216001\
M

700440541727

(Address)
(Address)
(City/State/Zip/Phone #)
PICK-UP WAIT MAIL
L——] D D 211724010 03--002  ##3],00
(Business Entity Mame)
(Document Number)
Certified Copies Certificates of Status
R
Special Instructions to Filing Officer: Nl
5
2 M
HORNE T I
'-\ ' o :..L' D
1% 100 T
Wy

Office Use Only




COVER LETTER

T Registratinn Scction
ivision of Carporationy

NEW PROGRESSIVE LLC
SUBIECT:

Mame of Limited Liabdiry Company

The enclosed Articles of Amendment und lee(s) are submitted for filing.

Please return all correspondentce conceming this matter to the following:

Jose Pereym
! Name of Peison
ZULLC
FimuCompany
600 N Broad St, Ste 5 - Bdd
Address

Middletown, Delaware, 19709

CityiSiate and Tip Code
docs @ vulpeine.com

E-mail address: (to b used for finure annual report notification)

For further information concerning this matler, please culi:

Jose Pereyra 02 4690768

ut( )
Area (ode

Name of Person Daytime Telephone Nuntber

Enciosed is a check for the following amount:

(1 $25.00 Filing Fee = $30.00 Filing Fee &

Cenificate of Stutus

3 $55.00 Filing Fee &
Centificd Copy
{additional copy is enclosed)

(3 $60.00 Filing Fee,
Certificate of Status &
Cetified Copy
tadtitianal copy is enchosed)

Street Address:

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1, 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



2
ARTICLES OF AMENDMENT % g /]
TO o i 14
ARTICLES OF ORGANIZATION =7 = .0 . %6
OF ST I

NEW PROGRESSIVE LLC
Name af the Limited Liabillty Company as it now appcars &n_giy récogds.)
(A Flonida Limited Liahiliey Company)

March 04, 2024

The Anticles of Organization for this Limited Liability Company were filed on
L.240001 11285

and assigned

Florida document number

This amendinent is submitted to amend the following:

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

The new nume must be distinguishable and contain the words “Limited Liability Company,™ the designation “L1.C™ or the abbreviation “i_1.C."

Enter new principal offices address, i€ applicable:

Principal office address MIUST BE A STREET ADDRESS

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Repistered Asent:

New Registered Office Address:

Enter Flonda streer address

, Florida
iy Zip Code

New Registered Agent's Sipnature, il changing Registered Agent:

1 hereby accept the appointment as regisiered agent and agree fo act in this capacity. | further agree 1o comply with the
provisions of all statutes relaiive 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 Chapier 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office uddress, [ hereby confirm thut the timited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regiviered Apent




tf amending Authorized Person(s) authorized to manage, enter the titke, naune, and address of each person_being added

oF removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

AMBR JARA LUZIA DE ALMEIDA

Address

5537 SHELDON RD.SUITEE,

Type of Action

Ol Add

AMBR WASHINGTON LULZ DE ALMEIDA

TAMPA, FL 33615 UN

. Remove

OChange

6407 Magnolia St

= Add

MILTON, FL, 32570

ORemove

OChange

Chadd

ORemove

ClChange

OlAdd

ORemove

OChange

O Add

ORemaove

OChange

OAdd

COIRemove

OChange




D. 1fmmending any other information, enter change(s) bere: tdrtach additiom sheets, if necessary.y

E. Effcctive date, if other than the date of filing: (optional)
(Ifan effective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days sfier filing.) Pursuan: to 6050207 (3)(b)
Note; Ifthe date inserted in this black docs not meet the applicable statutory filing requircinents, this date will not be listed as the
document's effective date on the Department of State's records.

If the record specifies a delayed effective date, but notan effective lime, at 12:01 a.m. on the carlier oft (h)  The 90th day after the
record is filed. .

Deeember 4
Dated

: 0/ jars

; .
Signature of a¥m&mber_or uuthorized represctative of o member

IARA LUZIA DE ALMEIDA

Typed or printed name of signec

Filing Fee: $25.00



