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x COVER LETTER

TO: Registration Section
Division ol Corporations

SUBJECT: PG,{\{Q, Nal Spa LLC

N of Limited iahitity Company

The enclosed Articles of Amendment and teeis) are submited tor liling,

Mlease return atl correspondence coneerning this matier to the following:

PHONG  BUl

Name of Person

e Newl Spa LLC

FumrCompany

[T ale Load TOE

Address

bindodlon . FL 34202

CitysState and Zip Code

Poliferailepn @ qmail - com

E-mal address: (tolbe used@or tutire annual report notiticatton)

Fur further intonmation concerning this matter. please cali:

Dieu Sul w94l a4 8011

Name ol Person Area Code

Enclosed is @ check tfor the tollowing wimount:

0 25,001 Filing Fev C) 30,00 Filing lec & B $55.00 Filing Fee &

Centiticiie of Status Certified Copy

Cudditonal copy is enclosed)

Daviime Telephone Number

O sa0.00 Filing Fee,
Certilicare of Slatus &
Certified Copy

taddinonal copy is envlised)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327

The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Streel. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
NCM gPCL L LC
(wame of the Limited Lishibty Company as it now appears on our records.)
and assigned

redie.
tA Flonda Timiied Lamlity Compunyy
The Articles of Organization for this Limited Liability Company were filed on November 05 2019

Florida document number L‘q OO0 23 6 384
This amendment is submitted o amend the tollowing:
A. If amending name, enter the new name of the limited liability company here:
The new name muest be distinguishable and contain the words ~Limited Liahility Company.”™ the designation =*1.1.C7 or the abbreviaiion =1L.L.CT
Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) -~
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(Mailing address MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or registered office address on our records, enter the name ul‘ﬂle new registered

agent and/or the new reeistered office address here:
Name of New Registered Agent; Dltu %U'l
New Registered Ofhiee Address: &-“5 S‘No, \1\3’-“:{ .‘DC
Fmer Floridk street address
Broc\;zﬁ’im _Florida __ 24202
Cin Zip Code

New Registered Agent’s Signatury, if changing Registered Agent:
L hereby accept the appointment as registered agent and agree (o aer in this capacinv. | furdther agree 1o complyowith the

provisions of all starres relative 1o 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 6005, F.8 Or, if this document is

heing filed to merely reflect a change in the registered office address, herehy confirm that the fimited liahifiny

If Changing Registered Apent, Sipnature of New Registered Avent

company has been notified inwriting of this change.



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

MGR = Manager
AMBR = Authorized Member

=~

itle Name Address Type of Action

MGR _PHONG  Bul a1 TVORY DR RUSKIN . FL 33573 Ca

M{cmuvu

TIChange

AMBR. Diey el 813 Uale 4 108 had

E)mlefﬂDq _FL 34202 CRemove

OChange

Ciadd

O Remove

U Change

CAdd

CiRemove

O hunge

CiAadd

CiRemowve

THChange

CiAdd

CRemove

TChange




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

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the date must be specitic and eannot be prior to date of [iling oF more than 90 davs sfier filing.) Pursuant to 6030207 (3)(h)
Note: ITthe date inserted in this block does notaneer the appliciable stiutory Oling requirements, this date will not be listed as the
document’s effective date on the Department of State’™s records,

[Mthe record specitics a delayed etfective date. but not an ettective time, at 12:01 a.m. on the carlicr of: (hYy - The 90th day atter the
record is liled.

Dated A?r-a\ 22 . 2020

7Ll

Signature &1 a mcmh-ﬁr or authorized represenlalive of a member

PHONG &/

Typed or printed name of signee




