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COVER LETTER

TO: Registration Section
Division of Corporativns

NNT CONSTRUCTION LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feel sy are submitted for Hiling,

Please rewurn all correspundence concerning this matter to the following:

MUHMHANNAD RASHID

Name of Person

CENTRAL FLORIDA TAN AND ACCOUNTING SERVICES INC.

Fim-Company

1322 W PINE HILLS Ri%L

Adddruss

ORLANDO FL. 32808

City/S1are and Zip Code
RASHIDA PROTANHELP.COM

F-mml address: (10 be ascd for futre annual repert notification)

For further information concerning this matter, please call:

MUHAMMAD RASHID 407 208-3000
N )

Name of Pesson Arca Code Dy time Telephone Number

Enclased is a check for the following amount:

m S2300 Filing Fee (] $30.00 Filing Fee & 7] $35.00 Filing Fee & L} $60.00 Filing Fee.
Certificate ol Status Certified Copy Certificate of Staws &
{additional copy is enclosed) Certified Copy

{additional copy is enclosedl

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

29

Tallahassce. FI. 32303



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
o FiLED

NNT CONSTRUCTION L.LC gy o £Y

8: 58

03/06°2024 . -"'--‘-S.’“"'l'f!?
R and assigned

tName of the Limited Liability Company as it now appears on our revords.)
-I]’—[t -

1A Flonda Limited Liabiticy Company) &

The Articles of Organization for this Limited Liabitity Compuny were filed on
L240001 14805

Flornda document number

This amendmeni is submitted 10 amend the following:

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

‘The new name must be distinguishable and contain the words ~Limited Liabtlity Company,”™ the designation “LLC™ or the abbreviation <L.L.C.™

Enter new principal offices address, it applicable:

(Principal office address MUST RE A STREET ADDRESS)

Enter new miailing address, if applicable:

(Mailineg address MAY BE A POST OFFICE BOX)

B. [f 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 Reeistered Aeent:

New Rewmistered Otfice Address:

Futer Florida street edldress

. Florida
Ciry Zip Code

New Registered Auent's Signature, if changing Revistered Agenl;

[ herebv accept the appointment us registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and L am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
heing tiled 1o merely reflect a change in the regisiered office address., [ hereby confirm that the limited liability
compuny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR Devindra [t Jugdeo 274 PYTHAGORAS CIR .
m S dd

QCORE, FL 34761
CRemove

L Change

Add

D Remuove

CChange

ZAdd

ORemove

T Chunge

CAdd

CRemuove

T Change

TiAdd

CiRemove

= Change

Ciadd

ORemove

TiChange




D. If amending any other information. enter change(s) here: fluach additional shects, if necessan.y

E. Effective date, if other than the date of filing: (optional)
{Ifan eftecuve date is listed, the date must be specific and cannot be prior 1o date of Gling or more than 90 days after filing.) Purscant w 603.0267 (3)(b)
Note: It the date mserted in this block does not meet the applicable stanusory filing requirements. this date will not be listed as the
documnent’s eftective date on the Department ot 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 aller the
record is filed.

MAY 13 024

Dated
LA /‘lf i r&\ \-C;’Q e
'U’ s i

Signature st o meoher ur awtharized wepresentative of @ membser

NIRMALA NJUGDEQ

Ty ped or printed namg of signee



