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8 COVER LETTER

TO: Registration Section
£ Division:of Corporations

SUBJECT: MES #OthlTJ&S’ L@

T Name of Limited [ iahility Company

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

Please return all correspondence concerning this matter to the following:

S"HLLLAMMrIt} SeF4GE
N ES

H()Lﬂ/mms NS

Fir m/anp.my

12345 NE Mipml GARDEVS DR b4

Addiess

EL. 3A3179

Ciny/State and Zip Code

Miam,

hul

E-mail addets:

of future annual report notification)

For further information concerning this master, please call:

Sholaith SOPO\e

Name ot Person

3ol- 153y

Daytime Telephone Number

at { 305)

Area Code

Enclosed is a check for the following amouni:

£25.00 Filing Fee 0 $30.00 Filing Fee &

Cernificate of Status

0O $35.00 Filing Fee &
Centified Copy

taddional copy s enclosed)

[ S60.00 Filing Fee.
Certificate of Status &
Certificd Copy

{additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassec, FL 32314

STREET/COURIER ADDRESS:
Registrationt Section

Division of Corpotations

Clifton Building

2661 Exccutive Center Cirele
Tallshassee, FL 32301



- . - ARTICLES OF AMENDMENT ~

) ! ' TO /5 f\;{/
ARTICLES OF ORGANIZATION gy 5 ~ @0
F i 7
? : “(2‘#}:‘:-‘#;";- p/y /:
NES HOLDINGS LLE RSN
{Name of the 1. lmlted Liability Cump Ay Ay it now appears on our records.) ,(0'4/6\

(A Florida Cimited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on O % . 21 ‘ &Qla and assigned

Florida document number L.. l 2 00 D \D q 7 Oq

This amendiment is submitted to amend the following:

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

The new name must be distingnishable and end with the words “Liniited Liability Company,” the designation “"LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: | 835 NE Migm 1 9_9\M

(Principal office address MUST BE A STREET ADDRESS) Ste Q6L

Migmy | B 23179

Enter new mailing address. if applicable: l 8 55- NE mi ami CfaroLPWJ Dr

(Mailing address MAY BE A POST OFFICE BOX) Ste Q64

Miami_F L 33179

B. If amending the registered agent and/or registered office address on our records, enter the namie of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent: 5 L\ \Ll O ™ + lf\ SO Q G e

New Registered Office Address: t B 55 N E 1'2 ) (]ﬂg; ( Sj{lfégﬂs I)P &&Bq'

Enter Florida street address

M/\\. O\'YY\‘\ . Florida 53\ 7 q

Civ Zip Code

New Registered Agent's Signatore, if changing Registered Agent:

[ herehy accept the appointment as regisiered agent and agree to act in this capacine. | further agree to comply with the
provisions of afl statutes relative to the proper and complete performance of my duties, and Iam familiar with and
accepl the obligations of un: posivion as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect o change in the registered office address, Iherehy confirm thar the limited liability

company fas been notified in writing of this change.
It Changing Registered .-}gonl. Signature of New Registered Agent
Page 1 of 3




If amending the Managers or Authorized Member on our records. enter the title, name. and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
WER Nissivn ';T‘cx\, 2 b B e mont IF. 0 Add

Talond 852 3UU  mrenoe
L mited k‘xmdo\ﬂm
MG6R 50%3@ Shulamith _1335 NE miami Gardensp
PR, v 0 Remore
Moy, = L 23174
AMNBR Nessim, Aamoen 1236 NQ Miam) 3““%“,5 Lok

| 2 O Remove

Miamy EL 23\

O Add

O Remove

O add

O Remowve

O Add

O Remove

Page 2 of 3
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