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COVER LETTER
TO: Registration Section
Divislon of Corpurations o

) R ASSEFMANAGEMENT LLC
SURJECT:

Name of Limited Liabtity Campan

The enclosed Articles of Amendment: and fee(s) erz submited for filing.

Please rerum all correspondence concerming this matier 1o the tollowing:

Cheyenne Moseley

Nume of Person

Legalzoom.com, Inc.

Fim/Company

101 N Brand Bivd 11th [

Address

Glendale. CA 91203

CitviState and Zip Code

teddv@nvrealtygroup.com

E-mail address: {0 be used 107 Tutre zoncal ceport notlicanony
For further information cuncerning this matter, please call:

Cheyenne Maseley q00 773.0888
at( )

Area Code

MNameg el erson Daytime Telephone Number

Enclosed 15 a check for the following amourt:

0 $25.00 Filing Fee © $30.00 Filing Fee &

Cenificate of Status

B 535.00 Fibing Fee &
Cerufied Copy

taddinonai copy is enzlosed;

O $60.00 Filing Fee,
Certificate of Statuy &
Cenificd Copy

{2ddinonal copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Taliahassee, FI, 32313

STREET/CQOURIER ADDRESS:
Registration Section

Mivision of Corporations

Cliften Building

2661 Execwtive Center Circle
Tatlahassee, FL 32301

From. Rayiv Srivastava
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NV ASSET MANAGEMENT LLLC

(ame of the Limited Liability Companv ws it now appcars on our records,)
(A Horda Limited Tiabiny Company)

The Articles of Organizazion for this Limited Liability Company were filed on 23/10/2023 and assigned

- . 23
Florida documenl number 523000126466

This amendment is subntitted to amend the following:

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

NVPs LLC

The new nume must be distinguishable and contain the words “Limited Liability Corpany.” ke designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal nffice address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BOX)

B. I amuending the registered agent and/or regitered office address on our records, enter_the name of the new
registered apent and/or the new repistered office address here: —_

Nume of New Registered Apent: =
[y
New Reaistered Office Address: ks
Enter Morida streer address
. Florida -
Cii Zipr Code =% r
New Regpictered Apent’s Signature, if changing Repistered Apent: ot

[ hereby accept the appointment as registered agent and agree to act in this capacicv. | further cgree to comgly with the
provisions of all siatuwes relative 1o the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my posivion as registered agent as provided for in Chapter 603, F.S, Or, (f this document is
being filed 10 merely reflect a change in the regisiered office address, I hereby: confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from eur records:

MCGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

0 Remove

_ B Change

0O Add

O Remove

0 Change

O Add

O Remove

O Change

g Ade

O Remove

Q Chanee

0O Add

0O Remove

O Change

O Add

0 Remove

O Change
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D. Ifamending any other infurmation, enter change(s) here: (Auach addinonal sheers, if necessary.)

E. Effective date, il ather than the date of filing: {opticnal)
(i1 an effective duse is listzed, the date eoust be specific and cannot be pnos to Jute of filing or more than 80 days after filing.) Pusuact 1o 905.0207 (3¥b)
Note: Ifthe daw inserted in this block does not meet the applizable statutory Gling requitements, this dite will nut be Hsted as the
document’s effective dats on the Departmenst of Siate’s recards.

[¥ the recorc specifies a delayed effective date, but not an efiective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated Q;.Hﬁ(m‘*w (& . 4’9_523?_

Gpinn T- Vane.
U

Signature ¢f a member or authorized representatine of a member

Johr T Vange

Typed o7 prinied name of signee
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From Rapv Srivastave



