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COVER LETTER

T Registration Section
Division of Cerporations

NAPOSAKITLLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Statemeni of Correction and fee(s) are submiited for filling.

Flease return 2l correspamdence concerning this matter to the totlowing

ZULUAGA RAMIREZ, MALURICIO A

Name of Person

FumyCompuny

P3O0 SW 2STH ST SLATE 310

Address

MIRAMAR, FLL 23025

CitvStaie and Zip Code

byvlidirelaxservice. com

E-mai] addiess: (o be used for Ruture annual repoit atilieation)

For turiher infermalion coneerniag this matier. please coll:

ZULUAGA RAMIREZ, MAURICIO A 107

0104738

Nune of Petson Ares Code

Mailing Address:
Registration Section

Division of Corporations
PO, Box 6327
Taliahassee, FLL 32314

Enclosed is u check For the folloswing nmount:

=525 Filing Fee 1 830 Fiting I'ec & 558 Filing Fre &
Cegtiticate of Status Cestitied Copy

CR2EGS2 (9715)

Laytime Telephone Number

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Sujte §10
Tulluhassee, FL 32303

L1 460 Filing Fex,
Clertificaie of Stams &
Cerittied Copy

From: Maria Huerlos
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STATEMENT OF CORRECTION <idy S
FOR Yy
FLORIDA OR FOREIGN LIMITED LIABILITY COB‘IP:K}}P‘;».-;. 41‘7 4 PR
PR wr [
-_-.'//‘.:'{_‘\.- . ~ L
Pursuant (o section 605.0209. F.S.. this document is being submitied to correct a previously filed document. “20¢ P
Ll
NAPOSAKILLC e

FLRST: The name of the Bmbied Labiliey company s

- b 1l - . 1230002722601
SECOND: Ihe Florida Document mosber of the hmited fiability company is:

VOLUNTARY DISSOLUTION

TUIRD: Dovwment o be conecied is:

{(CHECK THE APPROPIRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the carreeted
statement are as follows:

The name of the designated paison on the veluntry dissolution was wrong

The correet names of the appointed persens are: ZULUAGA RAMIREZ MALRICIO A

QUINTERO HOYOS, NHORA M

Ol

Was detectively signed. The manner in which the document was defectively signed and the appropriate vorrection are
as follows:

The way in which the document was signed defectively was: NICOLAS GRAJALES DUQUE

and the corresponding cuirzction ate 23 follows:

ZULUAGA RAMIREZ, MAURICIO A - QUINTERG HOYUS, NHORA M -F1390 SW ZRTH ST SUITE SHIMIR,

OR
8 The clectronie trgnsmission of the vecord was defective,
14 ﬁ. -
[ "~ .
iy ; NN A e e
oL P R L T T Lo Pl
Signature of Authorized Representitive Dute

Signature of new registered agent, 1f applicable «{ NO'TE: il correcting the regustered agent, the new registered agent must sign
accepting Lhe designation).

T hereby accept the cppointment as regisiered agent and agree (o ac in this capaciry. { further agres o comply with the
provisions of afl stutwtes relative to the proper and complete performance uf my duties, and [am fumiliar with and accept the
obligangns of my pexition as regisiered agent s provided for in Chaprer 605, .S Or. if this document is being filed to merely
reficct a change in the rogistered office uddress, I erely confirm that the limited liability company kas been notified in writing

f

of this chasge, i !
!

New Rewjstered Apgent's Signature, if changing Repistered Avent

Y

)
Jpmna

’\"] N I T AN AL BT
Ruegistered Agenl’s Siganture.s

Filing Fee: NI5.00
Certified Copy: $30.00 (optional)

CRZEDO2 (w1
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FILED
Apr 25, 2024
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 605.0707, Florida Statutes, this Florida limited liability company submits the following
Articles of Dissclution;

The name of the limited liability company as currently filed with the Florida Department of State:

NAPOSAKI LLC

The document number of the limited liability company: L23000272361

The file date of the articles of organization: June 5, 2023

The effective date of the dissolution if not effective on tha date of filing: April 25, 2024

A dascription of accurance that resulted in the limited liability company's dissolution:

| Al PROCEECING WWiTH THE DISSOLUTION OF MY COMPANY DUE TO FHE LACK OF
COMMERCIAL ACTIVITY SINCE ITS OPERNING AND THE SIGMIFICANT FINANCIAL LOSSESIT
HAS EXPERIEMCED.

The name and address of the perscn appointed to wind up the company’s activities and affairs;

NICOLAS GRAJALES DUQUE
12584 NW 57TH PL
CORAL SPRINGS, FL 33076

I/ve submit this document and affirm that the facts staied herein are true. l/iwe am/are avware that any false
information submitted in a document {o the Department of State constitutes a third degree felony as previded
for in section 817.155, Flerida Statutes.

Signature: NICOLAS GRAJALES DUQUE

Eleclronic Signature of authorized person




