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COVER LETTER

TO: Registration Scetion
Divisian of Corparations

NANNY LILC
SUBJECT:

Namne ot Limited Liabiiy Copany
The enclused Adicles of Anrendment avd fee(s) we submined fon filing,
Pease retum all cotrespandence comcerning this puuter to the folfowing:

ALFONSO PEYON CASARETTO

Nt of Perso

NAMNY LILC

Finn'Company

463 BRICKELL AVE, SUITL 2303

Aalidrens

MIAMI FL 33131

CitviState and Zip Code
ACCOUNTING2G63 1LY ASBOX.COM

E-1nnil adaress: (19 be e [or tmate annual repagt gotiicatog)

Por Sarther informution concensing Qils mauer, please cell:

ALFONSO PEYON CASARETTO 308 2240624
ot (L )

Ninuz of Person Arey Code Davinne Telephone Nutiber

Enciosed 15 a check for the following amounc

MALLING ANDRESS: STREET/COURIER ADIRESS:
Kegistation Section Kegistration Section

Division of Carparatians Divigina of Corpaations

PO, Bux 6327 Clitton Buiilding

Tallahassee, FL 32314 2661 xeadive Center Circle

Tallahasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NANNY. LLC

TNante of (e Lipited Liabiltty Company ns it ow Appent's gn our cecords. )
; Ty CompiLyy

172472014

The Articles of Urganization tor this Limited Liability Company were filed on and assigned

Li4ingot g2l

Florida dectoment nuinber

Fhis amendment is submitted o amend the Toflowing

A, If amending name, eoter the new aame of the Hovited lisbiity company here:

The mevw nane uust be disiugai-aile and contii the words “Litmited Liubility Canspany,” the designation "LLC™ or the abbreviartion “LLACT
I

- - - - . NiA e

Enter new principad offices address, if applicable: -

(Privcipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it npplicable:

(AMailing addross ML Y BE A POST OFFICE BUX)

B. If minending the registered agent and/or registered office address an our records, enter the name of the new
reciatered asent and/ny the new repistered ollice address hoere:

N"A

Name of New Rewistered_Apent:

tew Registered Oflice Adidress:

Enier iFoe i sevecd ered fress

. Florida
ity Zm Covke

New Repistered Avent's Signature, it changing Repistered Apeal:

1 liereby dceipt dre appointment s registered agent end qgree o act in thiy capacitv, { firther agrie to comply with the
provisions of all statuies retative o ihe proper and complete pecformance af my duties, ancd L am familiar with and
accept e oblivations of my positivn as registered agens us provided foe in Chapter 603, .5 O, if this dociment ix
being filed o merely refiect a change in the registered office address, I hereby confiron that the fimived liahifiry
cempany has been notified in wiiting of this change.

If Changing Kegistered Apent, Sipoature of New Registered Ayent

Page 1 of 3
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H oamending Authorized Pecson(s) nuthorized to nunage, enter the tide, naune, and address ot each pervon _being added
ar removed from aur records:

2017-08-11 15:03 06 (GMT) 1-88B8-401-1914 =rom: Silvas Financial Services, LLC

MGR = Nanager
ANMBR = Authorized Member

Title NAme Address

Type of Action
MR PEVON OLARESCH, ALVONSO 468 BRICKELL AVE

O Add

SUITIE 230

tra

M 1emove

MOANIL L 3314]
O Change

MCOR PEYON GLARESCUL DIEG 465 BRICKEL!. aVE
—_— - D f‘\dd

SUATE 23093
i Renmonve

NMIAML FiL 33131
B hange

O Add

O Renove

{3 Remove

01 Change

O Add

03 Remove

O Chauge

Page 2 nf 3
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2047-08-11 1503 06 (GMT)
y I antending any vther information, enter change(s) here:
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E. Effective date, if other than the date of filing:

{uptional)
CEC anr eTToctive date i listedd, the date must b sprecific nid caunot be prior 1o date of fiting o1 aore thine 96 davs afler filing) Pursunnt w GO5.0207 (X
Note: 191he éate inserzed in this bleek dnes not meer the applicable stamtory tiling requirements, this Jate wilk nor be listed a< the
docnrpent s elfeetive date on the Department of Stawe™s recands,

(b)

The 90th cay after the record s fited.

Il Lhe record specifies a delayed effeclive dale, but not an effective time, at 12:01 a.m. on Lthe earlier of:
AUGHUST 10
Diited '

017
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WiEnatine of 4 member or suthonized reprasenative of 1 member
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ALFONSO PEYON CASARETTD
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