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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: N'F'M! GROUP I—LC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

MOSES NAE

Name of Person

ACCOUNTANT & MANAGEMENT INC

Firm/Company
15649 NE 123RD ST
Address £
- i —'1. SR
NORTH MIAMI, FL 33161 Eq S
City/State and Zip Code a5
INFO@TAXLEAF.COM A g
E-mai} oddress: (10 be used tor Hure annual report nottication) = o
Mg, e IR
For further information concerning this matter, please call: - = ) ;
o e TR
o " "
MOSES NAE 305 541-3980 SERN
Narme of [erson Area Code & Daytime Telephione Number 5 ‘
Enclosed is a check for the following amount;
W $25.00 Piling Fee 04$30.00 Filing Fee & £1855.00 Filing Fee & (1$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/CQURIER ADDRESS:
Registration Section Registration Section

Division of Corporaticns Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasgee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

N-F.M, GROUP LLC

The:Articles 6T Orgiitzation for this Limited Liability Company were filed on O5/4672011 andussigned
Florida documertt nomiber 1110000575681

Thix srtendmmient is submitted to amend the foliowing;

A I amending name, coter the

The new name must e distmguushﬁhle and ehd writh the words* memd Liability Cmny " the dtsrgmf‘m"u,c“ m the abbfewmon
“L.L.CY

Enm fiew m-‘lnetpal ullices nddrm, lfippﬁulﬁe*
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DARIO MARCELQ AROUGUETI

' Enrei- ﬁéﬁu&érr’éé}wdnm

, Florlda
City Zip Code

1 hereby accept the dppoimment as regixiered agent atd agree 1o aét in this dapeity, 1 further agree 10 comply with
thi provixions of ali sigeutes Feldtive to the proper.amd complété pe:fomm of miy duties, and 7.am familior with ond
accept the obligations of my.position as vegistered agent as provided for in Chaprer 808, F:S. Or, if this docwment 1s

béing filed to murely reflect o change in the registered affice addrexs)! hereby eonfirm that ehe limited liabtlity
coripany has baen votified in weiting of this change, )k
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