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COVER LETTER

T Registration Section
Divisien of Corporations R
) K
NAVCO LLC
SUBJECT: N

Nanwe oo Limited Liability Company

The enclosed Articies of Amendinent and feers) are submiitted tor tiling.

Please rer all correspondence concerning this matter o the following:

LUCINA MARQUEZ,

NAVCOLLC

Ninme of Pervon

6305 KNIGHTS GRIFFIN ROAD

Firm-¢Company

PLANT CITY, FL 33363

Adudresy

nryniss it eemail.com

Caty Sune and Zip Code

F-masladdress: (o be used Tor Rature annuad report notibcaiion
Far further information concerning this matier, please enlf:

LUCENA MARQUEZ

Name of Person

M1 371158
al g )

Enclosed is a cheek for the tollowing ameount;

= S25.00 Filing I'ec T1$30.00 Filing ee &

Certificate of Status

,%— Mailing Address:
- Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Arca Code Davtime Telephone Nurber

ZE S5O0 Filing Fee &
Centified Copy

taddional vopy is encloscd)

v 360.00 Filing Ve,
Curtificate of Status &
Certitivd Copy

Ciadditiensl copy s asclosed)

Strevt Address:
Registration Section
Division of Corporations
The Centee of Tallahassce

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

0 294

—

(74 SO



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NAVCO LLC

o opr records i

- . L . o A . 7
The Anicles of Organization for this Limited Liobility Company were filed on | /0%2020
I H VST
Florida docrment pumbey H2OH0A2042

aned assigned

This amendment is submitted 10 amend the Tollowing;

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

The new name must he distinguishable amd contan the words “Linuted Linbility Company.”™ the designation “1LEC™ ar the abbreviation ™1, 1.0

Enter new principal offices address, if appticable;

]
[

(Privcipal office uddress MUST BE A STREET ADDRESS)

[

RN

612201

Vel

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

17 ik

B. ITamending 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:

Nae of New Repistered Apent:

New Registered DIhce Address:

Enter Floride strevt adkdress

. Florida
ity

Zipy Cude
New Registered Agenl’s Signature, if changing Repistered Apent:

L hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to complv with the
provisions of afl swatutes relative (o the proper and complete pertormance of my duties. and | wm familiar with und
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed 1o merelv reflect a change in the registered office address. 1 hercby confirm that the limited lability
company fias been notified in writing of this change.

Il Changing Registered Apent, Signature of New Registered Agent




3] amcniling Authorized Person(s) authorized 10 manage. cater the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR JUAN M NAVARRETE G305 KNIGHTS GRIFFIN ROAD
Oadd
PLANT CEEY. FL. 33965
mRcmove
O Change
[ Add
ClRenkwve

CChange

. ~3

ORI

e 3

T.= -3

I GiAdds
“t ] ‘.
. o .

_ [ORengvia:

-~

] 'han@?_?-
.
ClAdd

ORenwove

T hange

IZJAdd

ORenwve

[Change

{TTadd

ORemove




. tf amending any other information, coter chanpe(s) here: (Attach additional sheets, if necessary.

A0L0E

R
4

N

5

N
.

"/.Il-.
Lb'! I

E. Effective date, if other than the date of filing: (vptional)
(Ilan effecdve date is isted, the date st be specific and canmot be prior o date of filing o mose than ) dayps after Afing ) Pursiant w 6050207 ¢3¢0

Note: If the date inserted o this blovk does not meet the applicable statutory filing requirements, this date will not be lsted as the
document’s effective date on the Department of State’s records.

[ile record specines a delayed effective date, but not an effective tune, at 12:00 asn, on the carlicr oft ib}  The Y0th day adicr the
recond is Nled.

Dated QCMM [2 - T2 .

Signature of 3 member o arthoriaed representative of o member

LUCINA MARQUEY, e
Typed or pnntc N Ea Ay




