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COVER LETTER

To: Registration Section
ivision of Corporsetinns

DARIO DE sSQUAA NIOUINTLLC
SURJECT: :

Nz of Limited Linbatity Conpany

The enclosed Articles of Amendment and fee(s} are submived for Hling.

Pletse return all correspondencye concerning this matier 1o the fullowing:

CAROLINE LARSON

Nt of Pervon

LARSON ACCOUNTING GROLUP

FirmvCompany

T KINGSPOINTE PRWY STE 17

Address

ORLANDO, L 323800

Ciry/Siate and Zip Code
ALAN@LARSONACC.CON

Bl address: (1o Be used Tor future annual repon noblicabon)

For Turther information concerning this matier, plesse call:

CAROLINE LARSON Rith RICHYS
HIN| |
Area Lude v Telephone Numiber

Nanwe ol Person

Encloscil is a cheek fur the following amaunt:

£ 52500 Filing Fee ® 53000 Filing FFee & CE $55.00 Filng Fee & 1 560,00 Filing Fee,
Certitivaie of Sizlus Cenitied Copy Certibeate of Status &
Caddinonal copy i< enclosed) Creinhied CU])_\’

tadkditional cupy s encloed)

Mailing Address: Street Addiress:

Registration Scetion Registration Sectian

Division of Corporaiions Division ol Corporations

P.O. Box 6327 The Centre of Tulluhassec
Tullahassee. FLL 32314 2413 N Monroe Street. Suite 10

Tallabagsee, 12 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DARIC DE SOUZA NIQUINTLLC

(Nawg of the Limited Linbility Company s il now appears on our records.)
(A Flanda Trinved Tabiliy Company)

) . . ; V257200 5 .
The Articles of Organization for this Linated Liabihty Company were [ied on Oura5/2015 and assigned

11500063651

Florida document number

This wnendiment is submitied o amend the rollowing:

A If amending name, enter the gew naine of the Himited lisbility company here:

Necchin LLC

Thy new azne must be distinguisbable and comain the words “Limned Liabilny Company,” the dusignation “LLC™ or the abbreviation “L.L.C”

Enter new principal offices address. i applicable: /A
(Principal office address MUST RE A STREET ADDRESS)
N l'é-:h
=07 =
. . . . NAA U =
Enter new mailing address, iV applicable: % .
4
(Muiling uddress MAY BE A POST QOFFICE 80X} : -
T - |
2% =2
VTl
B. 1f wending the registered agent and/or registered nflice address on our records, guder the name uf‘{l)c NgM registered
apuent and/or the new registered office address hoere: R I Y
_ N
. 1
Name of New Regisicred Agent: A
. - ! -
New Regisiered Office Address: NA
Foser Florido streer adifress
. Florida
e Zip Code

New Regisdered Agent™s Signature it changing Registered Apgent:

fherebv aceept the appoinintent as registered agent wid agree to act in his copacitv 1 further agree o comply with the
provisions of all staintes relative 1o the proper and complere performance of my dties. and Fam familiar with and
accept the obligations of my position ux registered agent as provided for in Chaprer 605, F.5. O, if thix doctomeni i
heing filed tomerely reflect a change in the registercd office address, Therehy caonfivm thar the timited liability

compuny has been notificd in writing of this change.

11 Changing Registered Agent, Signature of New Registered Apent

R b TP I BT
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It amending Authorized Peesonis) authorized to manage, enter the itle, name, and address of each person being udded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

NIA NIA NA
JOAdd

ORemove

CChangy

O Acld

ORemove

CChange

OAdd

ORemove

CIChange

Dadd

DI Remove

OChange

OAadd

D Remove

CChange

Oadd

OiRemove

CiChange
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D. IFamending any other intormation, enter change(s) heve: tduach additional sheets, if necessary.)

MN/A

E. Effective date, if other than the date of filing: {optional)
U an elfeetive duie is Hated, the date muss be specilic and cannot be prior to dale of filing o more than 90 days atler fling,) Pursuant o 6030207 (1%
Noter [l date inserted i this block does sot meet the applicable statutory Tiag requirements. this dute will not be listed s the
docement’s etective date on the Department of State’s reeuds,

[Fihe record spesities a delayed effective date, but notan eileetive time, at 12:01 aun. on ihe cardier of: (B)  The D0th dav afier the
record is filed.

October, 11 RIIRS!

Dated

DARIO B SOUZA  NIQUiN]

Signature of 3 membee or authorized representalive of a member

DARIO DE S0UZA NIQUIN]

Typed o printed nune of signee



