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ARTICLES OF AMENDMLENT F/L
Sy

TO
ARTICLES OF ORGANIZATION S
OF Sy 4y
L nif] 30/ -
I‘:{[ /J};‘ 4'.-‘-' . 4lO
NP HOME SERVICES LLU ARNT TN
(Name of che §.imited Liability Cemnpuny as it now appears op our yecords.) LOJ’-’-’/[}

1A Flonda Dimied Liahfity Company)

0%/08/2020

The Ariicles of Organization for this Limited Liability Company were filed on and assigned

L20000280041

Flonda documeni number

This amendment is submitied to amend the following:

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

The new name must be distinguizhable and conmin the words “Limited Liabiliiy Company,” the destgeainon “LLCT or the abbres iaion 10, CF

Enter new principal offices address, if applicable:

(Principal office address MUNT BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing addresy MAY BE A POST QFFEICE BOX)

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

Name of New Regisiered Agent:

New Remistered Office Address:

Erier Fiorida street address

. Florida
Ciny Zip Cnele

New Repistered Agent’s Sippature, if changing Repistered Agent:

[ hereby accept the appointment as registered agemt and agree 1o act in this capecin. { further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and [ am jumiliar with and
accept the ebligations of my position as registered agent us provided for in Chapier 603, F.S. Or. i this document is
being filed 1o merely reflect « change in the registered office address, I hereby confirm that the limited liability
company has heen notified in writing of this change.

It Changing Registered Apent. Signatare of New Regisrered Agent
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or removed from our records:
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DAYLLON DE PAULA

TO: 18506176383
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Page: 4

11 amenaing AuthoriZed Ferson(s) authorized 1o manage, enter the titie, name. and address ol gach person_beipg added

Address

5571 BECK STREET

Tvpe of Action

LEHIGH ACRES. FL 33971
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D). I[famending any other information, enter change(s) here: fdrech additional sheets, i necessary.
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E. Effective date, it other than the date of filing: (optional)
{1 an offective date 1s listed, the dite mmus: be specific and caitnot be prior to date af filing or more than 90 dave after fhuy ) Paisuant o 608 0207 (30}
Note: §the date insented in this block does not meet the applicable statuary filing requirements. this date will not be listed as the
document’s effeciive dale on the Deparlinienl ol State’s reconds,

Il the record specifies a defaved eifective date. but not an effective thine, at 1201 aam. on the earher of: (8)  The 90k day after the
record is filed.

Dated A 07/_3_51903{1

Y O Gasi N_&_Q&_%ng@

Signature of a memper of author zed representative af 2 member

MONHOUE BOSCO-DIE PAULA

Typea or printed same af signee

R - . o . o



