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COVER LETTER
T Registration Scction
Division of Corporations

Nuponix New York. LLC .
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence conceming this matter to the lollowing:

Kevin Wright

Naune uf Person

Nuponis New York

Firm/Cuampany

10474 Santa Monica Blvd, #31H

Address

Los Angeles, CA 9025

CitvState and Zip Code
Rwright@nuponislibs com

Eomanl address: (e be wsed for Tuwere annual report nenfication)

For further information concerning this matter, please call:

kevin wright

424 T71-3562
at( )
Name of Person Area Code Davtime Telephane Number
Enclosed is a cheek tor the following amount:
= $23.00 Filing Fee 7 $30.00 Filing Fee & 7 S33.00 Filing Fee & 01 $060.00 Filing Fee,
Certificate of Statos Cenified Copy Certificate of Status &
Gaddsional copy is enclosed) Cernutied Copy

taddinanal copy is enclosed)

Mailing Address:
Regisiration Scection
Division of Corporations
P.O. Box 6327
Tallzhassce, FI. 532314

Strect Address:

Registration Section

Division of Corpurations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION |
OF

Nuponix New York. LLC

(Name of the Limited Liabitity Company s it new appears on our records,)
(A Forida Lunsed Liabiliny Company)

- . . . . . . .. I - . b arv )7
lhe Articles of Organization for this Limited Liability Company were tiled on February 10. 2020

12000004 68 04

and assigned

Flonda document number

This amendment is submitted o amend the following:

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

NFA

The new name must be distingeishable and contain the words “Lemited Liability Company,™ the designation “1LLC™ or the abbreviation =L1LC.”

Enter new principal offices address, if applicable: MA

(Principal office address MUST BE A STREFT ADDRESS)

. - . . N
Enter new mailing address, if applicable: MA

(Muailing address MAY BE 4 POST OFFICE BON)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new revistered office address here:

Name of New Registored Avent: NiA

New Repistered (Hfiee Address: NA

Foter Florda street address

. Florida
Ciry Zip Code

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

[ herehy aceept the appoimiment ax registered agent and agree (o act in this capacity. 1 further agree o comph with the
provisions of all statutes relative 1o the proper and conplete performanee of ne duties, and Tam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, 1.8, Or. i this document is
heing filod to merely veflect a change in the registered office address. | herebn: confirm that the limited liabilin
company fas been notified inwreiting of this change.

IF Changing Registered Apent, Signature of New Registered Avent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR kevin wright
Oadd

- Remove

DO Change
AMBR Nuponia OZ, Fund, L1LC 6238 Route Y6
=l
Romulus, NY 14541
CIRemove
C1Change
iZ1Add

CiRemove

LChange

D/\d(l

ORemove

CIChangy

Ciadd

CIRemove

ClChange

Diadd

CiRemove

CChange




D. 1T amending any other information, enter change(s) here: (drrach additional sheets, if necessarn

INFA

FA20
F. Effective date, if other than the date of filing: {optional)

(I elfective date is listed, the date must be specilic and cannat be prior w daze of liling or mwre than 90 days atier (iling.) Pursuant to 603.0207 (3)b)
Note: [F the dute inserted in this block does not meet the applicable stitwory filing requiremenss. this date will not be listed as the
document’s etfective date on the Department of State s records,

i1he record specifies a delaved effective date. but not an effective sime, m [2:00 2.m. on the eardier of2 (b) - The 90th day after the
record 15 hled.

fune 19 2020
Prated

VA —

Signature of a member or authorized refResentative of & member

Kevin Wright

Typed or printed name of signee

Filing Fee: $25.00



