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COVER LETTER

TO:! Registration Section
Divislon of Corporations

NEVIS PIPIA REALTOR LLC
SUBJECT:

Neme of Limlted Llubility Compeny

The enclosed Articies of Amendinent and fee(s) are subinnted for filing.

Please retirn ull corrzspondence conceening this matier to she fallowing:

NEVIS PIPIA BOSCAN

Wome of Peraon

NEVIS PIIA REALTOR LLC

FirmvCompany

12293 SABAL PALMETTO P,

Address

ORLANDQO, FL

Clev/5tate and Zip Cade
NEVISPIPIAGGMALL.COM

E-mT eldrexe: (10 Be used far futre annurl répors netificoiion)

For further information concerning this matier, pleasc catl:

NEVIS PIFIA BOSCAN 407 874.9972
ut { )
Name of Person Aren Codo Daytime Telzphone Nuniber

Enclosed is a check for the following amount;

= 525.00 Filing Fee 03 $20.00 Filing Fes & O §55.00 Filing Fee & [0 $60.00 Filing Tea,
Certificute of Statuy Cermified Copy Certilicule of Swetus &
(adehiionnl eupy s eaclosed) Ceniified Copy

wadlthonal cupy Is easluned)

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallehassee
Tallahassee, FIL 32314 2415 N, Monroe Street, Suite 810

Tellahassee, FL 32203
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QF

NEVIS PIPIA REALTOR LLC
(.

Liied Liabiliny Lampany;

L

and wssigned

The Articies of Organizatior for this Limited Lisbility Company were filed on 95/12/2022

Florida document numbee ~22000223693

This amendment is submitted to umend the following:

A. [famending name, r w : v

NEVIS CRISTINA PIPIALLC
The new neme muyst be distinguishable and contain the words “Limited Lisbility Compeay,” the designatian “LLC™ or the nhbreviauon “L.L.C."

Enter new principal offices address, If appleable:
Pr

Enter now mailing address, (f applicable:

BE A POST QEEICE BOX

o ~a
T =
B. If amending the registered agent and/or registered offlce address on our records, enter the name ofthe new reglstered
/ / e! . o=
RCT
sl

N New Regists . : T
o= o

| : o T

hew Registered Office Address: ST sl

Fater Flovtda strewt adifres) == = unn

&
wn

Floridd . @
Chy Zip Code

New Registered Agent's Signature, if chapgine Replstered Agent:

[ hereby accept the appolniment us registered agent and agree to act in this capacity. I further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and ! um funitiar with and
accepl the obligations of my position as registered agent as provided for in Chupter 605, F.S. Or, if this ducument is
being filed to mevely reflect a change in the registered office address, | hereby confirm that the linuted Hability
company has been notified in writing of this change.

[ Chanying Reglstored Agent, Signsture of New Reglatered Agent
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If amendlng Authorlzed Person(s) authorized to manage. goter the title. name, and address of csch person being added
erremoved from our records:

MGR= Manager
AMBR = Authorlzed Member

dlile Name Addresy Tvpe of Actlon

D Add

ZRemove

{_Chanye

A

_ . —Remove

O Change

Cadd

JRemove

JChenge

C Add

ORemovs

S Chunge

T Add

CiRemove

TChange

JAdd

T Remove

ZChenge
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D. If amending uny other Information, enter chunge(s) here: ‘Artack additional sheeis, if necessary.)

E. Effectlve date, If other than the date of flling: (optional)
(if an cffectlve Cate is linted, the dase imust be saectfic end cannot be prior o cate of filing or more than 90 days after fiting ) Pursuen: 1o 605,0207 (1)13)
Note; If the date inscricd in this block does not meat the applicable satutory flling requirements, this date will not be listed ar the
document's effective date on the Depirtmen? of State's records,

If the record specifics a delayed effective cate, bui no: an effective time, ot 12:01 a.m. on the caslicr of (5} The 90ih dey aPer the
record i8 filed,

4
Duted 04:13/2023

{7 20 A&z:w

S;Jr.nm}fof'a momber or suthorized rearcaentative nf = meitocr

NEVIS CRISTINA PIPIA

Typed or prisited name of signes

Filing Fee: $2%.00



