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: , COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NV PP\(A\’NE "IN LLC

Namwe of Limited Liability Company

The enclosed Articles of Amenciment and fee(sy are submited tor tiling,

Please return all correspondence concerning this matter to the following:

N ivoray VLASJ'K

/f\l;lmc ut Person

Firne:Company

4375 7% Way Nopsw aph 294

Address

Sawvl Pelepsgunrg FL 33702

Cin/State and /Q) Code

Vend - S oMav @ v oy . (oM

E-mail address: ito be rded for future annual report notfication)

For further informanion concerming thas matier, please call;

N oL ay VJ.AQ\\% w227, QUS - 2339

ame of Person

Arva Code Dayrime Telephone Number
Enclosed is a chieck for the Tullowing smount;
Hsas.00 Filing Fec Z1 830000 Filing Fee & [1355.00 Filing Fee & O $60.00 Filing Fee,

Certilicate of Status Certilied Copy Ceruticate of Status &
tadditional copy Iy enciosed) Certilied Copy
(addivional copy i cnclosed

Mailing Address: Street Address:
Registration Section
Division ol Corporations
PO 3ox 6327
Tallahassee. FL 32314

Registration Section

Division ol Corporations

The Centre of Tallahassee

24135 N. Monroe Strecel. Suite 810
Tallahassee, FL 32303



' o : ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NV Ppovnens LLC

{(Name of the Limited Liability Company as il now appears on our records. )
(A Florda Linited Liability Companyl

The Articles of Organization for tus Limited Liability Company were filed on ’10/’( —2/ J\,O,Z \ and assigned

Florida document number L 4$ O Q0 45:7750 )

This amendment is submitted w amend the following:

A. I amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLLU or the abbreviution L7

Enter new principal offices address. if applicable: AU T 7 th W vy Nogey A n.O“J‘_ L2

(Principal office address MUST BE A STREET ADDRESS) Saint Peretceupg
FL %703 ¢
- n T
Lnter new mailing address, if applicable: C\O\7 .5 7 % \N’GU)J /f,f]‘ 2 a{:‘}:t':goz
(Mailing address MAY BE A POST OFFICE BOX) Somd P deps ARy E \ l=_*_7. A
FL_bb79) #8850 o0
r'_: W '-%_::, A .,-
. I amending the registered agent and/or registered office address on our records, enter the n.m‘m_él.lbﬂ:ne _gistered
.u_ent and/or the new revisiered office address here: \3 i "a:

Nane of New Regastered Avent: /v ‘l \I’OLO"Y \/ L :Q .5"‘
New Registered Otlice Address: ﬁ q7 g 7 % W/ O’Y N(7 va’{ ﬁ\, :0’1' 2 Y 9-'

Eter Flovidn sirecr adidress

S_QJ' ‘V'J“ PLM‘S Q?"" (DL , Florida 3 2779 2

Cinv Zip Code

New Registered Agent’s Signature, if changing Registered Apgent:

[ hereby accepr the appointment as registered agent and agree 1o act in this capacity. | further agree to complv with the
provisions of afl stetutes retative 1o the proper and complew performance of my duties, and Dam famitiar with und
aceept the obligations of my position as registered agent us provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. Thereby confirm thae the limited liabiline
company has been notified in writing of this change.

/V\\WZ/@?V \/LfAS\

IF Changing Registered Agent, Jnnlun of New ch_lstcrul Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added

or removed from our records:

MGR =

AMBR = Authorized Member

Title

MG

DAMG L MpamloV

ME R

Address Tvpe of Action

4975 A \,JG\\]/ Ny e i @”ér\dd

%Il‘lﬂ\'c

Gt Q&Msﬂptm} FL x%70,

O Change

MiLs Ansova

Ol Add

A %00 WAL},’N}MM @43‘45(0

lél'/
Remove

Lovrgp FrL 257714

LiChange

e

—

Yy

i~
P
M

SRR

At

L=

JOHn s
UG T aliss
12

ORemove

L Change

L Add

LI Kemove

LChange

TAdd

CiRemove

C
)
FS_:
1=



D. If amending any other information, enter change(s) hever (duach additional shects, i necessam.)

P

T
t

-
i,

-

E. Effective date. if other than the date of filing: o/ 43/ 2021 {optional)
(If an effective date is listed, the date nuest be specific and cannot be prior e dhte of filing ot mere than 90 days afler liling.) Pursuant 1o 605.0207 (3)(by
Nate: H the date jinserted in this block does not meet the applicable staitory 1ling requirements, this date witl not be listed as the

document’s eftective date on the Department of State's records.

IFthe record specities o delayed effective date, bot not an effective time. at 12:01 aan. on the earlier of: th) - The 90t day alier the

record is tiled.

Dated OCN @Qﬂ; 42‘ . JOQ\A-

/\/( A Qﬁw

Signature ol o mémber or authorized reprosentative of a member

Nivoroy Vissiy

Typed'or printed name of signee




