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COVER LETTER

TO: Registration Section
Division of Corporations

wamer, NMP NAPLOS RenTAL , LLC

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Aane - Catherine Polaves

Namc of Person

s
Firm/Company - J—
. N
123 CHemin RuRat De PonnAY .
Address ; b:"’:'}
FYyrqo0 TALLoiReS, FRANCE =
City/State and Zip Code

Q. PO’Ay-eS ) Or‘anqe.‘Ff’

E-mail address: (to be used for future annuiil report notification}

332 for Krance covntry wde
at ( L HSo0s0 4162

Area Code & Daa@'mc Telephone Number

CaSiest o reach e by emad

For further information concerning this matter, please call:

Anne -Codherine o la\y es

Name of Person

Enclosed is a check for the following amount:

X‘QS.QO Filing Fec [1$30.00 Filing Fee & {$55.00 Filing Fee & 01%60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed}

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

s



If amending the Ménagers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or remaoved from our records:

MGR = Manager
MGRM = Managing Member

Title Name

MGERM  Nicole M. ?abxyes
quih, Teosk

MM GST Evemet Trust
Flo Anne-Ca\"’lr\ehf\ﬁ
Po\au/es C/!J NfCo'&

M. PO(O\yeS -Fw\m\]q Tros 2

dated Jan 24 2006

Type of Action

Address

123 chemin (Jm‘ de Fonnax;/ [] aa
4290 Tallsines, France ] kemore

423 chemin er‘ckr de Fonna,y&m
Ta\‘o;rﬂ ;?(ar\Ce Q'U’Z—C’D E]Remove
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D Remove
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D. If amending any other information, enter change(s} here: (Aitach additional sheets, if necessary.)

Hhe new CIN -_[;r new frusk is

Y- 62285 %2

Dated jar\ lq 7’0‘3

Signature df a member or am#Wc of a member
pmne~CovH/\e((ne Polmvef . [hﬂ)rkee -Qr‘ Lo-('k
Typed or printed/name of signee . -
Yosks 10 QJel h‘ﬂ)

Page 3 of 3
Filing Fee: $25.00
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