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: : COVERLETTER

TO: Kegistrarion Section
Division of Corparations

NC1 INVESTMENTS, LLC
SUBJIECT: __

Name of Lumsted Liabiiny Company:

The enclosed Articles of Arendment and teees) are submitted for ting,

Pleuse return all correspondencye concerning this matier to the rallowing:

CORRADO MANGIAFICO

Namy ot Persep

NC1 INVESTMENTS, LLC

FirmCompans

3501 KEYSER AVE, #14

Address

HOLLYWOOD, FL 33020

Uity State and Zip Uode

GM33021@AOL.COM

For further infurmation concermmg this mater. plaase call:

CORRADO MANGIAFICO 954 9633356

e wl_ )

Namw of Pepsan Area Code [aytime Telephone Number

Enclosed s a check tor the following amount:

3 S25.00 Fiing Fee B S0 Filing Fee & 0 335.00 Filing Fee & O Son.00 Filing Fee,
Certinicate of Status Centitied Copy Certiffeae ot Status &
caddiional copy s cnelosed) Centitivd Copy

tadditomal copy 1y enclosed)

MALLING ADDRESS: STREETHOURIER ADDRESS:
Repntranomn Section Registration Scelien

Phsiston o Carpuargieons DPrivision of Corporatiens

Py Bowaili Clitien Building

Tullahitssee, FI 323 2000 Eaceative Center Cirele

Tallahussee, Fi 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NC1INVESTMENTS, LLC

TN ol the Litited Liabilitn Compuany iy it now appears on ol recurdsy, s
(A Flondy Linuted Embiliy Compuny)

The Artickes of Organization for this Lizuited Liability Company were led on

6/29/2007
Florida docwment number L07000068539

and assigned
This amendment is submitted w amend the folluwing:
AL

BF amending name, enter the new nuine of the limited liability company here:

Enter new prineipal offices address. if applicable:

The new same must be distinguishable and contain the words “Limited Liabilny Company,” the designation LLC™ or the abbreviation *1.1.C."

(Principul office address MUST BE A STRELT ADDRENS)

revistered agent and/or the new revistered oftice address here
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Enter new mailing address, it applicable: . o _m______uﬁ'
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{Muiling address MAY BE A POST OFFICE BON; e . i %'P' ', o
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B. If amending the registered agent and/or registered office address on our records

enter the name of the new

Nime ot New Registered Agent:

New Rewsistered Oitice Address:

Enter Flarida strect address

- . _ _ . Florida _
Ce
New Hegistered Agent’s Signature, if changing Registered Avent:

A Cinlee

{herehy acoept the appuiniment as registered agent and agree to act in this capacine [ further agree to comphys with the
provisions of all statutes refaiive o the proper and compleie pertormance of my duties, and Tam familior with and

aceept the uhlivations of my position us registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing tited ro merely retlocr a change i the regisiered opfice addvess, Dherety contivm that the limived liabiline
company fax heen notitied inoweiting of this changie,

If Changing Registered Agent. Sivoature of New Registered Agent

Page 1 of 3



or removed from our records:

Munager

A amending Authorized Person(sp authorized 1o manage, enter the ttle, name, snd address of cach person _being added
MGR =
AMBR = Authorized Member

Naime

Address
SESASTIANA MANGIAFICO

Type of Activn
3501 KEYSER AVE #14

WA
HOLLYWOOD, FL 33020

O Remove

O Change

O Add

O Remonve

O Change

Ze S
P

0 Remove

O Change

O Add

O Remove

O Change

_ O Add

_ 0O Remove

i _0O Chinge
Page 2 of 3



D I amending any other information, enter changets) heve: cdauch additional sheets, if necessary.)
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E. Effective date il other than the date of filing:

(optional)
(I an etleetive date s lsied, the date mast be speciiic and cannot be pror o dare o iling on mete than 90 days atter Aling) Pursusnt o o035 0207 (b
Note: 19 the date inserted in this block docs not meet the applicable stautory fthng reguirements. this date will not be listed as the
document’s etfective dute on the Departmoit of Staie’s records,

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

Dhued

CORRADO MANGIAFICO

vped of printed nimme ol stenee
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Filing Fee: $25.00)



