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COVER LETTER

TO: Registration Section
Division of Corpurations

stpiect: _ f 0 i\PP L

Nume of Limited Lishility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 10 the following:

Mart.a Dollota
Nome of Person

e Ccmg,u\jmv\g\ G)o\_p
Firm/Company K) 1

177 Becdhelt N Sk 500 - 4§

Address

YW\ am o Eu Ele \3/

City/Suare and Zip Code

mdelleco ® wmdell o owen] Fao oM

Eamarl address: (1o be used for future annual report nnlliicalinn)(_}

For further information concerning this matter. please call:

\\\C\!\'\\r\ ‘\\C,Q\\OCQ ;“[7)0”)'] ('/‘O—{ 3\‘[(1,73

Name ul Person Arva LUode

Dustimse Telephone Numbes

Enclosed is a chech for the following amount:

'§1525.00 Filing Fee (23 $30.00 Filing Fee & O3 355.00 Filing Fee & O $60.00 Filing Fee,
Centificate ol Status Certified Copy Certificate of Status &
Ladudational copy a5 enchsed b Certifted Copy
fuddinonal 2upy 1 encloseds

Mailing Address: Street Address:
Regisiration Section
Division of Corporations
PO Box 6327

Tallahassee, FIL 32314

Registration Seetion

Division of Corporations

The Centre of Tallahasscee

2415 N Monroe Strect, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NUAPP, LILC

(Name of the Limited Liability Company us il now appears un our records.)
tA Florufa Tanited Criabiliy Company)

The Articles of Organization for this Limited Liabifity Company were fited on 1271772019

Florida document number L 19000302269

and assigned

This amendment is submitted 1o amend the following:

A, I umending name, enter the new name of the limited lability company here:

The rew name must be distinguishable und contain the words “Limited Lisbifity Company.” the designation “L1LE ar the uhhrc\%ﬁnn LG

I
. . . . =4
Enter new principal offices address, if applicable: 3 &

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicabie:

(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 of the new revistered
agent and/or the new registered office address here:

Name of New Registered Agent;

New Registered Office Address:

Enger Flaridu street adddess

. Florida
gy Ao ke

New Registered Agent’s Signature, if changing Registered Avent:

Fherchy accept the appoiniment as registered agent and agree o act in this capacite, 1 further agree 1o camplvawith the
provisions of all statuies relative to the proper and complete perforniance of my duties, and Tam familior with and
aceepd the oblications of my position us registered agent us provided jor in Chapeor 603, F.S. Or, if' this document is
being filed to merely reflect a change in the registered office address, hereby confirm thar the timited liahility
connpenry huss heow natifiod ineriting of this change.

I Changing Regintered Agent, Signature of New Registeced Apens




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

Title Name Address Type of Action
AMBR PRAT PONS, SEBASTIA 6750 N ANDREWS AVE, STE 200
JAdd
FORT LAUDERDALE, FL 3330¢
CORemove
= Change
AMBR DEL CASTILLO, LUIS 6750 N ANDREWS AVE., STE 200 -
dAdd
FORT LAUDERDALE, FL 33309
®WRemove
JChange
AMBR PRAT PONS, JOSEP 6750 N ANDREWS AVE., STE 200 a
Add
FORT LAUDERDALE, FL 33309
CIRemove
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. Ifamending any other information, enter change(s) here: (dnach additional sheets, it necessary,)
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o ) 1211772019
E. Effective dute, it other than the date of filing:

(optional)

(fan ¢Nective date is bisted. the dae mast be specific and cane b prior 1o date of “iling or more thun A days atier fling.) Parsuant o 6030207 (3N
Note: [ the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be histed as the

document’s effective date on the Department of State’s records

It the record specitivs a delaved effective date, but not an effective

ume. ut 12:00 a.m. on the earlier of: {(b)
record s tiled.

The O0th day atier the

'1@
'\f\CO 000 e

H__._____.__.—-————"-‘Tgiu'lliim. ul' anrmber or authorired represeniative of o member

P\ . b \_\L\\ 0 0Q

Iy ped or printed name ol stgnce

Dated

Filing Fee: 82500



