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COVER LETTER

TO: Registration Section
Division of Corporations

N&ES PROPERTIES LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and Teets) are submitied Tor tiling,

Please return all correspondence concerning this matter 1o the following:

MARIA CORREA

Name ol erson

FimvCompany

2200 N COMMERCE PRWY

Address

WESTON. FL 33326

City/State amnd Zip Code
NEWREALTY@HOTNMALNLCOM

E-maul address: (10 be used tor future annual report notification)

For further intormation concerming this matter. please call:

at( }
Name of Person Aren Code Davtime Telephoene Number
Enclosed is a cheek tor the following amount:
B 52500 Filing Fee 0] $30.00 Filing Fee & 0 $55.00 Filing 'ee & 0 $60.00 Filing Fe.
Certificate of Status Certitied Copy Certiticnte of Status &
{aduitional copy is enclosal) Certified Copy
Laddilion] copy is enclosad)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Rewistration Section Registration Section
Division of Corpuriations Division ot Corporations
P.O. Box 6327 Clifton Buikding
Tallahassee, FLL 32514 2661 Executive Center Circle

Tallahassee. FE 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

N & SPROPERTIHS, LLC
{Name of the Limited Liability Company as it now appears on our records. )

tA Floruda Lismted Taiabnhty Company)

Ayl .
eri2an and assigned

The Anticles of Organization tor this Limited Liability Company were filed on
[ 14000095 197

Florida document number

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:
NIA
The sew name must be distinguishable and canidin the words “Limited Liability Company,” the designation =1,LC7 or the dbbrevigtion *E1LCT
i.nter new principal offices address, if applicable:
{Principal office address MUST BE ASTREET ADDRESN)
Enter new mailing address, if applicable: A
(Muiling uddress MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or registered office address on our records, enter lhc_l'lamt‘ uf the new
registered agent and/or the new registered office address here: e \.;
oy
o3
3. Ay : . NIA ;
Name of New Registered Agent: -
New Registered Ottice Address: 4
" Enier Floridia street adidress )
%)

[

. Florida >
[y /:p Cenfe

Ciry

New Resistered Agent’s Signature, if changsing Resistered Apent:

Ihereby accept the appointment as regisrered agenr and agree (o act in this capaciiy. 1 further agree w comply with the
provisions of all statutes relative to the proper and complere performance of my duties, and Dam familiar witlr and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. herehy confirm thar the limired liahiliny:

compeany has heen nogified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized 1o manage, enter the titie, name, and address of each person being added

or removed from our records:
MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
NOGR MARIA CORREA 2201 N COMMERCE PRWY
B Add

O Remove

O Change

O Add

C Remosve

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

[ Remove

B Chunge
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D. If amending any other information, enter change(s) here: Zdrach additional sheers, if necessary.)

N/A

= -
— =
TeT
oot E N
PO 072
GRS

RESEE
L o
= " 3.-
= N
G~ =
=i

812120179 .
(optional)

E. Effective date, if other than the date of filing:
(I an eilective date is listed. the date must be specific and cannot be pror to date of 1iling or more than 90 days atler [iling.) Pursuani o $03.0207 ()b}
Nate: Ifthe date inserted in this block does not meet the upplicuble statutary titing requirements, this date witl not be lisied s the

document’s effective date on the Depariment of State’s records.
If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the record is fited.

AUGUST 2ND 7
Dated
. -

Sieninure of wmember or authorized representinive of a member
P

ALVARO COR R!/‘:z\
Typed or printed name of signee
I

7
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