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COVER LETTER

TO: Reglstration Section
Division of Corporations

NPRL REAL ESTATE INVESTMENTS LLC
SUBJECT:

Namce of Limited Liability Company

The enclosed Articles of Amendment and fec{s) are submitted for filing.

Please retumn all correspondence voncerning this matter 1o the flollowing:

CRISTIANE OLIVEIRA SILY A

Namg of Person

CKO CONSULTING AND TAX SERVICES LLC

Firm Company

1065 WESTPOINTE BLVD STE 303

Address

ORLANDG - FL - 34711

City/State and Zip Code
CEQ@CKOACCOUNTNGSERVICES.COM

E-tmatl address: rio he used for future annual report notification

For further information conceming this matwer, please cali:

CRISTIANE OLIVEIRA SILVA LY 366 0510
af ( )
Name of Person Arca Code Daytime Telephone Number

Enciosed is a check for the following amount:

W 525.00 Filing Fee 71 §30.00 Filing Fee & C1 $55.00 Filing Fec & O $60.00 Fiting Fee,
Ceniticate of Stawus Certilied Copy Certilicale o Staws &
(additional capy is enclosed) Certified Copy

(zddnional copy is caclosed)

Majling Address: Street Addresy:

Registration Section Registration Section
Division of Comporalions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
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Page: a
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
NPRL REAL ESTATE INVESTMENTS LLC
Sams (A Flon imit l!‘ ihity ur;1p-.my) )
The Arucles of Qrganization for this Limited Liability Company were filed on 0905 2014 and assigned

Florida document number 14000138754

This amgndment is submitied to mmend the following:

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

The new pame must be distinguishable and contain the words “Limited Liabitity Company.” the designmion “LLC™ or sae abbreviation “L.L.C."

Enter new princlpal offices address, if applicable: 17098 WATER SPRING BLVD
WINTER GARDEN - FL - 34787 " ~

{(Principal office address MUST BE A STREET ADDRESS)

et

2

!
Enter new mailing address, If applicable: —
(Mailing address MAY BE A POST OFFICE BOX) -
on
~
Cad

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
t and/or the new stered office address here:
a * ‘\ ' 3
New Registered Ottice Address:
Ender i“lovidu strect adidress
, Florida
it Zigz Coelee

New Registered Agenl's Signature, if changing Reglstered Apent:

1 hereby accep! the appoiniment as registered agen! and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and Iamn familivr with und
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm thar the limited linbility

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agenl---#
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If amending Autherized Person(s) suthorized to manage, enter the title, name, and addyess of ¢ach person_being added
erremoved from our records:

MGR = Manager
AMBR = Authorized Member

Tidlg Name Address Iyps of Action

—Add

ORetave

—IChange

JAdd

JRemuve

— Change

— Add

LIRemove

_Change

JAdd

“JRemove

TiChange

—Add

LRemove

— Change

—Add

ORemose

TChange
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D. If amending any cther information, enter change(s) here: (4ttach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an cffoctive date is listod, the date must be specific and tannot be prior to date of filing or more than 90 days after filing.) Pursuant to ¢05.0207 (3} (b}
Note: [f the date inserted tn this block does not meet the applicable statutory filing requirements, this dase will not be lisicd as the
document’s eMecuve date on the Depanment of S1ale’s records.

I the recond specifies a delayed effective date, but not an elfective time. w1 12:01 .. on the earlier ol (b} The 90th day aller Lhe
record is filed.

NOVEMBER 2Th 2023
Dated

.ﬁ | /"
Jecroncle o Sit-vo-

Signature of a member or asthorized reprosentative of a member

LEONARDO DA SILVA

Tvped or prirted name of signee




