20153

nt
Division of Co tions
Electronic Filing Cover Sheet

) 50

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H19000290747 3)))

1 O

H1 8000290747 3ABCE
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number :t (B50)617-8383
From:
Account Name ¢ CORPORATE CREATICNS INTERNATIONAL INC.
Account Number : 110432003053
Phone : (561)694-8107
Fax Number : (561)69%4-16139

**Enter the email address for this busineans entity to be used for future
annual report mailings. Entar only one email address please.**

Email Address:

“ - LLC AMND/RESTATE/CORRECT OR M/MG RESIGN & @

-— i )

= NAFYL LLC eoom ;

o --Tr ——— — — — e PR =

. Certificate of Status " 0 I . o e

S: Cem_fh:_d COP}/ j 0 ! 'ﬂ _ -‘:,_? 7
R . [Page Count | 02 o~
' = ; Estimated Charge [ $25.00 -

Electronic Filing Menu Corporate Filing Menu Help
K SAly

60T ~ 1 70y



3
STATEMENT OF CORRECTION » 0 Py 6: /-
FOR i “ha
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY =~ /! ) SR
' RTINS
Pursuant to section 605.0209, F.§., this document is being submitred to correct a previously filed document. il 4

FIRST: The name of the limited ligbility company is; NAFYL LLC

SECOND: The Florida Docurent yumber of the limited Liability company is; L1 90002351 33
THIRD: Document to be corrected is: ArtICIGS Of Organizatlon

(CHECK THE APPROPRIATE BQX AND COMPLETE THE APPLICABLE STATEMENT

) Contains an incorrect statement. The incorrect statemnent, the reason the statement is incorrect, and the comrected
statement are as follows:

Article VI listed the incorrect spalling of one af the managers listed In the Articles of Organization.

The correct spelling for Leando Carlucei should be amended fo Leandro Carlucci.

OR
| Was defectively signed. The manner jn which the document was defectively signed and the appropriate correction are
a5 follows:
OR
[0  Theelecgapic sion of the record was defective,
Cwbgrd\ﬁ P Ashley Goldsmith, Aftorney-in-Fact 9/30/2019

Signafife of Authorized Representative Date

Signawre of new registered agent, if applicable :{ NOTE: if cotecling the registered agent, the new registered agent must sign
accepting the designagon).

o jstered Agent's Signa if changing Registered Agent:

1 hereby accept the appoinnnent as registered agent and agree (o act in this capacity. I further agree o comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties, and I am fomiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 605, F.5, Or. if this document is being filed 1o merely
reflect a change in the registered office address, | hereby confirm thas the Itmited fiability compary has been rotified in writing
of rhis change,

Registered Agent’s Signature

Fllung Fee: 325.00
Certifled Copy: $30.00 (optionsl)
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