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CUVER LETTER

TO: Registration Section
Division of Corporations

NNT CONSTRUCTION LLC
SUBJECT:

Nume of Limited Liability Company

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

Please return all cerrespondence concerning this matter o the followiny:

MUHAMMAD RASHID

Name of Person

CENTRAL FLORIDA TAX AND ACCOUNTING SERVICES INC.

Fien/Company

1322 N PENE HIELS RD,

Address

ORLANDOFL. 32808

City/State and Zip Code
INFO@PROTANHELP.COM

F-masl address: (1o be used for future annual report notification}

For further information concerning this matter. please call: - S ——————
MUHAMMAD RASHID 07 298-3900
at{ )
Name of Person Area Code Dastime Telephone Numbg

Enclosed is a cheek for ihe following amount;

= $523.00 Filing Fec (O 530.00 Filing Fee & 0) 833.00 Filing Fee & O $60.00 Eiling Fee.
Certificate of Status Certified Copy Cenificate of Status &
taddional copy is enelosed) Centifi cﬂl_ Copyv

(addiniongd copy 1s enclosed)

Mailing Address:

Registration Section

Division of Corporations 0ons
P.O. Box 6327 '

Tallahassee. F1L 32314 te 10
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ARTICLES OF ORGANIZATION
OF

NNT CONSTRUCTION LLC

{(Name of the Limited Lmhlim Cumnpany 8y it now_appenis ol
.inbulity Company)

aur reeards,)

03/06/2024 and assigned

The Articles of Organization for this Limnited iability Company were filed on

[Flarida document number 124000114803

This amendment is submitted to amend the Tollowing:

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

The new name must be distinguisheble and contain the words “'Limited Linkility Compuny,” the designalion “LLC” er thd hbbreviation “L.1L.C."

Fnter new principal offices address, if applicabie: ~

[ ]

{Principal office address MUST BE A STREET ADDRESS) il
!

Enter new mailing address, if applicable: o

(Malling address MAY BE A POST QFFICE BOUX) ~

™

L)

name of the new registered

B. Ifamending the registered agent and/or registered office address on our records, enter the
agent and/or the new repistered office address here:

Name of New Repislered Agent:

New Repistered Office Address:

Enter Florida street address

, Flaridn
City Zip Code

New Registered Agent's Signature, if changing Repistered Agent:

I hereby accept the appoiniment as registered agent and agree (o act in this capacity. f further ragree (o comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I amn g fam:!mr with and
accept the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Qr, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the h'mircd’ liability

company has been notified in writing of this change.

[f Changing Registered Agent, Signature of NewlRepistered Apent
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HOOTNCIQIEY, ARIUITACU FCrsuiy) Suthbrieca wniispe, enter the titie, name, sind address of gach person _beina added

or removed from our records:

MOR= Manager
ANMDBR = Authorized Member

Title Nume Address Tvpe of Action

MEGR  Tuapto, NibmitA N 8ot Sueepy MHakeauk DR g

[)CUfif;f ﬁ/ 3 Z!?—é’l CRemove

X Change

T Add

ORemove

UChange

D:\([d

TTRemove

T Change

Add

JRemove

OChange

Ciadd

Cliemove

TChange

Ol Add

ORemove

O Changze
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D If amending any other information, enter change(s) here: (Atiach additional sheets, if necessgry.)
REQUEST TO CHANGE TH'LE OF NIRMALA N JUGDEO FROM AMBR TO MGR

5. Effective date, if other than the date of filing: (optional)

(Il an effective date is listed, the date must be specitic and cannet be prior 1o date of filing or more than %0 days after I'xlinh") Pursuant to 605.0207 (3Xb)
Note: §fthe date inserted in this block does not meet the applicable statutory filing requircments, this dale 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 not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th dav after the
record is Nled.

March 25 2024
Dated )
Daculllgned by:
—4DBIB0BFEIATATS . Signature of a member or puthorized representative of n member

NIRMALA N JUGDEO

Tyvped or printed anme of signee

Filing Fee: $25.00




