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COVER LETTER

- .
O: Registration Section S ‘ :
Division of Corporations
NP Logisues, LLC
SUBJECT:
Nune of Limited Liability Company
The encloscd Atticles of Amcodinent and fee(s) are submitied for filing.
Blease return all correspondence concerning this matter o the following:
Paulene Dunsoen
Niume ol Person
NPD Logisties. 1L1.C
I"i/Company
245 southlake Dnve
Address
Saint Augustine, L 32002 o o
- T fr)
HE B
Citv/Siate and Zip Code [ty &2
. — — !
npdlogisties he2022 @ pmail .com = 2 __“ )
' PR A —
F-mail address: (o be used Tor future annual report notilTeation) Tl ™
e -
- . . . . Tt e o
For further information concerning this matter. please call: . ——
e = L
Panlene Dunson 760 917-1036 D UT
o) -
at{ ) = o
Area Code Davume Telephone Number

Name of Person

Enclosed is a check for the following amount:

T $30.00 Filing Fee &

] $25.00 Filing Fee
Ceytificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

= $60.00 Filing Fee,
Certificate of Stats &
Centified Copy

{udditionul copy is enclosed)

] $55.00 Fiting Fee &
Centified Copy

(additional copy is enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NP Lomsties, [1LC
(Nume of the Limited Liability Company as it now appears on our records. }
(A Florida Tamited Tiability Company}

020712022 )
and assigned

The Articles of Organization for this Limited Liabihty Company were filed on

. [ 2200HHXG2607T
Flonda document number e

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain e words “Limited Liabilily Company.” the designation "LLC™ or the ubbreviation “L.L.C.”

Enter new principal oflices address, if applicable:
(Principai office address MUST BE A STREET ADDRESS)

R ~3
A =]
e g
Enter new mailing address, if applicable: (i r@; B
(Mailing address MAY BE A POST OFFICE BOX) -= : __Nd .
AT ‘o
ST == ’ "‘l‘
H ;. I :: il
- e

reaistered

. . . e " )
B. If amending the registered agent and/or registered office address on our records, enter the nanie of the new
P ~t

agent and/or the new registered office address here:

Name of New Repistered Apent

New Rewistered Office Address:

Fnrer Hovida streer address

. Florida

Cine Zip Code

New Registered Agent’s Sienature, if changing Registered Avent:

I herehy accept the appoimment as registered agent and agree 1o act in this capacite. I further agree o comply with the
provisions of all sianues velative 1o the proper and complere performance of my duties. and [ am famifiar with and
accept the obligations of my position as registered agens as provided for in Chapter 603, 175, Or. if this document is
being filed 10 merely veflect a change in the regisiercd office address, [ hereby confirnt that the lined liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regristered Agent



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

- removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Nicholas Dunsen 2435 southlake Dove
Sainl Augostine, FfL 32002 CJAdd
CiRemove

= (Cluange

AMBR Pavdene Dunson 245 Southlake Dove
S Augustine, FIL 320102 CJadd

ORemove

= Clhange

JJAdd
joaee]
M~

:‘j [ taa
w— [ ] ey
r-m Remove!
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=5 Add
H 4

CJRemove

T Change

OJAdd

CIRemove

UChange

T Add

OJRecmove

OiChange




D. If amending any other information, enter change(s) here: (Ariach additional sheets, if necessary }
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E. Effective date, if other than the date of filing: {optional)
{H an eftective date is listed, the date must be specilic and cunnot be prior w date of filing or more than 90 duvs afler tiking. Y Purswant to 603 0207 (3Xb)
Note: 1f the date inseried in this block does net meet the applicable statutory [1ling requirements, this datc will not be listed as the
document’s cffective date on the Deparunent of State’s records,

Il the record specifies o delaved effective date. bui not an effective time. at 12:01 aan. on the carlier oft (b The 90th duy alter the
record 15 fled.

September 24 2023

Dated

/ 3

/ U‘fgnmurc &4 member or authorized representative ol o member

s
Paulene Dunson

Typed or printed name of signee



