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COVER LETTER
T Registration Section
Division of Corporations
NAICIPA GROUP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiue

d far fiting.

Please return all correspondence concerning this matter to the following:

JOSE NAICIPA JIMENEZ
Name of Persan

CFO - =
- L =)
Finn/Conpasy R
7579 NW 79TH AVE APT 304 L=
Addrons N -
TAMARAC, FL 33321 :
- r-\?
City/Statc and Zip Cud L2
ity’State und Zip c ot

V.A.BUSINESS-DLU'I‘I()NS@(;}MAIL.COM

E-mail sddress: (to bg

For further information cuncerning thix matter, please call:

used for fiture annual report outification)

JOSE NAICIPA JIMENEZ 954 933-2634
at { )
Namnez of Person Ara Code Daytime Telephone Number
Enclosed is a check for the following amount:
W $25.00 Filing Fes 0 $30.00 Filing Fee & 0] £55.00 Filing Fee & {1 $60.00 Filing Foe,
Ceruficate of Swtus Certified Copy Certificate of Status &

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, F1. 32314

(additionz| copy is encloscd) Certified Copy

(sdditional copy is enciomcil)

STREETKXOURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Duilding

2661 Excautive Center Circle
Talizhassec, FL 1210]
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ARTICLES OF AMENDMENT

-

TO
ARTICLES OF ORGANIZATION
OF
NAICIPA GROUP LLC
ame of § Liabiiity Compan a rucor
o ymited Liabilety Company)
o . o S o . 03222017 '
I'he Articles of Organization for this Limited Liability Company were filed on and assigned
Florida document mumber 1! 7000065888
This amendment is submitted © amend the following:
A. If amendiog name, new name of the limjled liabilit any here: oL M
S .

The new name must be distiaguishable and contain the words ~imjied Liamhity Company.,” the designation “1.1.0" ar the .zbbre_vi._n:iu:n i = ol P

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS) s B ety

Enter new mailing nddress, if appiicable:
‘Mailing addres. YBE 4 T QFFICE

B. If ameading the registered agent and/or registered office address an our records, entcr the namg of the new

ess here:

registered agent pad/or the new registered office add

MName of New Registerad_Agent:

New Registered Office Address: _

Enter Floridu sireet address

, Florida

Cinye Zip Code

New iste ent’ Aty ngi

! hereby accept the appointment as registered agent

A t:

l:znd agree 1o act in this capacity. | further agree 1o comply with the

provisions of all statutes relative 1o the proper and c'nmpfe:e performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a chunge in the registered office address, | hereby confirm thai the limited liability

company has been narified in writing of this change.

If Changlog Registerad Agent, Signatgre of Ngw Reghtered Agenl

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persan_belng added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber
Title Name
JUAN SERASTIAN NAICIPA
AMBR JIIMEMEZ

Address

T57¢ NW 79TTI AVE APT 305

TAMARAC, FL 33321
M Add

0O Change

O Chenge

- O Add

. O Remove

O Change

- O Add

O Remove

O Change

O Remove

0 Change

Pape 2of 3

0 Remove

037904
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. If amending any other informaticn, enter change(;
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(optional)

i
rrords.

E. Effective date, if other than the date of filing:
(If an cffective date is listed, the date must be specific and cannot be priar to date of (iling or mote than 90 days after filing.} Pursusat w 605.0207 (3)('b)

Nutes 1fthe date inseried in this block does not meet the applicable stanrtory fling requirements, this date will not be listed as the

document’s effective dawe on the Department of Swuate’x
ut not an effective nme, at 12:01 a.m. on the earlier of

If the record specifies a delayed effective date, b

{b) The 90th day after the record is filed
2019|

L)

DatcdﬂEOl
PR rbuw:Jl }Jn'\(i?uj
Stpnature of ¢ member

nr suthorized represenative of a metmber

AOM Oov(-J Nb.'\(.sprn j .
Typed of printed name of #ignee

Page ol 3
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