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Sunshine State Corporate Compliance Company

3458 Lokeshore Drive, [allakassee, [lorida 32372

(850) 656-4724

DATE 07/21/2020
“WALK IN**
ENTITY NAME_T ATWIA LLC
DOCUMENT NUMBER
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“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™
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VAPOSTILE / WOTARAL CERTIFICATION ™™

COANTRY OF DESTINATION,
NUHBLR OF CERCTIFICATES PEQULSTED

TOTAL OWED $25.00 ACCOUNT #: 120180000072
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AMENDMENT OR CANCELLATION OF STATEMENT OF AUTHORITY

Pursuant o section 605.0302(2), Florida Statstes, this Jimiied liability company submits the following:

- . NPT . EATHIAL.LLC
FIRST: The nine of the limited lhiability company is:

A . R . L19000278871
SECOND: The Florida Document number of the limited ltability company is:

THIRD: The street address of the limited liabitity company's principal office is:

2199 Ponce Be Leon Blvd.. Suite 201, Coral Gables, Florida 33134

o
The mailing address of the limited liability company’s principal office is: i
P.0). Bux 3433 West Palm Beach, Florida 33401 :

m
: . .. December 17.2019 - 4
FOURTH: The date the staterment of authority became effective is: coembe

9116 WY 1270r 0202

FIFTH: The statement of authority is cancelled,

OR

The amendment to the statement ol authority is

Armando A. Tabemilla

Signatuheof authorized representative Typed or printed name of signature

Filing Fee: $25.00
Certified Copy: 33000 (vptional)
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