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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
Date: 12/08/2022 Aﬂ
G0 L )>
Acct#120160000072
Name: NP3284, LLC
Document #:
Order #: 14666600

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L O a0

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: I:]
cogs: [ |

Availability

Document ___
Examiner
Updater
Verifier
W.P. Verifier
Ref#

Amount: $

55.00




COVER LETTER

TO:  Registration Section
Division of Corporations

NP3284, LLI.C
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certiticate and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Darleen Rodriguez

Name of Person

Eversheds Sutherland (US) L1LP

Firm/Company

099 Peachiree Street NE, Suite 2300

Address

Adtlanta. GA 30309

City/State and Zip Code

darleenrodriguez@eversheds-sutherland.us

E-mail address: (1o be used for future annual report notification)

For further intormation concerning this matter, please call:

Darleen Rodrigeez 404 407-5125
at ( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
0%25 Filing Fee 0 $30 Filing Fee & (=} $35 Filing Fee & O $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
CR2E05549/15)

[£%]

F1 007 - 205/ 3030 Wollery Khawet Unline




"~ APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA R P [_)
SECTION 1(1-4 must be completed) 2522 DEC -8 AM 9: | Z
T

IR, - i- St o
State: NP3284, LLC . Bl

Enter new principal oftice address. it applicable:

(Principal office uddress
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address
MAY BE A POST OFFICE BOX}

M21000006319

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

2

- e . L Georgia
3. Jurisdiction of its orgamization: B

572072021

4. Date authorized to do business in Florida:

SECTION 11 (5-9 complete only the applicahle changes)

p 4 b
5. New name of the limited liability company: NP33s0.1LLC
{must comain “Limited Liability Company., = "L.L.C.." or "LLC.7)

(I name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name

must contain “Limited Liability Company.” ~LL.L.C.” or "LLC.")

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here;

Name of New Repistered Apent:

New Repistered Otfice Address:

Emter Florida Strect Addresys

. Florida
Ciry Zip Code

New Repistered Avent’s Signature, if changing Registered Agent;

I hereby aceept the appointment as registered agent and agree to act in this capaciiv. [ further agree 1o comply with
the provisions of Wil statures refative 1o the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this
document is being filed ro merelv reflect a change in the registered office address, Thereby confirm that the limited
ficbiliny company hay been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent

-
2

FLIMIT - 20572020 Wolters Kluwer Unling




7. i ibe amendment chunges the furisdiction ol organizaiion, indicate new jurisdicthon:

8. 1f the amendment ehanges person, tithe or capacity i accordance with 605.0902 [1)(¢), indicate that change:

9. Attached is 3 cerulicate, if required: no more than 90 days oM, evidencing the
sforemeniioned amendment(s), duly outhenticated by the ofTicial having custody of-records in the
Jurisdiction under the law,of which ibis entify js organized.

gnaiure of the authenzed representafive

Michael G. Kermun

Typed of printed name of signee
Filing Fee: $25.00
1

L7 . 300N Tadery Mg Qirang

ORemove

CRemove

TJRernove

OAdd

CRemove




Control Number ; 21127948

STATE OF GEORGIA "¢ i=f)

Secretary of State ;
621 DEC - ,
Corporations Division DEC-8 A 9: 2
313 West Tower L TP
2 Martin Luther King, Jr. Dr. _’,'-_:_I_ . ’r’ ,f:'.”f “

Atlanta, Georgia 30334-1530

CERTIFICATE OF AMENDMENT
NAME CHANGE

[, Brad Raffensperger, the Sccretary of State and the Corporation Commissioner of the State of
Georgia, hereby certify under the seal of my office that

NP3284. LLC
a Domestic Limited Liability Company

has filed articles/certificate of amendment in the Office of the Secretary of State on 12/06/2022 changing
its name 1o

NP3350, LLC

a Domestic Limited Liability Company

and has paid the required fees as provided by Title 14 of the Ofticial Code of Georgia Annotated.
Attached hereto 1s a true and correct copy of said anticles/ certificate of amendment.

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on 12/08/2022.

Bowst Fopmapasiin

Brad Raflensperger
Secretary of State




