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COVER LETTER

TO:  Registration Section
Mvision of Corporations

NPSC Bath, ELC
SUBJECT: L

Name of Foreign Lumited Liability Company
Dear Sir or Madam:
The enclosed applicabion, certificate and fee(s) are submitied for filing.

Please retum all cortespondence conceming this matter to the following:

Alisha FHaskell

Name of Person

NPSG Built, LLC

Firm/Company

623 Mally Lane STE B}

Address

Woodstuck, GA JO189

City/State and 7Zip Code

licensingf npsgdev.com

E-mail address: (to be used for future annual report notifeation)

Far tfurther informstion concerning tns matter, please call:

Alisha Haskell 36 390-113)
at { )
Name of Person Arca Code & Daytime Telephone Nunber

Mailing Address: Sirvet Address:

Registration Scction Registration Section

Division of Corporations Division of Carporations
__ P.O.Box 6327 The Centre of Tallahassee o
~ Tallahassee. FL 32314 2415 N, Maaroe Sueet, Suite 810

Tallahassee, FL 32303

Enclosed is @ check {or the following amount:
2$25 Filing Fee . 0 S30 Filing Fee & {1855 Filing Fee & O 360 Filing Fee.
Certificate ol Status Certified Copy Certificate of Siatus &
Certified Copy
CRIEDSS81S



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FH
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACI
BUSINESS IN FLORIDA

SECTLON T {1-4 must be completed)
I,

Nome of limited Hahility Campany as it appears on the records of the Flocida Department of
NPSG Buill, LLC
State:

s - . . 623 Molly Lane §
Enter new principal office address, it applicable

TE 109
- stock, GA 30188
(Principal oftice address Woadstock, GA 30189
MUST BE ASTREETADDRESS)

- e 625 Molky Lane STE 10K
Enter new mailing address. it applicable: olly Lane STE 100
(Maifine aildress

=
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, TR
AR faodstock A 3018 o
MAY BE 4 POST OFFICE BOX) Woadstack, GaA 30189 = o
T -
e -
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T X
1 s . M24000 ¢ -
Ihe Florida document number of this Limited liability company is: | 1200000479 Al —
o 1})
N = £
3. Jurisdiction of its organization: Cieorgia g: 2
. . . . (/1272024
- Date authorized to do business i Florida: il
SECTEON 1 (59 complete only the applicable changes)

New name of the limited liability company

{must contain ~Limited Liability Company

LG LG

(If name unavailable, enter alternaie name adopted far the purpoase of transacting business in Florida and attach &
capy af the written consent of the managers or managing members adopting the aliermate name. The alternate name
must contain “Lumited Liability Company.” ~L.L.C." or "LLC.")

& 1 amending the registered agent and/or cegistered ofticer address on our records, vuter the name of the pew
rezistered agent and’or the new reaistered office address here

Name of New Regislered Avent: Carporation Service Company

3 ape Nirese
cw Registered Ottice Addiess: 1201 Hays Strect

Enter Florida Street Address
Tuallahossee

s
. Florida 37391
Zip Code

iy

New Reuistered Agent’s Signature, if changing Registered A

Jent:

fhereby aceept the appoiiiment as registoreed agent amd agree tor act i dhis capaciee [ firther ugree to comply with

. Sy Iy 1y ., - ’ {
the provivions of all siatuies refarive 1o the proper and complete performance ofrm dilies, mrdlumjmmiun Wit
anc accept the obligations of my position as registered agent as provided for in Cligpier 603,

F.S Or, if'this
dhociment iy heing pited to me eh refleet a change in the registered office mt‘chen‘rlhea eby confirm that the limited
liahilin: compenn us deen nnrrjrud o wiriting of this change.
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I Changing Regifiered Agent, Stunuture of New Registered Agenl
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71 the amentinent changes e jurisdivion of argauzation, indicate new jurisdiction:

8 [fthe amendiment changes person, ttle ot capacity by aecordince with 605.0902 (1)), indicate that change:
N/

Tile! Capacity Ninne Address Twvpe of Action
DAdd
CiRemove
Cadd
ClRemaove
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o Oadd
CRemove
G Attached iy a certificate, i required: o more than 90 days old, evidencing the

aforementioned amendment(s}, duly awthenticated by the official huving custody of recerds in the
Juisdiction umder_the law ol whig Fha TN

Turganized.

Rob Eeams (Sep 3, 2024 11:15EDT)
Signature of the authonzed representative

Robert Beams

Typed o printed nusme of signee

Filing Fee: $15.00
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