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COVER LETTER
TO: legistralion Section
Division of Corporations
NRL TRANSPORT LLC
SUBJECT:

Name of Limted Liability Company

The enclosed Articies of Amendment and fee(s) are submitted for filing.

Please return all cortespondence conceming this marter to the following:

LETICIA SANTOS

Nnme of Person

ACCOUNT BOORKEEPING CORP

Firm/Company
5301 CONROY ROAD SUIT 140

Address
ORLANDO, FL 32811

City/State and Zip Code
INFO@ABKCORP.COM

-] address: (o be used for fulure annuai sepost notification}

For firther inforination concerning this mater, please call:

LETICIA SANTOS ' 207 981757
at( )

~Name of Persun Aren Code Daytime Telephone Number

Enclosed is a check for the following mount:

W $25.00 Filing Fee [ $30.00 Filing Fee & 0 $55.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Staws Certificd Copy Certificate of Status &
(acditinnal capy is enclosed) Certified Copy

{adtdizional copy is enclogal)

MAILING ADDRESS: STREET/COURIER ADDRT.SS:
Registration Section Registration Section

Division of Corparations Division of Corporations

1.0, Box 6327 {lifton Building

Tallshassee, FL 32314 266! Executive Center Circle

Tallahassee, F1, 32301
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ARTICLES OF AMENDMENT 79 4. e
TO . U(fv‘é\é.
ARTICLES OF ORGANIZATION L ¥,
OF Y 'l,':_’z l

NRI TRANSPORT LLC
Sams ol ihe Limlted ] Pgm% 5.:nm5n_nnx nf It Eow BpDeR QA Uk FEordy,)
{A Flonga bLimit jability Lompany)

10/06/2014

The Articles of Organization for this Limited Linbility Company were filed on and assigned

114000155884

Florida document number

This amendment is submitted 1o amend the following:

A. If amending name, cnter the new name of the limited liability company herc:

NRL GENERAL SERVICES LLC
The new namnc must be distinguishable 2ad contain the words “Limited Liability Company,” the designation “LLC™ o the abbreviation "L.L.C."

Enter new principal offices address, If applicable:
(Principal office address MUSTBE A S TREET ADDRESS)

Enter new malling address, If applicable:
(Muiling address MAY BE A POST QFFICE BOX) .

B. If amending the registered agent and/or repistered office address on our records, enter_the pame of the new
reglstered ngent und/ur the new revistered office address here:

Name of New Registered Agent: . -~

New Registered O fice_Address:

Ener Florida sireet ar.‘d.-r-e.\r.-r

, Florida
City Zip Code

New Registered Apent’s Signature, if chanping Registered Agent

{ hereby accept the appoiniment as registered agent and agree lo act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and [ am familiar with and
accepl the obligations of my pusilion as registered agent as provided for in Chapler 605, F.S. Or, if this document is”
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited lability
company has been notified in writing of this change.

1f Changing chlstcre"d Agent, Stpnature of New Registered Apgnl

Page 1 of 3

H19000 B6208 3



Page: ] 08/26/72018

11:37 AM jI‘O:JIG"SQﬁ}:{B%Qg JJ}Q_{;G 'J>83934213
If amending Authorized Person(s) authorized to mamage, enter the title, name, and uddress of cach person being ndded
or remoy r :
MGH = Manager
AMBR = Authorized Member
Title Name Address T'ype of Acfion
MGR ROCHA, OZIEL P 8457 MOREHOQUSE DR O Add
ORLANDO, FL 32836
L ~ B Rcmove
O Change
_— . o 1 Add
0O Retnove
O ghinge ©
— =
A
—_— . a .»‘C_di:.‘ ~o -
0T - 1
e ; ORemove .
) _ O Chudies ~ &9
- = v
. _ O Add
O Remove
3 . Ol Change
_ 0 Add
O] Remove
O Change
0 Add
{0 Remove
0 Chunge
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D. If amending any other information, enter change(s) here: (Arach addiional sheels, If necessary)
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E. Effective date, if other then the date of filng:
(1£tm sffective

date hllmd.mcdaicmbeq:coiﬂcmdmﬂbeﬁwbdmofﬁﬁng
. If tho datc inserted i this block docs not mect the applicable statutory
document's effective date on the Departmant of State’s records.

optionai) _

of tore than 90 duye after fiting,) Pyrsoil 0 5050207 (3X0)
filing requirements, this date will not be listed as the
If the record specifies a delayed effective date,
{b)} The 90th day after the record Is filed.

but ||at an c“BCUVB th“a, at 12.01 a.m. an u € Car ]el' U'I v
AU

ALESSANDRA C DA SILVA ROCHA

Typed of prnicd name of figees
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