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- : COVER LETTER

TO: Registrarion Jection
Division of Corporations

SUBJECT: NA RANIO _C_OMP&‘_‘V_)Z_ LLC

Namic of Limticd Linhility Company

The enelosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence coneerning this matier to the tollowing:

Esther f\./gfanjo

Name of Person o

Naran;o Company Lt

l'lmlltompdm
(999 Nw__136™ Ave. At 460
Address

Qunr.r:.a F L 33)’23

Cuy/State and /lp Code

0 oL
| narr.zmo esthe ~ () qma,/. C 07
-4 7T Fodnail address: (1o be 0scd for fulare .mnu.xl repon nottleation) —
For further mmrmduon concerning this mutter. please call: ' e ALY

Esiher f\,/amn,o w159, 252- 39079

Name of Person Arcu Code Duytime Telephone Number

nclosed is a cheek for the following amount:

D/ﬁzi_()(] Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing ec.
Certificate of Status Certified Copy Cenihcate of Status &
(additional copy is enclosed} Certified Copy

(adhitional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADNRESS:
Registratien Section Registration Section

Division of Corporaticns . .7 L Division of Corporations .
P.O.Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Iixecutve: Cenier Clircle

- *Tallahassee, L 32301 . . _



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NP«K}QNJO Compﬁ;\l/ LLc

{Name of the [imited . mblllf\ ANy as il AoOw appears on our records. )

The Articles of Organization for this Limited Liability Company were filed on Ma;f 10 ] 20 ’&and assigned
Florida document number _ 4¥ 000 11 80 93

This amendiment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the gesignation “1.1.C™ or the abbreviation “L.[.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) ==
T U
P T
_I’/‘.‘ i EL:.A.
Enter new mailing address, if applicable: _ b «
(Mailing address MAY BE A POST OFFICE BOX) _ AL
s o T
T T [

B. If amending the registered agent and/or registered office address on our records, enter _the name of the new
registered agent and/ur the new registered office address here:

Name of New Registered Agent: _ —

New Registered Otfice Address:

Enter Floruda streer address

. Florida
Cine Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby acceprt the appointment as registered agent and agree to act in this capaciwe. | further agree 1o comply with the
provisions of all statutes relative 10 the proper and complete performance of my: duties, and I .am familiar with and
accept the oblivations of my position as registered agent as provided for in Chap:>r 603, F.8. Or, if this docoment is
being filed o merely reflect a change in the registered office address, Thereby confirm thar the limited liahility
company has been notified in writing of thix change.

If Changing Registered 4gent, Eg‘n_al-nre of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address

]JEM“L

.5:)4r‘]_SL

T

MG Esiher Narar};b 1999 Mo/ /’3(0141;4#& /\lﬁf Y60

0 Remove

O Change

(999 M/ 13677 S Apt 460 o nae

HGA. Lois  Naron /0
/7

SL)-’) e

Fe

333273

[E’(L:mm'u

0 Change

QO Add

O Remove

0 Change

[ Add

0O Remaove

B Change

O Add
. .
- o

(] Rc.mm ,\2"
rre Ay
.,“ ',‘l -—

o

D Ch.muu
Lo r~
-z e

OAdd  GP
A

O Remove

O Change
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D). If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an etfective date is listed, the dare must be specilic and cannot be prior 1o dute of filing or more than 90 days ztter filing.) Pursuant w 6050207 (3)(b)

Note: It'the date inserted in this block does not meet the applicable stututory filing requirements. this date will not be listed as the

document’s effective date on the Department of State's records.

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

)
Dated Svne 17 L2048
iy ~o
N -l =
gmu/ N@l g aggjwa; i"’"‘] =it 5 o
Signature of 2 member or authonzet representative of a member . w
= e
- =t
s p - st e— =
Esther Nerano de [Tor 47 ne 2 i o
I'sptd or printed name of signee s o
. e i
o 2T ¥
w. o
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Filing Fee: $25.00



