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COVER LETTLER

TO: Registration Section
Division of Corporations
* . . - "\
LT S, ' '
. NETPCOFFICE LLC
SUBJECT: Ae
L] L - -

Naume ol Limiia! Liability Company

The enciosed Articles of‘z\ncﬁndmcm and fee(s) are submitted for filing.
. - .t et

Please return all correspondence concerning this matter to the following:

YOLIMAR A NINO DAZA

Name of Person

NETRPCOFFICE

Firm/Compuany

ST WOOTH SY

Address

HIALEAH, FL 33018

CitySiate amdl Zip Code
techsuppon(@netpeottice.com

E-mail uddress: (1o be used Tor future annual report matitication)

For iurther information concerning this matter. please call:

YOLIMAR A NINO DAZA 786 4371426
at{ }
Arca Code

Name af Person Daytime Telephone Number

Enclosed is a check for the following amount:

(J $25.00 Filing 3 $30.00 FFiling Fee &

0] $35.00 Filing Fee &
Fee

W 560.00 Filing Fee.
Centificate of Status Certifivd Copy Certificate of Status &
Certificd Copy

tadditional copy is enchsed)

caddional copy is enclosed

Mailing Address: Street Address:

Registration Scction Registration Section

Division ot Corporations Division of Corparations

P.O. Box 6327 The Centre of Taliabassee

2415 N. Monroe Street. Suite 810
Tallahassee. F1, 32303

Tallahassee, FI. 32314



ARTICLES OF AMENDMENT

TO :
ARTICLES OF ORGANIZATION L L_;
OF -
03N0Y 13 pp 3: 09
NETIPCOFFICE LILC TELND e - L
(Nanme of the Limited Liability Company as it now appears on mmrc&‘urd\ ) el rend E
(A Flonda Tinned Tiabiliy Company) Sl ’&’_—_' 1

10/23/2020

The Articles of Organtzation for this Limited Liability Company were filed on and assigned

L.20000336812

Florida document number

This amendment is submitted to amend the Tollowing:

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

The new name must be distinguishable and contain the words “Limited Liahilisy Company.” the designation “LLC™ or the abbreviation *L.1.C.”

E I r e i
Enter new principal offices address, if applicable: 3357 WO0TIL ST

(Principal office address MUST BE A STREET ADDRESS) — HIALEAHLFL 33013

<7 i
Enter new mailing address, if applicable: 357 WOOTIT ST

(Mailing address MAY BE A POST OFFICE BOX) HIALEAN. ¥1. 33018

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

- . , T M -
Name of New Revistered Agent: YOLIMAR A NINQ DAZA

' N e W arrT ] e
New Repistered Ottice Address: 3357 WO 51

finter Florida street address

HALEAIL Florida 33018

Citv Zipn Code

New Resistered Avent’s Signature, if changine Registered Apent:

[ hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree 1o comply wi
provisions of all statutes relative to the proper and complete performance of my duties, and am famitiar with anc
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8 Or. if this docunten
heing filed to merely reflect a change in the registered office address, [hereby confirm thgy the timited liabifiy

company has been notificd inwriting of this change.

If Changing R?ﬂtcrquu&' of New Registered Apent

\__/’



IT amending Authorized Ferson(s) authored 1o menage, coter A 1, L e i ——a

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address ..

Title Name
MGR DENIS DAZA
MOR YOLIMAR A NINO DAZA

AN = o

« A ~ >
4 e e

2023INOY 13 PH 3:09

s 3 1. Ugia IR T o
S iaR L FUATE
G

1475 NE 25TTNTERRACE &P 11h

Tvpe of Acti

ClAadd

MIAMIL FL 331061

mRemove

JChange

I35TWOUTIE ST

A dd

HIIALEN, FL 33018

ClRemove

OChange

Cladd

CIRemove

ClChange

D Add

(ORemove

OChange

O Add

ClRemove

OChange

OAdd

CdRemove

OChange



D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)

I am Yolimar A Nino Daza and 1 confirm that | am familiar with and | accepi the obligations of miy

position. <>
)
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E. Effective date, if other than the date of filing:

(oplional)
(1 an e fective date is listed, the date must be specific and cannot be prior w0 date of (iling or more than 940 days atier filng.) Pursuant 1o 605.0207

Note: 1fthe date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as
document’s effective date on the Department of State’s records.

If the record specities a delaved effective date, but not an eftective time, at 12:01 am. on the cartier of: (b) - The 90th day afier the
recerd 15 filed.

NOVENMBER 3TI
[Dated

Signe

\1hcr ; rized representative ol o member

YOLIMAR A NINO DAZA

Typed or printed name ol'signee

Filing Fee: $25.00



