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COVER LETTER
TO: Reaistration Section
Division of Corporations

NRP REALTY LLC

SUBIECT:

Nume of Limited Linbility Company

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

Please return all correspondence concerning this matier to the fotHowing:

lvan Parran

Naine of 'erson

PARRON LAW

FierCompany

SIE1TSW 143rd St

Addiess

-

Palmetto Bay, FL 3313538

CinviState and Zip Code

ipE@parcronlaw.com S

E-mait address: (to be used Tor fetare annual report nonlicaiion}

For further information concerning this matier. please calls

[van Parron ~ A3 987-2666
at( )
Naime of Person Anea Code Daxtime Telephone Number
Enclosed is 3 cheek for the following amount:
O 523.00 Filing Fee 0 $30.00 Filing Fee & CIS35.00 Filing Fee & = 560,00 Filing Fee.
Certificate of Siatus Certified Copy Certificate of Status &

taddstional copy s enclosed) Certified Cnp)‘
Ctdittomal ¢opy in enclosed)

Mailing Address:
Registration Seetion

Strect Address:

Regtstration Section

Division ol Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tullahassee, FLL 32314 2413 N Monroe Street, Suite 810

Tallahassee, FLL 323803

e

ol



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NRIPREALTY L1LC

(Nume of the Linted Lisbility Compuny as il now appesrs on ooe records. )
(A Tlonda Limgted Leabibity Companyy

. . . . . . . . . - /1272023
Ihe Articles of Organization tor this Limited Liabiliey Company were filed on U1/13/2023

[.23000026394

and assigned

Flonda document number

This amendinent is submiticd to amend the Tollowing:

A N amending name, enter the new name of the limited lability company here:

NENOSKA RODRIGUEZ 1LL.C

The new name must be distinguishable and contain the words “Limied Liabitity Company.”™ the designation “LLCT or the abbreviation "L.1L.C.”

Enter new principal offtees address, if applicable:

{(Principal affice address MUST BE A STREET ADDRENS) e
- =

Foter mew mailing address. i apphicable: _
(Muailing address MAY BE A PONT OFFICE BOX) T
s 1

B. Ifamending the registered agent and/or registered office iddress on our vecovds, enter the name ol the new registered
avent and/or the new registered olfice address here:

Name of New Registered Agent:

New Registered Oftfice Address:

Fonter Floricddo streer adedress

. Florida
ity Zip Code

New Reoistered Avent's Signature, if chanping Revistered Avent;

{ hereby accepr the appointment us registered agent and agree to aet in this capacity, § further agree to comply it the
provisions of afl statutes relative (o the proper and complete performance of myv duties, and Tam familiar with and
accept e obligations of my: position as registered agent as provided for in Cleguer 603 1.5 Orif this document is
being filed to merely reflect a change in the registered office address, T hereby: confirnt that the limited liability
company has heen notified invwriting of this change.

I Changing Resistered Agent, Sismnture of New Resistered Agent




[Eamending Authorized Person(s) suthorized to manage, enter the tithe, mune, and address of ¢ach person _beinge added
or remuoved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Ivpe of Action

OAdd

ClRemove

O Change

O Add

ORemaove

O Change

b
N

Oadd

CIRemave

DCh:uléc
(&2}

OAdd

CIRemove

Dl Change

O add

ORemove

ClChange

Cladd

ORemove

CiChange




D. IFamending any other information, enter change(s) here: Cduach additional sheets, if necessary:,)

(opional)

F. Elfective date, il other than the date of hling:
(10 etTective date is disted, the dale must be specilic and cannot be prior o date ol filing or more than %) days adier [ing.) Pursuant w 050207 (3)(by
Note: the dote inserted in this block docs not et the applicable statatory tiling requirements. this date will not be listed as the

dovument’s eflfective dase on the Departiment of State’s records.

ITthe record specilies a delaved etfective date, but not an efteetive time, at 12:00 a.m. on the carlier of: (b) - The 90th day after the
record is filed.

Jumuary 24
Dated

nher or suthorzed represcsiative ol a member

[van Parron as attorney-in-1het

Typed ar printed same ol signge

Filing Fee: S25.00



