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TO: Registration Section
Division of Corporations

SUBJECT: NPR N&An Sh‘(b{’

COVER LETTER

Pevdopers LLEC

Name of Limited I,iabilit_\'Compuﬁy

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

Please return all correspondence concerning this matter

575

10 the following:

BEgRe Tl Thidess

Name ol Person

Oﬂy_& Constrofren Cbmvlo LLC

Firm/Company

yh 7405 Feppcr Tree Ln

.a\'dJru:\:;

Lvfe  FL 33549%

CirvtState and Zip Code

Davier @ onyx tampa . com

Pt aaldress: (1o by used el fature sl report nutitication)

For further intormauon concerning this natier. please call:

w370, 87 0OS5

Name ol Person

Encloged is a ¢heek for the following amount:

3 $25.00 Filing Fee [0 $30.00 Filing Fee &
Certificaie of Status

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee. FL 32314

Area Code Daytime Telephone Number

71 $55.00 Filing Fee &
Ceruitied Copy

cadditional cupy 15 enclused)

Certitied Copy

3 $60 00 Filing Fee,
Certificate ol‘S}mus &

Gdddinronal copy 15 cn_x'kt%f,‘]ii

Registrauon Section

Diviston of Corporations

The Cenire of Tallahassee

2415 N, Monroe Sireet. Suite 810
Tallahassec, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
NPR Mun Streck Doeloprs  LLC
(N

ame of the Limited Linbility Company as it now appears oit our records.)
(AF . Jgabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on A P(‘; l 261 ZOZ"{ and assigned

Floridu document number L A "(000’ q 55 6

This amendiment is submitied 10 wmend the following:

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

The new mame must be distinguishable and contan the words “Limied Liabtlity Company.” the desiynation “1.LC™ ur the abbreviation “L.LLCT

Enter new principal offices address, it applicable: ( 7q08 P&_wa TY‘CC L-J\,M

Principal office address MUST BE A STREET ADDRESS)  fvte FL @&

3354&

Enter new mailing address, if applicable: [ 7‘?0 13 PGPPW TM kal(/
{Mailing address MAY BE A POST OFFICE BOX) L-U \L& s FL—

ST

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

agent andfor the new repistered office address here:

Nume of New Repistered Agent:

New Registered Office Address:

P

VRCTR Uii

Enter Floridu street address

IRk
At

. Florida i
ity 7 Codve
e
New Repistered Apent’s Signature, if changing Repistered Agent: (,(?') :

=

{ hereby accept the appoinment ax vegistered agent and agree (o act in this capacity. [ further agree r_-ragyup@rim et
provisions of all statutes relative w the proper and complete performance of my duties, and [am jamrs vith ined
accept the ubligations of my position as regisiered agent ay provided for in Chapter 603, F.5. Or, if ofiis ﬁqﬁ‘l”E” is
heing fited 1o merely reflect a change in the regisiered office address, [ hereby confirm that the limited liahidiy
company has been notified inwriting of this change.

If Changing Registered Agent, Signature ol New Registered Agent




-k

¥ wiending Authorized Person(s) authorized to manage, enter the title, name, und address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane

Address

['vpe of Action

Cadd

CIRemeve

O Change

IAdd

CRemove

CiChange

O add

CiRemove

DChange

Oadd

CRemove

ClAdd

CORemove

T}Change




D. If amending any other information, enter change(s) here: (Adrach additional sheets, if necessary,)

E. Fffective date, if other than the date of filing:

(optional}
{If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days aller filing.) Pursuant 1 605.0207 131b)
Note:; Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delayed cffective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record 15 filed.

[

o]
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< T
th 9 = €
Dated 2 6 Q { une 2-02“{ . = ——
-~ J— F.ﬁc_'l
/—/ m . voal
3 Signature of a mefber or authorized representative of a member - M\,

o

76,377 AR wh/‘/ﬁgf\j' o

Typed or printed name of signee

Filing Fee: $25.00



