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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT \/ C_ __I_ P(()Per_}.l'eg LIMI}QQS LME;’}{.}

Name of Limited Baaliliney Company

The enclosed Artickes of Amendment and teets) wre subanined for filing.

Please return all correspondence concerning this matier to the tollowing:

NESHAM CHANCG

Name of Person

NCT Fropecyios LLC

Firm/Company

69 Cresta Che

Auddress

Le st Pc\\ﬂ\‘?plz\ FL 3?%[?

CitveStage and Zip Code

\}()r\o\r\ﬁ\il’l‘f[.— £ yahoo! GO M

E-mun ] addresss (teHe used Tor Toture annuul TEport aolification)

For further intormation cencerning this matter, please call:

NVesham CHANG W S6/, 410 2309

Nane of Person Area Ul avtime Telephone Number
Enclosed is a check fon the Tollowing amount:
523,00 Filing Fee 0 S30.00 Filing Fee & 3 §55.00 Filing Fee & 1 S60.00 Filing Feg.
Cerifivamie of Status Certified Copy Certilicate of Status &
Gudditronal copy is enelosed: Certitied Copy

caddinianat copy i encloscd:

Mailing Address:
Registration Scetion
Division of Corpurations
PO Box 6327

Street Address:

Registration Section
Division of Corporations
The Centre of Talluhassee

Tallahassee, FL 32314 2415 N. Monroee Street., Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO L
ARTICLES OF ORGANIZATION. N

\fC_I proP(’HiQS Limited LJGLD"“*U\ Comp_am_b

(Name of the Limited Liahility Company as it nus ippears ol our recuttee|
1A Flonda Luntted Liabeine Compansy

The Articies of Organization for this Limited Liability Company were filed on \\ 10\ 1\ and assigned

Florida document number L D‘ ‘ O OOO 3 Ci 6 —’ 9

This amendmaent is submitted w amend the following:

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

The new name must be distingnishable wsl conton the swards “Lannted Liabiliny Company,” the designation “LLC™ ar the ablreviation *1LLL C

Enter new principal offices address, i applicable:

(Principal office address MUST BE ANTREET ADDRESS)

Enter new mailing address.if applicable:

Muiling address MAY BE A POSNT OFFICE BOX)

B. M amending the registered agent and/or registered office address en our records, ¢nter the name of the new registered
agent and/or the new registered office address here:

Niune of New Rewvistered Agent:

New Reastered Otfice Address:

tonter Flovidu sireet addroass

. Florida
i Aip Londe

New Registered Agent’s Sienmature, if changing Revistered Agent:

! herehv accept the appoinunent as regisiered agent and agree to aer in this capacie, uether agree o complwith the
provisions of all staraaes relative o the proper and complete performance of my didivs. amd Lam jamiliorwith aind
uccept the oblivations of my poxition as registered agent as provided for in Chaprer 603 1S, Or_if this document is
heing filed 1o merely reflect a change in the vegistered office address, hereby eonfirm thar the limired liabilfity
company has been notified inowreliing of this clunge,

It Changing Registered Agent, Signature of New Regivtered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records: oL
et v N N
MGR = Manager T )
AMBR = Authorized Member - 1 2
21 AFR 29 PH
Title Name Address Type of Action

MGR  \ESHAM CHANG 639CeSta Cir Wess Pai Be b o

TIRemove

CiChange

DAdd

CORemove

{JChange

OAadd

_ CIRemove

DOChange

OAdd

CIRemove

OChange

DAdd

ORemove

T Change

Oadd

ORemove

OChange




.
s
h

D. If amending any other information, enter change(s) here: trach wddiional sheeistitnecessan:r

sy-apa 2 PH L el

E. Effective date, if other than the date of filing: {optional)
vitan ereetive date s listed, the date must be speeitie and cannel be prioe to date o [ling or more than 90 days afier filing Purseant w 0030207 kb
Note: Tfthe date inserted in this block does not meet the applicable stattory Gilng reguicements, this date will not be listed as the
document’s effective date o the Departiment of State s reeords,

I£ the record specifivs a delayed erteetive date, but net an effective tme. at L2:00 o, on the carlier oft (b The Y0th doy afier the
record s tied.

Dated A(Pf_l‘ b R ASYA

SiWu member or ;mhmi'm:d epresentutive of 1 member

Vishala S -(hang

Typed or printed naiy of signee

Filing Fee: $25.00



