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' COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: NTFL SERVICES LILC

Nirme of Linited Liability Compuany

The enclosed Articles of Amendment and teersy are subimited for ling,

Please return all correspondence concernig this matter to the Tollowing:

LOUINEL NEUS

Name of Person

NTEFL SERVICES 1L1.C

FirmvCompany

0119 CANTERLEA DR,

Address

ORLANDO. FIL 32818

CinviState and Zip Code

rxpress20 1 2@ email.com

F-mail addiess: (o he used ror Tuture aarual report nondication )

For turther indormation concerniyg this matier. please call:

LOUINEL NEUS ar (407 y 8029792

Name of Persan Area {Code

Eoclosed is a chieek for the following amount:

L2500 Filing Fee O S30.0 Fiking Fee & 00 $55.00 Filing Fee &
Certificale ol Status Certtfied Copy

Guddstional enpy i enclosedy

Mastite Telephone Number

Ll $60.00 Filing Fee,
Ceruficate of Status &
Cerofied Copy
Cadditiomal copy is encloseds

Mailing Address: Street Address:

Registration Section Registration Scction

Division ol Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 323104 2415 N Monroe Sureet. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NTFL SERVICES LLC
iame of the Limited Liahility Company as it now appears anour records, )
1A Flonda Timited Linbiliy Company

The Articles of Orgamization for this Limited Liability Company were tiled on _11/17/2029 and assigned

Ftorda doctment number 120000546421

This amendment is submitted e amend the following:

AL It amending name, enter the new name of the limited liability company here:

LNEUSREALTY 1.1.C

The new name inust be dastinguishable wnd contain the wonds “Liméed Liabilivy Company.” the designation “LECT or the abbreviation =1 E.C

Lter new principal offices address. if applicable: 019 CANTERLEA DR, ORLANDO, L 32818

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable: 6419 CANTERLEA DR ORLANDO. F1, 33818

fMailing address MAY BE A POST QOFFICE BON)

R. If amending the registered agent and/or registered office address on our records. cnter the name of the new repistered
apent and/or the new registiered olfice address bere: ¢

Name of New Repistered Agpent:

New Revistered Ofhce Address:

tner Flovida street adidi ess

. Florida
(,'r{_\' /.ip Clodde

New Revistered Asent’s Signatare, if ehanging Reoistered Avent:

I heretv aceept the appointinent as registered agent and agree (o aet in this capacine. 1 furiher agree to comphv il the
provisions of all statures relative to the proper and complere perfornance of my dutics, and am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603 1.5 Or i ithis document 1s
heing filed to merely refleet a change in the registered office address, D hereby confirne that the fimited Habiling
company has been notitied in writing of this change,

H Changing Registered Avent. Signature of New Registered Agent




If amending Authorized Person(s) authorvized to manage, enter the tide, name, and address of each person being added
or removed from gur records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Ivpe of Action

D Add

CiRemove

CIChangy

ClAdd

CIRemove

O Change

I add

CIRemove

CIChange

ClAadd

ClRemove

OChanee

Cladd

CIRcmomve

(T Change

O Add

[CiRemaove

(OChange




D. I amending any other information. enter change(s) heve: (Auach additional sheets, if necessary.,)

E. Effective date if other than the date of filing: 67217202

(optional}

L an ctfective date is listed. the date must be specitic and cannoet be prior o date of Gling o more than 90 Jays after filing) Fursuant 10 6050207 (3)th)

Note: [ the date inserted i this block does not meet the applicable statutory filing requirements, this date will not be hsted as the

document’s effective date on the Departiment of State’'s records,

I the tecord specities a delaved eftective date, but not an elfective time. at 12:01 wm. on the earlier ol th)

recond s ided.

a0/ 7

The 9Oth day afier the

2
=Y,
STehawre uf rllt'rﬂé{m[ o ed reprétentative of a member

Louine]l Neas

Typed ot printed name ol signee

R - . o o sn en



