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COVER LETTER

TO: Registration Section ' .
Divisiou uf Corperationy
NHTPLLC
SUBJECT:

FROM: 3213660511

B3 oooFJ0 > 3

Name ol Limiteg Liability Company

The enclosed Articles of Amendment and feels) are submitted for tiling.

Please retarn all correspondence concerning this matier o the following:

CRISTIANE OLIVEIRA SILVA

Name of Person

CRO ACCOUNTING AND TAX SERVICES LLC

Finn Compans

1821 PLUMAS WAY

Address

ORLANDO-FL - 32824

Citv/State and Zip Code
CKOFINANCIALSERVICESEGMAL.COM

F-mailaddress: 10 be wsed for future annual repor: natificauon)
Vor fuither information concerming this matier, please call:

32l
at [ )

CRISTIANL OLIVEIRA SILVA 366 6510

Name of Person Arca Code

Enclosed is a check for the Tollowing amount:

w 52300 Filing Fee (1 820.00 Filing Fee &

Certificate of Siatus

U] $25.00 Filing Fee &
Certified Copy

2ehlitional copy 15 enclased)

Strect Address;
Registration Section

Mailing Address:
Registration Scction

Dinntime Telephone Number

[} $&0.00 Filing Fee,
Centificate of Stawus &
Cantificd Copy

fadditiens capy iy encloscd)

Division of Corporations
P.0. Box 6327
Tallahassve, FL 32314

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassce, FL 32303

H22 000 F70Y'33 3 AL
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF e
o=
- )
o 3
TP = =
NHTPLLC ir S T
= e e ) : zs =
1A Flonda Limited Liabibny Company o el —
>l o !
. TP, - . "2 “ 71
The Articles of Organization for this Lumited Liability Company were filed on h211°2019 U"‘_hd «Famed !
4107, ™ T
Florida document number 19000041974 . : f’_. -~
33
2f e
This amendment is subminted W amend the following: m W

A. 1f amending name, enter the new name of the limited liability company here:

The new ame must be distinguichable and contain the werds “Limitec Liability Company.” the designation “LLC™ or the abbrevianoen “LLLC”

Enter new principal offices address, il applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered 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 Office Addiess:

Evger Florwda sireet adidress

. Florida
iy Zip Codve

New Registered Apent’s Sivnature, if changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ firther agree to comply with the
provisiony of ail statuies relative to the proper wud complete performance of my dities, and Lam familiar with aned
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
heing filed 10 merely reflect a change in the registered office address, 1 herehy confirm that the limited liability
company has heen notified in writing of this change,

If Chanping Registered Agent, Signature of New Repistered Agent

U 22000 2ot/ 23 3 ABCE



Jage: 5 11/15/2Q22 10:02 PM TQ:18506176383 5(251:%213680511
FRrocp ¥Flo

If amending Authorized Person{s) authorized to manage, eater the title, name, and address of each person being udded
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR JACDUES M. ALVES 3976 MILLENNIA GREEN DR
LiAdd

ORLANDO - FI. - 32811

R emove

D Change

ThAdd

DRL'!“U\'L‘

T Change

T Al

fIReinove

CChange

TAdd

CRemove

i Change

TlAdd

CiRemove

L Change

LA

ORemaove

CChangu
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessan)

k. Fftective date, if other than the date of filing: (optianal)
(1F an ettoctive dute is listed, the date st be specitic and cannot be prior w dute of 1iling or mure than 90 days afler filing ) Pursuant o 600207 {Ykb)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ettective date on the Depariment ot State’s records,

If the record specifies a delaved effeciive date. but not an effective time. at 12:00 am. on the eackier of: (b) - The 90th day after the
record is filed.

_ NOVEMBER 13 2922
Dated .

TShceuss Y ALues

Signature of a memberor authorized representative of a member

JACQUES M ALVES

T'vped or printed name of signee

Filing Fee: $25.00
R V- L Y- WY Vet §




