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TO; Reglstration Section
Dilvision of Corporntions

SURJECT; DIPOV CONSTRUCTIONS LLC

18506176383

COVER LETTER

Name ot'Limited Liability Compary

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Plense retum all correspondence conceming this matter 1o the following:

DIEGO FIGUEROA

E & FLATIN GROUPLLLC

Nume of Person

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 109

WESTON, FL 33326

Addrcss S

City/Statz and Zip Code Lo

DIEGO@EFLATINACCOUNTING.COM i

E-mall address: (1o be used for future annual report nofificanon)

For further information concerning this matter, please call:

BIEGO FIGUEROA

at{ 954 ) 384,8565

Name of' Person

Enclosed is a chack for the following amount:

M 130.00 Filing Fecc &
Centificate ol Status

) $25.00 Filing Fee

Muiling Addresy;

Registration Section
Division of Corporations
P.O. Bux 6327
Tallahassce, FL 12314

Area Code Daytime Telephone Number

] $60.00 Filing Fee,
Certificate of Status &

Certified Copy
facdiunal copy is enclused)

i $55.00 Filing Fee &
Cenilicd Copy
{additionul cepy ts enclused)

trest £y3:
Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Strect, Suitc 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NPOV CONSTRUCTIONS LLC
{Name of the Limit !l:* S.'gmlp{q!u H it ?gw ADDEALS On ouT regords.)
oricta Limite 1AD1 'Hy Ompany

063072022

and nssigned

The Articles of Organization for this Limited Liability Company were filed on
L22000294055

© e b v e ———

Florida document number
This amendment is submirted te amend the following:

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

DIPOV GROUPLLLC
The new name must be dislinguishable and cuntain the words “Limiled Lishility Company,” the designation “LLC™ ur the abbreviativs “L.L.C"
Ll
Entcr new princlpal offices address, if applicable: ; E‘E
{Principal office address MUST BE A STREET ADDRESS) L
Y —
T o )
- :
t -3 i
Enter new malling address, If applicable: : = :..
(Mailing address MAY BE A POST OFFICE BOX) RTI
=

B. If amending the registered agent and/or registered offlce address on aur records, enter the name of the new registered
agent and/or the new registered office address here:

Mamge of New Repistered Agent:

New Registered Office Address:

Enter Flonda sirect addrest

. . Florida
Ciry Zip Cade

New Reypistered Agent’s Signature, if ¢ch egi

I hereby accept the appointment: as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liahility
compuny hux been notified in writtng of this change.

If Changing Reglstered Agent, Signafure of New Reglatered Agend
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If amending Authorlzed Person(s) autharized to manage. enter the (tle, name, and addzress of euch persen being added
or remgyed from our records:

MGR = Manager
AMBR = Authorized Member

Tirle Name Address Type of Action

TJAdd

ORemove

JChange

JAdd

ORemove

JChange

OAdd

ORemove

-
-

{8

¢

l_:'C.,t!\.ang:

CJAdd

W3 B
-

ORemov

hi

CIChange

QAdd

TIRemove

D Change

DAdd

JRemove

O Change
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D. If amending any other Information, enter change(s) here: (dirach additional sheets, if necessary.)

g 4 ;5-:,
: ot
s
- ¢,
U F B
B
S en !
< - Iy
:': - m
o .
£

E. Effective date, if other than the date of filing: (optional)
(1T a1 efective date is listed, the date must be specific and ¢annet be priot to date of filing or more than 90 days after filing.) I'ursuant 1o 605.0207 (INh}
Note: [fthe date inserted in this block does not 1neet the applicable statutory filing requiremicnts, this date will not be listed ax the

document's ¢ffective date on the Department of State's records.

If the record specifies a delayed cffective date, but pot an effective time, ot 12:01 a.m. on the earlier of: (b) The 90th duy ofter the

record ia filed

Dated ?{\l@ll{]’ ) .
View Gy B

Signatuic of 8 nu:mbcr or nuthoTed representative of » member

Typed or prinied numie ol signee

Filing Fee: $25.00



