L220004002]

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pick-up [] war [] man

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

(NARADAER IR

900403185799

)
=y
g et
) Cad

"?j: T

= 14

— *

TEEE |

D e
(3]

- = .l
‘ i - et
MR 2 nesr’

o7 o
— :.J‘ (%
m o




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2023

ALINA VEKSLER

7042 MONTRICO DR
BOCA RATON, FL 33433 US

SUBJECT: 7984 W NEVSO DR, LLC
Ref. Number: L22000400216

We have received your document for 7984 W NEVSO DR, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The title you have listed for the individual managing the LLC is not acceptible.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person

(AP), or Autherized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Antoinette A Gonzalez
Regulatory Specialist || Letter Number: 123A00009406
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COVER LETTER

TO: Registration Section
Division of Curpurations

7954 W Nevso e ELC
SUBIECT:

N ol Dinsited Liabtliy Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence coneerning this matter t the following:

Altna Veksler

Name ol Ferson

Firm/Company

F042 Montrico Dr

Address

; =0
q g g .- =
Hocu Raton, F1 33433 .S
=
Crvstate wnd Zip Code s

alimaveksier@ gmail com .
linaveksier@ gmail .o e ~
E-mianl address: tio be nsed Tor future annual repert notitication) . -
For turther infunmation concerning this matter, please call; - RS
| - FE G
Alina Veksler 817 A452327 Mm@

il }
Name of Person Arcu Code Davtime Telephone Number
Enclosed is a check tor the Totlowing amount;
= 52300 Filing Fee 0 $30.00 Filing Fee & 1 $35.00 Filing Fee & 1 560.00 Filing Fee,

Certificate ol Status Cerufied Copy Certificate of Status &

tudditional copy is enclosed Certitied Copy

{additional copy is englesed)

Mailing Address: Street Address;

Registration Section Registration Sectton

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. I'1. 32314 2415 N Monroe Sureet. Suite 810

Tallahassee. 'L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TR W Nevso Dr LLO
(Name of the Limited Linbility Company as it now appenrs un sur records,)
{A Florida Limated Liabilits Company)

L M1 .
0971312022 and assigned

The Articles of Organization for this Limited Liability Company were Hled on

. . LRl » 7
Florida document numtbwer 12200400216

This amendment is submitted to amend the following:

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

The new wame must be distingeishabte and contane the wonds 2L imited abilin Company.” the designaion “LLCT or the abbeeviation =1L 1L.C

Fonter new principal offices address. it applicable: _

7
[

(Principal vffice address MUST BE A STREET ADDRESS)
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Enter new mailing address, il applicable: - no
(Muailing address MAY BE A POST OFFICE BON) o ioi- = L&
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B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Oftice Address:

Foater Flordea street adedress

. Florida

iy Zipy Code

New Repistered Agent’s Signature, il changing Registered Apent:

L hereby accept the appointment as registered agent and agree to act inthis capacite, 1 further agree to comply with the
provisions of all statwies relative 1o the proper and comypete performance of my duties. and [am familiar with and
accept the oblivations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
by fited to merelv reflect a change in the registered office address, T hereby confirm thar the limited liahility

company has heen notified in writing of this change.

if Changing Registered Agent. Signature of New Registered Agent




If amending Authdvized Person(s) authorized to maiage, enter the titde, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
)m( Mary Gavrn 1105 Unbridled Cir Fas Vegas NV 84117
M&Q_ —— Er\(ld
CRemove

O Change

CAdd

ClRemove

CiChange

_< -
. o Remove,
'.. ™~

g S
~F1Change~
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FER R
JIvLg

R
o)
Add

CIRemove

 DiChanse

IAdd

[ Remove

CiChange

JAdd

TJRemove

[ Change




D. If amendine anv other information, enter change{s) here: (rach additional sheeis. if necessary:
g an 2 ! .

(optional)

k.

Effective date, if other than the date of filing:

(I an effective date is listed. the date must be specitic and vannet be prior w date o 1iling or more than 90 days atter filing.} Pursuant  605.0207 (31(h)

Note: I the date inserted in this bluek does not meet the applicable statutory liling requirements. this date will not be listed as the
effective date on the Depargnent of Swue’s ecords,

document’s
The 90th day after the

1§ 1he record specities o delived effective date, but not an eifeetive time, al L2100 wm, on the carlier ol (b)
record is filed. ~
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Adina Veksler

Typed or printed namu of signee



