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. COVER LETTER

w
.

1T0: Registration Section
Division of Corporations
v
- N.L.FREGNI LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articies of Amendmem and fee(sy are submitted for tiling,

Please return all comespondence coneerning this matter to the following:

SILVIA FREGNI

Name of Person

ENPAT CONSULTING CORP

FirmCompany

Q613 COMMODITY CIR. ST 11

Address

ORLANDO - FL - 32319

Cits/Sune wnd Zip Codu
SILVIAGENPATCONSULTING.COM

Femail addbress: o be wsed Tor future annual report notifieation)
{ I

For further inforniation concerming this matter, please call:

SILVIA FRLEGNL

407 431D
at{ )
Nume of Person Arca Code Davtime Telephone Number
Enclosed is a check for the following amount:
= S25.00 Fiting Fee 0 530,00 Filing Fee & 1 855,00 Filing Fee & . 560.00 Filing Fee,
Certiticate of Status Ceniitied Copy Certiticate of Status &
tadditionsl cupy is eodosed | Cenified Copy
{adddtionat copy i~ enchsed}
MailingAddress:

StreetAddress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. IF'L 32303

Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, F1. 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

N.L. FREGNILLC

L12000138743

and assigned

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

.y 22002012
Florida document number 12:20:201

This amendment is submitted to amend the following:

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

The new mare must be distinguishable and contain the words “Limited Linbiiiy Campany.” the designation *LLC or the shhrsistion LG

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing addresy MAY BE A POST QFFICE BOX}

B. if amending the registered agent and/or registered office address on our records. enter the_name of the new registered
apent and/or the new registered office address here:

Name of New Readistered Agent:

New Registered Olfice Address:

Fter Floride sireet address

. Florida
Cine Lip Cude

~ew Registered Agent's Signature, if changing Regivtered Agent:

1 hereby accepr the appoiniment as registered agent and agree o act in ilis cupacity. ! Surther agree to comply with the
provisions of all stataes velative w the proper and complete performance of nrv duties, and T am fomiliar with and
accept the obligations of niy position as registered agent as provided for in Chapter 605, ES. Or, if this document iy
being filed to merely reflect a change in the registered office addyess, I hereby confirm that the fimited tiability
company has been notified in writing of this change.

If Changing Registered Apent. Signature of New Registered Aygent
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If amending Authorized Person(s) authorized to manage, enler the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Fitle Name Address Type of Action
AMBR FREGNI, JOSE N
B Oadd

- Lemove

DChange
AMBR FREGNI, LUIZA Z

O Aadd

= Remove

CIChange
MOR FREGNI, NILTON CESAR —

JAdd

ORemove

= Change

Ondd

ORemove

D Change

CAdd

CiRemove

DChange

Tadd

ORenose

CIChange
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D. If amending any other informaton, enter chanpe(s) here: (Anach additional sheets, if necessary,)

uJe  woued iV 1o

o move
e Ly i 2 &

Tobe N Fleapn

=eagng  aned (NG rnere i
merbed ' § Mrlé Nl Ceshl FReqry) F20m
AmBR o MER

E. Effective date, if other than the date of filing:

{optional)
{1 an effective dale is listed, the date must be specific and cannot be prior 1o date of filing or more than $0 days sfier Bling } Pursuzant o 605.0207 (3)tb)

Note: 1fihe date inserted in this bfock does not meet the appiicable stanitory filing reguirements, this date will not be listed as the
document’s effective date on the Depuniment of State’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 flled.

omed__landa 10 /N (el

X ’\// m}ﬁ(s%’f -

Signaturé ol a e

et of puthorized reptesentalive of a member
A
NILTON Cespey

ERecr/ |

Typed of printcd ndmie of signee
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