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COVER LETTER

HESH Registration Section
Division of Corporntions

NADNINCOMETAN LLLC
SURBJECTT:

Name of Limited Diubiliay Company

T he enclined Arnictes o Amendment and teets) are submitted for filing.

Flease return all correspondence conceming this inaiter o the following:

NELSON ALVAREZ

N of Person

NAINCONETAN PROFESSIONAL CORP

Fieme Cottipans

1330 NW 7IH ST SUTTE 202

Adidiess

NMIAMELFEL 33125

City State and Zip Code
nelsonfinincomeis, vom

Formail address: (6 be wsed Tor tulure annual repon notiflication}

For further informition concerning this matter. please calt:

NELSON ALVAREZ RIUK 381-5362
. atd )
Sane of Person Arey Code Doy time Telephone Number

Enclosed is a cheek for the following amount:

O s$23u0iling Fee B $30.00 Filing Fee & O $53.00 Filing Fee & 0 560.00 Fiking Fee.
Cenificute of Status Cenified Copy Certiticate ol Status &
taddstional copy s eiwlosed) Certified Copy

taddiionat copy s enchosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Kegistration Scetion Registration Seciion

Division of Corporatiogs Divigion of Corporations

PO Box 6327 Clitton Building

Fallahassee, FL 3231 2061 Faecutive Center Cirele

Tullahassee, FL. 32301



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

NAININCOMETAX LLC

A , . BT L . U8/19/2018
Fhe Aricies of Organization tor this Limited Liability Company were filed on

Flowiala Jdocument number }i’”ﬂ‘i‘*' 780

This wnendment is submitted to wnend the tollowing:

o and assigned

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

he nea atattie must be distinguishable and contain the werds “Liooted Lashility Company . the designation “Li (

Fnter new principal offices address. if applicahle:

(Principal office address MUST BE A STREET ADDRESS)

o the abbreviaton L LU

i

0 .

Erter nesw mailing address, il applicable:

(Muaiting address MAY BE A POST QFFICE BON)

registered agent and/or the new registered office address here:

Name of New Registered Agent:
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New Repistered Othice Address:
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Frter Flarnda strect adifress his ‘
. _ _ . Florida _ ‘ R
tin Aip Code

New Repgistered A

rept s Sipnare, if chapping Registered Apent;

Lherebv aecept the appounintent us registered agent and agree o act in this capacity,  further agree 1o complyv wirk ihe
provivions of afl statutes relasive o the proper and complete performeance of my duies. and {am jamilior with and
cccept the abligations o my position as regisivred wgent ay provided for in Chaprer 805, F.S O, i this docunient is
heing filod te meredv reflect a change in the registered office address, Therehy congirm thar the Timited liahility

company Ty been notifiod in writing of this clange.

¥

H Chunging Registered Agent, Signatgre of New Registered Apent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and addreess of each pérson betag added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
CHAVELY VAalLDEs
MK
ZULAY ALVAREZ
NMOGR

Atldress
1830 NW ZTH 8T SUITE 202
MIAMIDL FLL 33128

Type of Activn
O

B temove

-0 Chunyge

1830 NW 7TH ST SUCITE 202
MIEAMILFL 33128

B Add

O Remove

0 Chungy

_O Aadd

__ORemove

_ __ 0O Change

0 Add

O Remuve
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OiRemove

[ Change
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B, Mamending any other information, enter change(s) here: duach additiemad shueets, it necessary.s
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E. Effective date, if other than the date of filing:

{optional)

(11 endertive daie is listed, the date must be specilic and cannot be prior o date ot tiling or mere thaan 90 days sBler Bling.) Pusaant 6030207 3K 0
Note: 1the date inserted in this block does not micet the applicable statutors fling requirements, this date will not be listed as the
document s etfective date on the Departiment of State’™s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{) The 90th day after the record is filed.

!y
11092018
I ated

Sigmature of 2 member or authorteed represenative of o member

ZULAY ALVAREZ

Fyped o printed name ar signee
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