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COVER LETTER

TO: Registration Section
Division of Corporations £
NLPV LLC
SUBJECT:

~Name of Limited Liability Company

The enclosed Anticles of Amendmeni and fee(s) are submitied for filing,

Please return ail correspondence concerning this matter to the following:

Lesli Schmachienberger

Name of Person

Natural Life

Firm/Company

820 ATA North, Suitc W-4

Address

Ponte Vedra Beach, FL 32082

City/State and Zip Code

accounting@nawratlife.com

E-mail address: (10 be used for future annual repon notificaiion)

For further information concerning this matter, please call:
Beverly Pascoc 90 312-7886
at( )

Arca Code

Name of Person Daytime Telephone Number

iZnclosed is a check for the following amount:

B S25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

0 $55.00 Filing Fee &
Certified Copy

¢additional copy is enclosal)

0 $60.00 Filing Fee,
Cernficate of Status &
Certified Copy

{additienal copy is enclosed)

MAILING ADDRESS:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
NLPV LLC
{Namc of the L.imited Liability Company as it now appears on our records.)
{A Florida Dimited Liability Company) "'C:i
<
e : . et S T v T September 23, 2020 o )
'he Articles of Organization for this Limited Liability Company were fited on iy - -_and ag§lgned . -
T - e 1
Florida document number 20000298371 . S Tn -
- 3
This amendment is submitted to amend the following: B -S-_ o
. oy ’

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

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation ~ELC™ or the abbreviation ~[.1.C."”

Enter new principal offices address, if applicable:

(Principal pffice addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

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

Namg of New Repistered Apent:

New Registered Ofhce Address:

Enter Florida street address

. Florida
City Zip Code

New Repgistered Agent’s Sipnature, if changing Repistered Agent:

L herehy accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stattes relative 1o the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent ay provided for in Chapter 603, 1.5, Or. if this document is
being fifed 1o merely reflect a change in the registered office address, | herehy confirm that the limited lability
company has been notified in writing of this change,

If Changing Registered Agent. Signature of New Registered Agent
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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

MOGR Patricia [.. Hughes 820 A1A N, Suitc W-4
0O Add

Pontec Vedra Beach, 32082
O Remove

i Change

MCR [Lesti Schmachtenberger 820 A1A N, Suite W-d
B Add

Ponte Vedra Beach, 32082
O Remove

O Change

P Cindy Mcide 820 ATA N, Suite W-4
W Add

Ponte Vedra Beach, 32082
O Remove

O Change

0O Add

O Remove

{0 Change

0O Add

O Remove

O Change

O Add

0O Remove

0O Change
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D. If amending any other infurmation, enter change(s)

Article [V

here: fdnuck addintonal sheots. (F necessary |

The Company shall be Munzgerananaged

{uptional)

E. Effective date, if other than the date of itling:

7 a0 stfective datz o Ly, the date must be sagcilic and zanne! be paar to date of oy

Nute: U the dale inseried 11 tis block docs ot meet the

ir

docement’s sffective date on the Depanment of $tate’

[ the recod specitics @ delaved efecuve date, b not an eticctive tme, ai V201 oo

record s led
i Febrnamy o
"t K

Patiioa . Hughes

U

[hn

Tvped o ponled reme oy

at more (an S0 deycafter Blag ) Persuant o 6030207 ()53
aspheable statiory Hhng reguirements, this date will rol be Lited as e

Leords,

un the carhice o tby - The Uk day afier the

aence

Filing Fee: §



