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. COVER LETTER

TO: Repistration Section
Division of Corporations

NPFY INVESTMENT LLC
SURFIECT:

Name of Limited Liability Company

The enclosed Articles ot Amendment and feefs) are submitied for filing.

Please return all correspondence concerning this matter to the fallowing:

EDIT GABOR

Namwe of Person

FirnvCompany

6463 BRISTOL OAKS DR

Addiess

LAKELAND, FL 33811

CitytStne and Zip Code

imre@imworldservices.com

E-mal address: (10 be used for futare annual report nottlication)

For further infurnistion concerning this matter, please call:

James Szalrics 404 O18-7987
al | )

Name of Person Area Code Dayhme Telephone Nuimber

Enclosed ix a cheek for the following amount:

= S35.00 Filing Fee 1 $30.00 Filing Fee & 1 $335.00 Filing Fee & 0 560.00 Filing Fee,
Certificaie of Siatus Certitied Copy Certiticate of Status &
Ladditional copy s enelosed i Cenitied Copy

tnddiziosa) copy is enchesad)

Mailing Address: Strect Address:

iegistration Scction Registration Section

Division of Corporations Division of Corporations

P.O. 3ox 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

O S L0028 gy
ARTICLES OF ORGANIZATION S
OF
NPFY INVESTMENT LLC
(Name of the Limited Lisbility Companv as it now appears on vur regords. )
(A Flonda Linute ompany)
- . _— . . e o 05/22/2019 .
Ihe Articles of Organization for this Limited Liability Company were filed on 5 and assigned

Fiorida document number L150001374850

This amendment is submitted to amend the following:

A. ITamending name, enter the new name of the limited liability cympany here:

The new name must be distinguishihle and contain the words *Limited Liahility Company.” the designation “LLC” or the abbreviation “LLCT

Enter new principal offices address, if applicable:

{Principal oftice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. IT amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent und/or the new registered office sddress here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida strect address

. Florida
Ciry Zip Cende

New Revistered Agent’s Signature, if changing Hegistered Agent:

! heveby aceepr the uppointment as registercd agent and agree wo act in this capacity. { Jurther agree o comply with the
provisions of all statutes refative ta the proper and complete performance of my duties. and 1 am jumitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603 8.5 Or. {f this document is
being fited 10 merely reflect a change in the registered office address, hereby confirm thut the limised liahility

company has been notified in writing of this change.

IT Changing Registered Agent, Signature ol New Registered Agemt




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from eur records:

MGR = Manager
AMBR = Authorized Member

Title N Address Type of Action
AMBR MIKLOS ROSTA Tegezu. 61
= Add

Szentendre, 2008

CRemove
Hungary
OChange
MGR LASZLO KOVACS $304 MANOR CLUB CIRCLE # 1
CiAdd

TAMPA FL 313047
= Remove

OChange

CiAdd

CiRemove

(OChange

ClAadd

CIRemuove

C1Change

1add

ClRemove

T Change

Add

ORemove

TiChange




D. IT amending any other infurmation. enter change(s) here: (Atach additional sheeis, {f necessary.)

E. Effective date, if other than the date of filing: (optional)
(IF am effective date is fisted. the dare must be specific and canaot be prior t date of filing o more than 90 days afler filing.) Pursuant 1o 6030207 (3)b)
Note: 1f the date imserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document s effective dite on the Depariment of Stale’s records,

I the record specities a delaved effective date, but not an effective time, pt 12:01 a.m. on the earlier of: (b)  The Y0th day after the

record s filed.

Dated e 7O o

X g

Signature of @ member or authortred representatise of a member

MIKLOS ROSTA

Typed or punted mame o signes

Filing Fec: 325.00



