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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 28, 2020

CHARLIE L. BRADLEY
3530 NE 23RD AVE #5
LIGHTHOUSE POINT, FL 33064

SUBJECT: NFLUTOPIA LLC
Ref. Number: L20000039884

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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.

Querida R Moore
Regulatory Specialist il Letter Number: 920A00008775

©

(X\QSJ \\\

www.sunbiz.org

Thivricirmrm ~f (N Aarrmearnanfinmae DY BOWY 2307 Mallab cccmm T lawiide QO3 1 A4



COVER LETTER

TO: Registration Section
Division of Corparations

e W EL UTOPIA_ LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matier 1o the fellowing:

O/\(\ M\,;, L. érM]

Name of Person

NELuTobly Lec

5520 NE 25" e i)

L shithyuco 6)0”# \C()M(a 3206

City/State and Zip Code

Bredste-546) ail.Com

t:-mail address: (io be u:ui tor ﬁmm. annual report notification)

For further informition concerning this matter, please call:

Oharle 1 £ A 305, 229 7933

Name of Person Arca Code Daviime Telephone Number

Enclosed is a cheek for the following amount:

(J §23.00 Filing Fee 3 $30.00 Filing Fee & [ §55.00 Filing Fee & O $60.00 i:iling Fee.
{ O[ ; Certtficate of Status Centificd Copy Certificate of Status &
a rta ? Ch {additional copy ix enclosed) Centified Copy

{additional copy 1x eaclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, IFL 32303



ARTICLES OF. AMENDMENT
TO
ARTICLES OF ORGA\’ ZATION

NFEL UTspia "le

(Name of the Linted Liability Company uas it now appears on our records,)
(A Flonida Limuied Liabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on O 2«/0 5/20 20 and assigned

Florida document uumhuL 200 O60 Bq 83 L/

This amendment 18 submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbrevia@d "L L
= =
Enter new principal offices address, if applicable: <
— Tra®
— =
(Principal office address MUST BE ASTREET ADDRESS) — Tl
= 2P
-
—rt -
wn
Enter new mailing address, it applicable: il

(Mailing uddress 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 registered
acent and/or the new registered office address here:

Name of New Rewvistered Agent:

New Reastered Oftice Address:

Euter Flovida sireet wddrexs

. Florida
Cine Ain Codve

New Revistered Avent’s Signature, if chaneine Revistered Avent:

I hereby aceept the appoiniment as registered agent and agree o act in this capacite. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of myv position as registered agent as provided for in Chapter 603, F.S. Or i this document is
betng filed 1o mereh reflect a change in the registered office address. I hereby confirm that the limited liabifity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




It amending Aythorized Person(s) authorized to m.ma"c ]“ lhc title, name, and address of cach person beine added
O Iremoy L(l “ 0N our ILC()I‘('\

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mt Charlie ¢ Bradey 35300235 ‘“‘“‘fﬁf";ﬁi
| | ‘ ' : | }ou POJ At
(herle L. 5m&{a7 ghthoss. P

N
;S(fh:mgc

O Acdd

CIRemove

O Change

COAdd

ORemove

CiChange

Cladd

ORemove

CiChange

O Add

ORemove

CIChange

O Add

ORemove

OChange




| 'a”"'

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

E. Effective date, if other than the date of filing: {optional)
{If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant 10 605.0207 (3)b)
Note: [fthe date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as ihe
document’s effeetive date on the Department of State’s records.

I the record specifics a delaved effective date, bt not an effeetive time, at 12:01 a.m. on the earlier oft (b)) The 9(th day after the
record s tited. -

Dated 05/ 07\/ lqzo .
Chnla L Brodlda

Typed or printed name ul lgnee




