L13000 2381 239

(Requestor's Name})

(Address)

(Address)

(City/State/Zip/FPhone #)

[]pckur  [Jwar [] man

(Business Entity Name)

(Docurnent Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AUEIRIN

200344248282

03/11/20--01032--015  #%25.00

r3
e
3
Lo’
X EX S
A
™

C GOLDEN

S L8



COVER LETTER

TO: Registration Section
Division of Corporations .

© NGA PRO SERVICES, LLC 4
SUBJECT:

wNamwe of Limited Lisbility Compay

The enclosed Articles of Amendment and feets) are suhmitted for filing.

Please return all correspandence concerning this matter to the tollowing:

NITZA GONZALEZ-ALVAREZ

Name ol Persan

NGA PRO SERVICES, LLC

Fier/Company

1901 WEST FLAGLER STREET, SUITE 1

Address

MIAMI, FL. 33135

CriviSiate and Zip Cinle

NGA1219@A0L.COM

F-marl address: (o be used for future annual report notthcation

For further information concerning this maiter. please call:

NITZA GONZALEZ-ALVAREZ 7856 457-6216
at | )
Nuame ol Person Area Code Daytime Telephone Nember
Enclosed is a check for the following amount:
¥) $25.00 Filing Fee O $30.00 Filing Fee & 00 $35.00 Filing Fee & O $60.00 Filing Fec,
Centificate of Status Centified Copy Centificate of Sttus &

taddftional copy 15 enclosed) Certified Capy
tadditonal copy 15 enclosed)

Mailing Address:

Registration Scction

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. F1. 32314 2413 N. Monroe Strect, Suite 810
Tatlahassee. FLL 32303

Street Address:
Registration Section



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION B
OF o
L N ST

NGA PRO SERVICES, LLC

{(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limned Tiabilies Companyy

The Articles of Organization Tor this Limited Liability Company were filed on and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable amd contain the words “Limited Lixbility Company.” the designation “LLC™ or the abbreviation =1, 1L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Oflice Address:

Fnter Florida street addreas

. Florida
Cuy Zipy Cuocle

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

{hereby accepi the appoiniment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all staties relative ro the proper and complete performance of my duties, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the timited liahiline
company: fas heen norifivd inwriting of ihis change.

If Chanping Registered Agent. Signature of New Hegistered Agent




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 Tvpe of Action
AMBR ESTHER GONZALEZ-WRIGHT 227 63 AVE SOUTH
Er\dd

ST.PETERSBURG. FL. 33705
FRemove

(1Change

CAdd

O Remove

OChange

Cladd

CDRemove

OChange

Oadd

ORemove

CiChange

Dr\dd

[IRemove

CChange

ClAadd

CRemove

ClChange



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

. ) . 0510112020 )
E. Effcctive date, if other than the date of filing: {optional)

(I an ettective date is listed. the date must be specitic and cannot be prioe 1o date of filing or more than 960 davs after filing.) Pursuam w 6030207 (34h)
Note: If the date inseried in this block does not meet the applicable stattory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

H the record specifivs o delayed effective dute, but not an effecnve time, at 12:01 a.m. on the carlier oft (b)  The 9th day atter the
record is filed.

MAY 9TH 2020

Dated . . T"

-

Signalure tp{mcm!wr or guthorized ruprc&nl:ni\ ¢ af a member
~ e

NITZA GONZALEZ-ALVAREZ

Tvped or printed name of signee

Filing Fee: $25.00



