h2 2. O000I46DH

(Requestors Name)

{Addiess)

(Address)

(City/State/Zip/Phone #)

[]Pekur  []war [] ma

(Business Entity Name)

{Document Number)

Cerntified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NIV

000382672170

KECEIvVED
MR 28 11

229722 - =01 005-~005  e+R0. 06

'

"B WY 8CUVWZL



- COVER LETTER

T Registration Section
Division of Corporations
Pr. Nap Auta Detailing
SUBJECT:

Nane of Limited Liahtlity Conpany

The enclased Artictes of Amendment and fee(s) are submitted for tiling

Please return all corespondence concerning this matier to the following:

Napoleon Dawkins

13r Nap Auta Detatling

Name of Person

500 East 17th street

Fim/Company

Stctoud, florida 34769

Addiuss

Citv/Staie and Zip Code

Napoleondd07@gmail.com

F-mall address. (1o be used Tor Future annual report notificaten)

For turther informution concerning this matter, please catl

Napoleon Dawkins

407
at | )

973-8595

Name of Person

Enclosed s a check for the following amount:

{0 $25.00 Filing Fee {J $30.00 Filing Fee &

Certilicate of Status

Mailing Address:
Registration Section
Division of Corporations
P.Q). Box 6327
Tallahassee. V1. 532314

Area Code Daytime Telephone Number

m $60.00 Filing Fee,
Cenificate of Status &
Certitied Copy

{addinonal copy 15 enclosed)

{11 $35 00 Filing Fee &
Certified Copy
{additional copy 15 enclosed

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, IF]. 32303



‘.' - ARTICLES OF AMENDMENT o
TO LECRE T

A REERETARY yi iam
ARTICLES OF ORGANIZA TIQNYISICH 07 CORPORAT N
Ok Z2MAR 28 AM 8: 24

De. NAP Auto Dedai|

ivame of the Limited Liabality Company as it now appears on our regords.)
(A Florda Limited Liabnhty Company)

" . . T N . 31872022 :
Fhe Articles of Organizaton tor this Limited Liability Company were hiled on 0371872022 and assigned

1.22000084634

Florida document number

This amendmient is subimitted 10 amend the [ollowing:

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

The new aame must be distinguishable and contain the words "Limited Liability Company.” the designation *LLCT or the abbreviation *1L 1, C7

Fnter new principal offices address, if applicable:

(Principad office address MUST BEE A STREET ADDRESS]

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

. . ) N awking
Name of New Rewistered Avrent: Napoleon Dawkins

New Repistered Oftice Address: 500 East 17th sircet

Fonier lorida street address

st.elond 34769

. Florida
City Zipp Cinde

New Regisiercd Agent's Signature, if changing Registered Agent:

! herehy aceept the appoinment as registered agent and agree 1o act i this capacity. 1 further agree 1o comply wiih th
provisions of all statutes relative to the proper and complete performeance of my duties, and | am fapuficr with and
et the oblications of my position as registered agent ax provied for in Chaprer 605,150 Or, if this docement is
heing fifed 1o merely reflect a Change in ihe regisicred office address, {liereby confirm thar the limited iabiliny

company has been notificd in writing of this change.
W/

IF(.‘h ugin—g l.{(:gi.s?rrd ,-\;gc;l. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AR Christina Morris 650 Rosedale Ave St.eloud N1 34769

DiAdd

R ermove

ClChange

AMBR Napoleon Dawkins 500 Vast 17th street Stelond fl 34769
B Add

LIRemove

O Change

Cladd

O Remove

CChange

(I Aadd

ClRemove

CHChange

Ciadd

CIRemove

CI¢Change

CAdd

CHRemove

ClChange




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

3/18/22
E. Effective date, if other than the date of filing: o {(optionzl)
U an effective date is listed, the date must be specitic and cannot be prior t date of 1ing or more than 20 days atler Bling, ) Puisuant 1o 6030207 (330
Note: Ifihe date inserted in this block does not meet the applicable statstory filing requirements, this date will not be fisted as the
document’s eftectve date on the Department of State’s records.

IT the recond specifies a delayed effective date, but not an effective time, at 12201 aum. on the carlier of. () The 90th day after the
record is filed

i 03/18/22 12:38 am
Dated .

Signature of 4 member or authorized representative of a member

Napoleon Dawkins

Tvped or printed name of sipnee



