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COVER LETTER

T(): Registration Section

Division of Corporations

SUBJECT: NO{)D\C-‘D"‘\ Cm&%‘;ﬁrg\,u-c

(yume of Limated Liability Company

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

Please return all correspondence cancerning this matter to the following:

_Jesswain f\lapc\em

Name of Person

N@g;\_eu\ ConswHhng  LLe

' . N
FFirm/Company

908’ Choamébers Sé .

Address

“Jamarae  FL 33291

CuyiState and Zip Code

U;J;; vah Naolesn (OJahoo .corm

E-mal address: (10 be usedfur future annual report notificatian)

Y

For further information concerning this matter, pleasc call:

o7- 08570

Dayviime Telephone Number

a( 308 )

Arca Code

Jessivah  Napolew

Name of Perdon

Enclosed is a check for the following amount:

% §23.00 Filing Fee

O $60.00 Filing Fee,
Centilicate of Status &
Certitied Capy

(additional copy is enclosed)

0O §55.00 Filing Fee &
Cerntitied Copy

fadditional copy is enclosed)

O £30.00 Filing Fee &
Ceruficate of Sutus

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

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2661 Excentive Center Cirele
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZ

ZATION
OF

C—pr\z_

Gyl L LG

(\.uuL of the Limited I'ldl)lllt\ Company uas it now appesars on our records.)
{A Flonda Limited Liabifiny Company)

Ihe Articles of QOrganization for this Limited Liability Company were filed on

any were filed on ] 201 ¢
Florida document number 2 [ ¥ 00 b 33 .

This amendment is submitted to amend the following
A.

It amending name, enter the new name of the limited liability company here

Napoleo~ Consultirg (0

and assigned

Ih:. aew name must ne astingiskible and contun dirwords “Limited 1. tability Company.” the designation “LLC™ or the .!hhu:\lll:@g LLCT

Enter new principal offices address, if applicable

Ay
G081 Chambers S5 = -
(Principal office address MUST BEE A STREET ADDRESS) —_1Qmaral  F¢ 3329 7 =
i i:":;a
Enter new mailing address. if applicable ?08‘ Ommbers {?{‘ e n
(Muiling address MAY BE 4 POST OFFICE BOX) T1amarac FU 3339 e
B.

Il amending the registered agent and/or registiered office address on our records, ente
revistered agent and/or the new registered office address here:

- the name of the

Name of New Registered Avent

»_JGS‘SNCAH NCL!:DIG(){\

New Reoistered Office Address

Go%i Chamkbers &t

Frier Flovida street address

i Grmmaral

. Florida 55@1
Cinv Zip Code
New Registered Agent’s Signature, if changing Registered Agent

I hereby accept the appointment as registered agent and agree 1o act in this capaciy. 1 further agrec to comply with
provisions of all stattes relative 1o the proper and complete performance of my duties, and I am famitiar swith and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing fited to merely reflect a change in the vegistered office address, I heveby confirm that the Timited liability
company has been notified in writing of this change

Drgpefded )

.mﬂmﬂ Reﬂ stered Agent, Signature of New Registered Asent
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It aihending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing ad.
ar I'L‘Ill(l\'('(l frum Our I'(‘C()!'(I.\'I

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

O Remove

O Change

O Add

O Remove

O Change

C] Add

O Remove

O Change

{0 Add

 Remove

0O Change

O Add

OO Remove

O Change

O Add

O Remaove

O Change
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D. If amendine any ather information, enter chanee(s) here: fAnach additional sheets, if necessary.,
. Al : 1 5 4 R

k. Effective date, if other than the date of ["Img.f\.“/‘-’{/‘/ L_g/ JO/? {optional)

{1t an eftective date is listed. the date imust be specific and cannot be pr/nr w0 date of tiling or more than 9¢ days atter filing.) Pursuant to 603.0207 (3
Note: [Mthe date inserted in this block docs not meet the applicable stawtory filing requirements. this date will not be listed as the
document s effective date on the Deparunent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated DJ‘{ Lj/ MO/Q

? Slymurc, ot a member or authonzed representative ol a member

\/!JJ; vah /\/apo/mn

Typed or printed name of signee
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Filing Fee: $25.00



