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CGVER LETTER

e

TO: Registration Section
Divisivn of Corporations T

MCMI HOLDING LLC
SUBIJECT:

v 1EC0CCTI0E &R 3

Name of Liméted Liability Campany

The enclosed Articles of Amendment and fee(s) are submitted for filng.

Please return all comrespondence concerning this matter to the following:

DESIREE TORRES

i Name of Person

SICONT ENTERPRISES G AMERICA ING

Firm/Company

13574 VILLAGE PARK DR STE 250

Address

ORLANDO FL 32837, i

City/State and Zip Code
SICONT@LIVE.COM

E-mail address: (1o be used for future annval report netiticagon)

For further information concerning this matter, plzase call:

DESIREE TORRES 407 ] 443-8973
at
Name of Person Arca Code Caytroe Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

0 $55.00 Filing Fee &
Certified Copy

l, 1:; (additional copy is enclosed)

3 360.60 Filing Fee,
Curtificate of Stawus &

Certified Copy -
{edditional capy is enclosed)

MAILING ADDRESS: STRELET/COQURIER ADDRESS:
Registration Section 3¥ Registration Section
Division of Corporations U l%g ‘ Division of Corporarions
P.0. Box 6327 s iRt Clifton Building
Tallahassee, FL. 32314 : AT T 266) Executive Center Circle
- Tallahassee, FL 32301
< o
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ARTICLES OF AMENDMENT

TO Hi?CCCACZ w223
~ ARTICLES OF ORGANIZATION
OF

MCMI HOLDING LLC
(Name of the Cinited Lisbi. v Comganx a]g jt now appears en our records. )
A Tloric,- Cimited Liabi ity Company
i

06/27/20186

The Articles of Organization for this Limited Liability Company were {iled on
L160001 22832

and assigned

Florida document nuunber

This amendment is submitted to amend the follewing: :

A. If amending name, enter the new name of the lis:sited lizbility company here:
NPS SOLUTIONS LLC

The new mame must be distinguishable and contain the words *Limited Liability Company,” the designation “LLC® or the abbreviation “L.L.C."

Enter new principsl offices address, il applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

2 ey et

B. If amending the registered agent and/or reg:sicred office address on our records,
registered ngent und/or the new registered office address here:

cnter the nam

z g
. Oeny
Nume of New Registered Agent: ,."4!_ ,;_;.z?
. ¥ - ABE
New Registered Office Address: = 2
L LEnter Flovida sireet address _. ' Bﬁ
*»» .

, Florida - % '
City Zip Cade
‘New Reuistered Agent's Signatyre, if changiay Registered Agent;

1 hereby accept the appointment as registered agent and agree (o act in this capacity, | further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office adedress, I hereby confirm that the limited licthility
company has been notified in writing of ihis change.

If Changing Registered Agent, Signature of New Reaistered Agent
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» 3

lf'iimcnding Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being, added
or removed from our records:
" HigccoiDteds

MGR= Magager
AMBR = Authorized Member

Title Name < Addegss Lype of Action

0O Add

O Remove

D Change

D Add

] Remove

A - [] Change

0 Add

I Remave

O Change

O Add

[T Remove

O Change

e

-
0 Adsm -

¥
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D. If amending any other information, enter change(s) here: (Atnch additional sheets, if necessary)

E. Effective date, if ather than the date of flling:

(optional}
(I on effective dute is listed, the date must be specific and canni: be prior w daie of filing or more than % days afier [ifng.) Pusuant to 6U5.0207 | 3)(B)
Nore: If the date inserted in this block does not meel te applicable statutery Bling requirements, this date will not be bgted as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, hut not an effective time, at 12:01 a.m. on the earlier of:
(bY The 9Mth day after the record is filed.

APRIL 4
. Dated .
Sipasture of @ rheafoer or autharizdd represamauve of a member —r -
HELMIN ANTONIQ CHOURIC & %
Typed or poinicd name of signee O
e g 3 22
& Az
oy
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