(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckupr  []war [] man

(Business Entity Name)

(Oocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

LS

Office Use Only

L 20000 19S L34

NI RAGHAn}

400434338834



COVER LETTLER

17O Revistrittion Section
ivisian ol Corporalions

MEVS INDUSTRIAL PARK LLC
SPRIECT:

Name of Limited Lisbility Compuany
Lhe vnctosed Articles of Amendment and teers) aee submitted Tor filing,
Messe renmn all correspondence concerning this matter 1o the folowing:

STANISLAV PHTRY A

Name e Person

Frons Ciinpany

T23 CLEARVIEW DR

:\.Ei 1

PORT CHARLOTTE. FL 33953

Uity Stae wnd Zip Code

mrpl 2T pmait.com

-man] address: no be used Tor futwre onusl report notilication |

For hather information concemning this mater. please call:

STANISLAV PUTRY A

425 J03-d9] A
e o i !
Nuiwe ot Person Arca Code Dastime Telephone Number
Enclosed isa cheek for the Toblosang amoant:
= 2300 Filing Feo U S30.00 Filing Fee & 1 853500 Filing Fee & 1 360,00 Filing Fee,
Centificate of St Cernfied Copy Certiticate of Staus &

tadditienal copy is enchosedy Certtied Copy

tadditional copy i caclosedt

Mailing Address:

s e

Street Address:
Registration Section

Registration Scetion
Diviston of Corporations

POy Box 6527
Fallahassee, FILL 32314

Division of Corporations

The Centre of Tallahiassee

2415 N, Monroc Street. Suite S10
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NS INDURTRIAL PARK LLLC
T T T NG af 1he Lamited Liability Company s it now appeds o our records,)
eA T inted Tiabiliy Company

0771072024 :
and assigned

Fhe Avticles of Orgamzation for this Limited Liabiline Company were fted on

o [2000G 195634
Florida document nmumber

Flus amendment 13 submitted to amend the following:

A amending nane, enter the new niame of the limited liability company here:

Fhe naw mame minst be distingushabic and contain the words “Limited Linbiliny Company,™ the designation " LEU™ or the abbrevigtion L. L.

Enter new principal offices address, if applicable: N
(Principal office address MUST BE A STREET ADDREAS) :?
Enter new mailing address, il applicable: :
(Mutling address MAY BE A POST OFFICE BOX) %2

~g

B. I amending the vegistered agent and/or registered office address on our records. enter the name of the new resister

auentand/or the new registered office address here:

Name of New Registered Agent:

New Registered Oice Address:
Fater Flovicda streer addvoss

. Florida

Cuty dip Conder

New Revistered AeentCs Sionatore, if changine Revistered Agent:

D herehv accept the appointiment ax registered agent and agree to act in this capaciiy. 1 firther agree o complvawith o
provisions of all statutes relative o the proper and complete performance of my duties, and [am familiar with and
aceept the oblivations of myv position as registered agent as provided for in Chaprer 603, .S Or, if this document is
hemg filed to merely reflect a change tnithe vegisiored office address, Dhereby confirm that the imited liahilin:

conprany s heen notified ineeiting of this change,

T Changing Registered Agent, Signature of New Revistered Anent




1f amending Authorized Person(s) authorized to nranage. enter the title, name, and address of each person being added
or remuved from onr recards:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Miroslava Putiva 725 CLEARVIAY DR
. . = Add

PORT CHARLOTTE., FLL 33953

CJRemove
CChange
AMBR Stanislav Putra 725 CLEARVIEW DR
— A
PORT CHARLOTTIE. FL, 33953
L TIRemove

O Chunge

—_ — ClAdd

CIRemove

CiChunge

. DO Add

CiRemuve

OChange

——_— — Dr\dd

ORemave

ClChange

o o T Add

O Remove

CiChange




D. Ifamending any other information, enter change(s) heres Cluach addirional sheets, i necessary,)

E. Effective dates il other than the date of liting: (optional)
FECan etective date s hsted. the date must be speeilic and cannot be prion o date of Tiling or more than 90 days atier ling.) Pusuant w 603.0207 (Gt
Nate: I ihe date inseried in this block does oot meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Departiment of State s records.

I the record specilies o detaved etfective dates but not an effective time, at 12:00 aam. on the carlier ol ¢b) - The Y0th dav after the
recond s tiled.

Aungust Hh 2024
Dated .

Stanislay Putrva

Fyped o printed name of signee

Filing Fee: $25.00



