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COVER LETTER

T Registration Section

Division of Corporations

NORFTHSTAR VAPELLC

»

SURBIECT:

Name o Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submiued for filing,

Plewse retarn all correspondence concerning this matier to the following:

INIMEESH PATISLL

Nane of Person

FirnvCompany

G320 CTARCONA OCOEERD STE 1O

Adhdress

ORPEANDO FIL 32810

Cin/State and Zap Code
NIMESHOGE YAHOO COM

E-nuait address: (10 be used tor future annuad report notdication
For turther information concerning this matter, please call;
NIMESH PATEL )7 RS A

ai { )

Name of Person Arca Code

[y tne Telephone Number

Lnclosed is a check for the following amount:

*;\'Slﬁ.ml Fiting Fee

1 S30.00 Filing Fee &
Certificate of Status

T3 853,00 Fiting Fee &
Certified Copy

vaddinonal copy is encliseh

3 Soen.un Filing Fee.
Certificate of Status &
Certfied Copy
tadditional copy s eiclosed)

Mailing Address:

e e et

Registration Section

Street Address:
Registration Seetion

Division of Corporations Division of Corporations

PO Box 6327
Tallahassee, IF1. 32314

The Centre of Tuailahassee
2415 N NMonroe Sireet., Suite 810

Tallahassee., F1 32305



ARTICLES OF AMENDMENT
TO

: ARTICLES OF ORGANIZATION

NORIHSTAR VAP DO
2027M0Y -2 PH _1: S8
tName of the Limited Laability Company as it new appears on vur records. )

A Florsda Lionted Liabiliny Company)

R

—

R R I8

. . . T e . FIANGARY 202021 :

I'he Articles of Orgamization for this Limited Liability Company were tiled on and assigned
o 121000039397

Florkla doctment number

This wmendment is submitted o amend the following:

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

Phe nies mame must be distinguishable amd contain the words “Eimited Liahility Company . the designntion "L or the abbreviation “LE.CT

Fnter new principal offices address. it applicable:

(Frincipad office addresy MUST BE 4 STREET ADDRESS)

. - . . NORFHNFARNAPE 2 LG
Enter new nrailing address. if applicable:

{(Mailing adfdress MAY BE A POST OFFICE BOX)

O3200 CEARUONA COCOEREE RIDYSTE 11}

ORLANDCHFEL 32810

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

. . . NIMESH PATEL
Name of New Registered Avent:

) i . A0 CLARCONA OCORER RD STE T
New Regrstered Ottice Address: ' )

Foaror FFhowide sercet address

ORLANDO L3N0
L . Florida

iy Aip Code

Mew Registered Agent’s Signature., if changing Registered Agent:

[ hereby uceept the appointment as regisiered agent and agree to act in this copaciiv, 1 further agree to complyv with the
provisions of all statutes velative 1o the proper and complete performance of o duties, and Fam familiar with and
aceept the oblivations of miy position as registered agens as provided tor in Chaprer 603, 1.5, Or, if this documen is
heing tifed 1o merely reflect a change in the registered office address, Dhereby confirm thar the fimited liabilin:
company fas been notified in writing of this change.

If Changi epristered Avent Signature of New Revsisqered Avent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MER = .:\‘lzmngcr
AMBR = Authorized Member

Title Name Address Tvpe of Action
MR PRENMIL SAPNA T323 HARLIESTRERT
DAadd

ORLANDOFL 32814

o -.%Rcmm'c
\.

{1Chunge

MR SHARIF, AAMER P25 ZORTLANE

WINDERMERE, FI. 31736

ﬁl{cmo\'c

THChange

ak}dd

CRemove

MUk NIMESH PATEL G320 CLARCONA OUOIEE RD STE 110

ORIANDOY FL 22510

JChange

Cladd

ORemave

CiChange

Al

CiRemove

OChange

Ciadd

CiRemove

CiChange




. 1 amending any other information, enter change(s) here: cdtach additional shees, if necessary.

E. Effective date. if other than the date of filing: {optional)
dam eltective date s Fisted, the date muost be specitic and caniot be prior 1o date ol tiling ar more tian 90 diys atter (i) Puesiant to 6830207 (30
Noter TP the date inserted in this block does not meet the applicable sttutory filing reguireiments, this date will nat be listed as the
document’s effective date on the Departiment of State’s records.

f the record specifies a delaved etfective date, but not an etfective time. at 12:00 wm. o the carlier oft (b)Y The 9th day after the
record is fled.

OCTORER 20 2022
iated
1
w
- / signature of o incmber or authorized representinive of 30 menher

NIMESH PATEL

Foped ar printed name of sigiree



