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COVER LETTER

TO: Registration Section

Division of Corporations

NPEE LU

SUBIRCT:

Namw ot Limited Liabiling Company

The enclosed Articles of Amendimeni and feefsare submiited for filing,

Lrik Aguzim

Please return all correspondence concerning this matter 1o the following

NPEL: LC

Name of Persan

451 EHOCT

Finn/Company

Hiuleah FI. 33010

Address

City/State and Zip Code L

crik@npee.ory

For further information concerning this matter, please call:

Erik Agazim

Name of Persarn

Enclosed is a cheek for the following amount:

23 830,00 Filing Fee &

3 $25.00 Filing Fee
Certificate of Status

Mailing Address:
Rewistration Section

Division of Corporations
.0 Box 6327
Tallahassee. F1L 32314
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S00.00 Filing Fec,
Certificate ol Stius &
Certitied Copy
Gadditional copy s enclosed)

(G 835,00 Filing Fee &
Certified Copy

vadditional copy s enclised)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallobassey

2413 N Monroe Street. Suite 810 -

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO S

ARTICLES OF ORGANIZATION
OF

NPEE LC

(Name of the Limited Liability Company as it now appears on our records.)
A Floada Timated TiubMiy Company)

- . . L . . .. o . . HO 008
Mhe Articles of Organization for this Limited Liability Company were filed on uerur200Y

LO9000050 TS

and assigned

Florida docwment number

This amendiment is submitted 1o amend the tollowing:

A, If amending name, enter the new name of the limited liability company here:

The new mane must be distingoishable amd contain the ssords “Limited Liabiline Company,” the designation “L1.C7 or the abbreviation <1007

Enter new principal oftices address, if applicable:

{ Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing addresy MAY BE A POST OFFICE BOX)

B. If ameading the registered agent and/or registered office address on our records, enter the nume of the new registered

agent and/or the new registered office address here: ;‘-_’; P
-t S

1

L
Name of New Registered Agent: <
' o

New Registered Qitice Address:

Enter Florida strees address

. Florida 2235 >
Cine ! ~ ZiRTde

New Registered Agent's Sienature, if chanving Resistered Asent;

[ hiereby aceept the appoiniment as registered agemt and agree o aor in dhis capaciiv, | pirther agree 1o comply with the
provisions of alf staimes velarive o the proper and complere performance of my dudies. and Tam famifiar with and
accept the obligations of my position as registercd ageat as provided for in Chapter 603, F .S Or, if this divcionenr is
heing tiled tromerely veplect a change in the regisiered office address, Therehy contivmn that the limited liability
company fias been notified inwriting of this cliunge.

H Changing Registered Agent, Signature of Sew Registered Agent




. -

If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person being added

or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR Erik Agazim A3 E 0 CT L Hialeah F1LL 33000
W Add
CJRemuove
CiChange
MOR Andrew Seraline S5 ETOCT. Hialeah I 23010
OAdd
MRemuove

Ol Change

Oadd

ORemuove

O Change

Y 7
Lo
T . v
- ORemove &
T ™ o
- " S
M - _ C‘&hung@
= D
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O add
TRemove

CiChange

O add

ORemave

OJChange




B. If amending any other information. enter change(sy hever cArach additional shecis, i necessary.)
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91721 ,
(optional)

F. Effeetive date, if other than the date of filing:

(1 am eftective dae is lsted. the dite must be specitic and cannot be prior to dite ot iking ot more tan 90 days afier filiog Paesiant o 6030207 (3ib)
Note; 10 the date inserted in this block does not meet the applicable sttutory filing requirements, this date will not be tisted as the
document’s effective date on the Department of Stawe’s records.

[f the record specifies a defaved effective date, but not an etfective time, at 12:01 am. on the earlier oft tby - The 90th day after the
recond is filed.

2021

September 2nd

Dated

mignature of & rpémbéor mthorized representative of w mentber

Bk Agacim

Fyped ur printed nume of signee

Filine Fee: S25.000



