,)

I amending any other information, enter change(s) here
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(uptionah >

I, Lffective date. if other than the date of Bling:

U an eMecuve date s histed, the date must be specitic and cannot be priar ta date of Ailing or more than 90 davs arie 11! nt{.z_) Plll\\l't‘Bll‘ 63 0207 13 )h)
Hhe dute inseried inthis block doces not et the applicable statory tilmg reguiremenis. tlus date wall not be listed as the

Note:

document’s ctteetive date on the Depariment of Stie’s recards

If the record specifies a delayed effeciive dale, bul not an efective time, at 12:01
The 90th day after the recard is filed.

(b)
JUNI 27 2017
Dated ___ e
_%L = ; & Suwé vl Wigen 1!&: ot authorized representative of 3 member
JOSE LUCAS PORTUGAL
- - T Tapedion printed nane of signec
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