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COVER LETTER

TO: Repistration Section
Dwvikion of Corporations

SUBJECT: NPP, LLC

Name of Foreign Limited Liability Company

Dear Sir aor Madarm:
The enclosccd applicanion, certificate and fee(s) are submitied tor filing.

Please return all correspondence concerning this matter o the following:

Tamara Peters

Name of Person

NPP, LLC

Firm/Company

104 Johnson St

Address

North Adams, MA 01247

City/State and Zip Code

nppshows@gmail.com

iE-mail address: (to be used for future annual report notification)

For further infornmation concerning, this matter. please cali:

Tamara Peters 218 ,441-3509

Name af Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILILING ADDRESS:
Registration Section Registration Section
Division of Corporations  * Division of Corporations
Ciifion Building P.O. Box 6327
2661 ixecutive Center Circle Tallahassee, Florida 32314

Tallahassce. Florida 32301

Enclosed is a check for the following amount:
EEitive (] $30 Filing Fee & (sss Filing Fee &

Certificate of Siatus Certified Copy

CR2EN055 (9/15)

tJ

(1360 Filing Fec,

Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
-BUSINESS IN FLLORIDA

SECTION | (1-1 must be completed)

~,
oS! i
. Nane of limited liability Company as it appears on the records of the Florida Departinent of ’-;:v (‘C"., %
NPP, LLC < b
S1ate: ' X
oA
Enter new principal otfice address. if applicable: 104 Johnson St e ‘J('O’L
e
{Principal office uddrass : North Adams. MA 01247 —_—— ) ’?U/"
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: P.O. Box 74

(Aeiling uddress

HAY BiA FOST UFFICE BOX) North Adams, MA 01247
M17000009969

o]

. The Florida document nurmber of this limited liability company is:

New York
11427/2017

-

3. Jurisdiction of ils organization:

4. Date amhaorized lo do business in Florida:

SECTION 11 (5-9 complcte anly the applicable chanpes)

5. New nante of the fimited liability company: _
{must contain “Limited Liability Company, " “L.1L.C.." or "LLCT)

{If name unavailable, enter aliernate name adopled for the purpose of transacting business in Florida and attach a
copy of the wrilten consent of the managers or managing members adopting the alternate name. The alternate name
toust contain “Limited Liability Company,” “L.LL.C." ar "LLC™)

6. If amending the registered agent andfor registered ofticer address un our records, enter the name of the pew
registered agent and/or the new resistered officg address here:

Name of New Repistered Agent;

New Registered Office Address:

Enter Flocida Street Address

, Florida
iy Zip Codv

New Registered Avent’s Siunature, it changing Regisiered Apent:

I herehy uceept the appointment as registered agent und agree 1o oct in this copacity. | further ugree lo comply with
the provisions of oll statutes relative o the proper and complete performunce of my duties, and [ am Jenniliar with
and uceept the obligations of my position as registered ugent us provided for in Chupter 605, F.S. Or. if this
“document is being fited to merely reflect a chuange in g registered office wddress, 1 kerely confirm that the limited
linhility company fras been notified inwriting of this change.

If Changing Registered Agent, Signature gf New Registered Agent
3



7. 1 the antendment changes the jurisdiction o1 organization. indieme new jurisdiction:

8. Ifthe amendment changes person, titke or capacity in accardance with 6035.0902 (F)e), indicate that change:

Tile/ Capacity Name Addryss Tvpe of Action
[lAdd

D Remaove

[Jadd

{1 kemave

{Jadd

[ Remove

(] Add

{1 Remove

(] Add

D Remove

9. Asntached is a certificale, if rcqlm 940 days old, evidencing the
aforcmentioned amendment(s), duly authentigated by the officiz wy custady of records in the

jurisdiction under the law of which this epsfy is organize

—
‘g_—é’
Signature ¢ authorized representative

Vincent Valenza

Typed or printed name of signee

Filing Fee: $25.00
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