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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2020

MILLIE DELGADO
2004 GRANT ST
HOLLYWOOD, FL 33020

SUBJECT: NATIONAL PROPTROOPER, LLC
Ref. Number: L19000192364

We have received your document for NATIONAL PROPTROOPER, LLC and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LIMITED PARTNERSHIP, but your

entity is a FLORIDA LIMITED LIABLITY COMPANY. Please complete and return
the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Octavia L Simmons i
Regulatory Specialist |l Supervisor Letter Number: 020A00000634 o
3
(o

www.sunbiz.org



COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: /Ur«wzona// /Qm?ﬁpmf;f LeCo

e of Himited Lability Company

The enclosed Artickes of Amendinent and Tee(s) are submitted tor fiking,

Please return all correspondence concerning this matter to the following:

Mﬂ/pvtxb{/(ﬁ? ade

Nuame ot erson

e a/JLwM/(_JQ @ Togpar, LLC.

Firn/Eompany

2ood & n@;QLS\ZZr.&c’L

Address

-_____/Av//ra/ﬂé‘cf ﬂ 3302p

L,ll\fbhm and Zip Code

mllie. @ fesidy . comn

E-mail address: (te be used Tor’tuture annual report notilication)

For further information concerning this madter, please catl:

Mf/@"b ul{90w¥) P19 -5 AO03

Name of Pers( Arcy Code Daytime Telephone Number

Enclosed is a check for the totlowing amount:

[ $25.00 Filing Fee (1 $30.00 Filing Fee & 21 855,00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Ceriificate of Status &
tadditonai copy 15 enchied) Certified Copy

{addiional copy 15 enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
m[l/ ﬂf’)[mbaJ ,qylmp (Ll &

(Nase of the L lll!lltd bl Compafiv as it nuw apprars on our records.)
(A Flonda Limited Laabihiy Companyy

N¥I 0702

The Articles of Organization for this Limited Liability Company were tited on \/Iv/l Jﬁ FOL 7 and mignu.i::

Florida document number £&f 90207923 [, v o ;"f"‘!‘
0

This amendment s submitted to amend the following: (0w Ca}
TE
A. ITamending name, enter the new name of the limited liability company here: m ™

The new name must be distinguishable and contain the words “Lamited Liabiliy Company.” the designation “ELCT er the abbreviation ~L.L.C7

Enter new principal offices address, iFapplicable; =00 ‘-{- éf’dm;f_\%cJ
(Principal office address MUST BE A STREET ADDRESS) fe LY, _u_,}g;:gcj L FiL 3302 2

Enter new mailing address, il applicable: _.Z,_QQ_CE él%?é S’;_(,zgf

(Mailing address MAY BE A POST OFFICE BOX) Hep Z/f weed, Fl. 33020

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 ofTice address here:

Name o1 New Redistered Agent: /’/ //[& -A&/ﬂafé
New Registered Otlice Address: L2 é/‘c«m?( \S_%c!z-?L

Friter Florida sireet adedress

/-/0 //uufoac/ Florida S302¢

Cuy Zip Code

New Registered Agent’s Stgmature, if cheanging Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capaciev. ! further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered ageni as provided for in Chaprer 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, | hereby confirn that the limited liability

compamy has been notified inwriting of this change.

I h‘mLmL Registered Apgent, Hl}_,/tul( of New Repistered Agent
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. ' . .
If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added
or remuved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

|:] Add

ClRemove

CIChange

Oadd

__ORemowve
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CChange

COAdd

ORemove

OChange

Oadd

ORemove

OChange

OAdd

ORemove

{OChange




D. If amending any other information, enter change(s) here: (duach udditional sheets, If necessary.

Mﬁ@&ﬂéﬁﬁgﬁ!&_ﬂwi?ﬁc_ﬂ%u%
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E. Effective date, if other than the date of filing:
{117an effective date is Iisted. the date must be specitic and cumat be prior o date of 1iling or mare than 940 days after filing.) Pursuant to 6U03.0207 (3)b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effeetive daie on the Department of State s records.
It the record specifies a delaved effective date, but not an eftective time. at 12:01 a.m. on the carlier of: (b)  The 90th day afler the

record is filed.

Dated

'
g T - oot
“TSteEnature ofarnie cr):r authorized representative vta member

Fsdac__ Acguell
I géd or prmly(numc ol signee

Filing Fee: S25.00



