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COVER LETTER
T Registration Section .

Division of Corporations

CUR MEAMELLC
SURJTECT:

Name ol Limsed Liability Company

The enclosed Articies of Amendment and Fee(s) are submidled thr iling

Please retam wfl colmaspoidency concering tis matter L be following:

FEDERICA MAUNI

Numwe of Person

PIERO SALUSSOLIA CORPORATE MANAGEM .NT

I inCompany

V0 20TH STREFT UINTY 214

Adidress

MIAML BEACH I, 3313

TV State and Zip Cosle

Haoni et pepichorconm

Eoman wddress: (W B Gsed Tor fulnre anniel repast not il 3ion)
For fuziher informetion conceming this modter, please calk:
FEBERICA MAGN] S 1737016

uld )
Nume ot Puson Area Cde Oaytime Teleplrrae Number

l-nchrsed is o check o the followimg maoust:

B S25.00 Fiing Pee 0 $30.60 Filing Fev & 03 §33.0u Filing T'es & [ $A0.0H Fifing Fee.
Certificate o Srius Cenified Copy Certhicate of States &
chlioual copy (8 enclased) Certitied Copy

{adidiionsl copy it eachosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Ruegistmttion Section Regiattation Section

Livisina of Comuyratien Division of Corporations

POy Dos (327 Ciillon Bailding

Tallahassee, FLAZ3IN 1661 Bacentive Conter Cirele

Tatinhassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
F

Core¢ Miamt (LC .

{Nume of the |j

Hity Compun

e . - . g e . " OCTOHER 28,2013
The Articies of Organization for this Limited Liabitity Company were filed 001 __
L3I 31242

and assigned
Flocida document number

This wnendment is suhminted 1o amend the following:

A. If amending name, gater the new name of the limited liability company here:
NPA

St +

The tew name must be dessimyaizhabie and contan the wosds ~Limited Lizhihty ompany,” the desienation “LLC™ or the abhrevEUon ™

. _— ! . . NIA Pt

Enter new principal offices address, it upplicable: :f:‘ ! [ NP

(Principal office address MUST BE A STREET ADDRIESS) ke i?""" ’
[Pl

Enter new mailing uddress, if applicable:

f ]
L)
|4
pas
(%]
7
—
= |
o
e

(Maitling acddrexs MAY BE A POST OFFICE RX ot

B. i amending the registered sgent and/or registered vitice addiisy on our record

5, enter_the pame of thelnew
registered spent gnd/or the gew vegistered office address hery:

Npme of New Reuigtered Agent:

New Reoistered OfTiee_Address:

Covter Florica street dddrens

. Florida

City Zip Cinde

New Registered Agent's Sigantuee, if chunging Registered Agent:

f Bereby uccepi the appointens as registered agenr and agree o

act in this capawite | furiher agree to comply with the
prenvisiceas of all statures refative io the proper und compleie performence of my diies, and Fam familir with and

aceept the obligaiions of my position as regivtered agent ax prowided for in Chapier 605, F 5. Or. if this document |,
being fileed 1o merely reflect @ chunige i the revistered office address. | hereby confirn: that e limited
compiny has been notijied inwriting of thix chenge.

3
fiability

1¥ Clunging Repistered Apeat, Signutuey of New Regisiered Agunt

Page L of 3
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If amending Authorized Person(s) authorized to manage, enter the Litle, name, andd address of cach person being ad

or removed from our records:

MGR = Manager
AMHR = Authorized Member

Title Name

MOGR SEARTA ROMY JMENEL

Adiddress Type of Action

410 20T SEREET STR 214
B Add

MIAM]I BEACH. FL, 33139
O Remove

O Chacpe

2 Adid

O Resowve

8 Change

O Add

O Remove

T Change

Coadd

O Remove

_____ 03 Changy
b
Rk .—;;2,-’

—_ ~=d
STEAGE 3o

. e Remgal
‘ i
-0 Changd:
(»a)

iy

*; O addZ

O Remawe

O Change

Puge 2 0f 3

ded
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D. 1f amending any other infarmation, enter change(s: here: (Asuch widitional sheers, if necessery.)

NAA
E. Etfective date,if other than the state of Diling: (eptionab
(1 an efoviive date is fisted, the dare nunt be speqifis and canmf ke privr w date of fling or more Ban %) days atler Mk ) Purswtt (o 6050207 {3y
Note: L the date inserted in this blovk does net meet the apphicable staiutory filing argulrements, this diste witl nwl be fated as the

document's cticetive date on the Depariment of Stae’s necords,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the ¢arlier of
(b} The 90th day after the record is filed.

Auguast i) 2017
Duted R sy
e
Cak oy,
[ .-"\, v~ f AT T :
:{E RIARL ) A b—i’ gy = ok
STEnature<t o member of Autlnfized representabive al g memner G L T
Cad r.x.
FEDERICA NAGN =
l’"'r'n
Typed or printed nigne oF ssgiee B %‘. ) ! .
o <D =
R
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Filing Fee: $325.00




