To. Page 2of@ 2017-02-28 13:38:32 CST 13233893150 From: Christian Gamboa
2282017

Division of Corporalions

5&199

Note: Please print this page and use it as a cover sheer. Type the fax audit number
(shown below) an the top and bottom of all pages of the document.

(((H17000056584 3))

H170000565843ABC3
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page. -
Doing so will generate another cover sheet. o

Ta:

Division of Corporations

Fax Number . (858)617-6383
From: .

Account Name : LEGALZCOM.COM INC.

Account Number : 120010200862

Phone 1 (323)962-86P0
Fax Number : (323)962-3889

**Enter the email address for thls business entity to be used for future
annual report mallings. Enter only one email address please.**

Email Address:

[ .

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
NPA MANAGEMENT CONSULTING GROUP, LLC
T N
IEcrli {ied Cupy
Page Count
Eﬁihna{gi&ihgﬁgsw

eed

=

20(TFEB 28 PH 3: 28

9 r i ‘..‘

= k«-ﬁ‘ *

— [ ssso

i A
QL
W

Q.,\
+«
Electronic [iling Menuo Corporate Filing Menu Lig

hitps:/efil s.sunbiz.or giscripis/efilcovrexe 11 \



To. Page3ofG 20%7-02-28 13 38:32 CST 13233893150 From: Christian Gamboa

COVER LETTER

TO: Repistration Section
Division of Corporations

NPA MANAGEMENT CONSULTING GROUP, LLC
SUBJECT:

MName of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing, -

Plcuse retum all comespondence concerning this matter 1o the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Ine.

FlmyCampany

10t N. Brand Blvd., { ith Floar

Address

Glendale, CA 91203

City/Sute and Zip Code
falmazrui@yahoo.com
E-meil address; (fo he used Tor Tuture annual report potification )

Far further information concerning this master, please call:

Cheyenne Moseley ) 800 T73-0888 ext. 724
at )
Name of Person Aren Code Dawtime Telephone Numher

Enclased ig a check for the following amauni:

OO $25.00 Filing Fee 5 £30.04 Filing Fee & [E §55.00 Filing Fec & 2 $60.00 Fiting Fee,
Certificate of Status Certified Copy Certificaic of Status &

’ (oddlctional copy is enclosed) Ceriified Copy
i (addirionnl copy is enclased)
; A

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Scction Registration Section

DPivition of Corporations Division of Corporations

P.O, Box 6327 Clifton Building

Tallehnsses, FL. 32314 2661 Exccutive Center Cirele

Thallahassce, FL 3230)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANILZATION
' OF

NPA MANAGEMENT CONSULTING GROUP, LLC

@mmﬁhﬂdmﬂ%ﬁﬁx%&amwxﬁ,l%wwmmo
{ oridu Limnied Lisoilily Compuny

The Articles of Organization for this Limited Liability Company were filed on 02/03/2017 and assigned
Florida document number 1-1 7000027799

This amendment is submitted to amend the following:

A. If amending nume, enter the new name of the limited liability company here:
NPA Consulting Group, LLC
The new nnmne must be distinguishahle and end with the words “Limited Lizbility Company,” the designution “LLC™ or the abbrevintion “L.L.C."

Enter new principal offlces add ress, if applicable:

-y
-]
(Princ office 3 E ADDRESS, sry -
™
(o]
NS
(e 9]
Enter new mailing address, if applicable; T
iing addres. Y BE A POST OFFICE BO =
W
< =
. m -
B. If amending the reglstered agent andfor registered office address on our records, gnter the name of the pew
jste n r the new reglsiered office address here: o
am w isiered
New Registered Office Address:
Eniter Flovida street adidress
. Florida
Cigy Zip Code

New Registered Agent’s Signatare, if changing Reglstered Agent;

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative ta the proper and complete performance of my duties, and { am famitiar with and
nccept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the lmited tability
company has been notified in writing of this change,

1f Changing Registered Ayent, Sigpatyre of New Begistered Agent
Pape 1 of 3
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¥f amending ihe Managers or Authorized Member on pur records,

Authorized Member being added or yemoved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

2 Remove

0 Add

O Remove

0O Add

1 Remove

0 Add

1 Remove

Page2of 3
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D. If amending any other mformation, enter change(s) here: (Attach additiongl sheets, if necessary,)

E. Effective date, if other than the date of flling: (optional)
{The cffcctive date must be specific, cannot be prior to date of receipt or filed date pnd cannor be more than 90 days afer
the date this dacameitt is filed by the Florida Depertinent of State)

Dated 2~ 2%~ 2°\A~

[ »

Signature of = member or authorzed representative of a metrher
Fatima Al-Mazrui

Typed ar printed name of sigmee

Page3 of 3
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