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L
COVER LETTER
Ty Registration Section
Division of Corporations
NASTEA LLC
SUBIRECT:
Name of Limnted Liabihiy Company

The enclosed Articles of Amendnwent ard feeta) are submitted for tiling

Plewae return all correspundence concerning this matier o the following

OIANNT MENDES TONITIT

i ol Person

FOSOLINL YONTTERT & PAKTNERS

Frion!Corpany

SOT LINCOLN ROAD, SUITR -0

Address
MIAMIEHBEACH -] 33130
s eStile and Zep Uode .
siannl loniulli@ tandpartnes com <.
E-mal addresy o be used Tor future annuad repent notiicanon s ..
IFor Turther information concermng this matter. phease call e
GOIANNI MENDES FTONIUTTH RITK] A340020 —
att ) e
Namw ol Peison Ared Code Diynime Tebephione Numbet S’ ;"T
v .
linctosed ts 1 check far the tollowing amount:
C s300n Itling Fee & 285500 Filing Iee & T3 86100 Filing Fee,
Certificale of Salus &

= 15,00 Filing Fe
Ceriticate ol Stutys

Mailing Address:

Registration Section
Division of Corporations
.0, Box 6327
Talahassee. FI1L 32313

Centitied Copy

Certified Cops

{mbhhboml copy s enclosed)
Cadditinal cops s enclosed)

Street Adldress;
Registration Seetion

Division of Corporations

The Centre of Tallahassee

2403 N Monroe Street. Suite 810
Tallahassee. FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NANTEA LLC
itgsl Liability Compans as it now appears on our recocds.)

(hame of the Limig
A TTonda Limited TLbilie Company)

(M (ke 201 h
and assigned

The Articles of Organization for this Limited Liability Company were tiled on
LIRS 203

Florida document number
This amendiment is submitied 10 amend the Tollowing:

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

The new mame maest be disncguishable sod coman the words “Linnted Liabibty Cozsipans.” the dessgnation =11 U™ o the abbresaton =1L L0

Enter new principat offices address, if applicable:

o ~3
(Principal office udidress MUST BE A STREET ADDRESS) =L =

——at Cad

b s
Eater new mailing address, if applicabie: s 177
{(Muailing addresy MAY BE 4 POST QFFICE BOX) & ’ Y ;

. . . Fras et
B. If amending the registered agent and/or registered office address on our records, enter the name ul'Einew réfstered

agent and/or the new registered office address here:

Maine of New Registered Avent:

New Revistered Oftice Addreas:
Feer Flew ida streer adidresy

. Florida

e i Cende

New Registered Apent’s Sipgnature, if changing Registered Agent:

{herehy aceept the appointment as regisiored waent and agree o act i this capacite 1iwether agree to comply with the
provivions of ell swiates relative to the proper and compleae perforncmce of my dudies, and £ am familiar with aud
aceepdt the oblivations of oy posiion as registered ageni as provided for in Chapier 605, 1N Cr, if this document is
being filed 1o mevely reflect a change in the registered otfice address, Thereby conjirm that the limited liabilin:

company s heen naotitied inowriting of this chane.

If Changing Registered Apent, Signature ol New Regivtered Apent




If amending Autherized Person(s) suthorized 1o manage, enter the title, name, and address of each person bein

or removed frum our records:

MCGR = Maaager
AMBR = Authorized Member

Title Name
NMOGRK MARCHITELLL GUITYO

Address

YR CORPORA T DRIV

added

Type of Action

JAdd

AL A3

B [Lemme

WENTHURY . NY 1390

OChange

Oadd

CIRemove

CiChunge

Oadd

"_E-a?m eI
e

bt

el
S Chunge
IDT'.»\.M

i

!
DRemone =

—amy
jon TEH O
T\r £

L':Chungc‘

CAadd

“Remove

Zhange

CAadd

ZRemane

—Change




D. If amending any other information, enter change(sy here: idrtach additional sheets, i necessary.y

(optional)

k. EMective date, if other than the date of filing:
(It ap etlectsve date is Dsted, the date must be specilic and cannot be prios e date of filing or inoce than 90 Juys atter Aling ) Pursuam to 605 9207 3uby
Note: [f'the daw inseried in this block does not meet the applicable statutors tiliag requirements, this Jute will not be listed as the

document’s effective date on the Depanment of State’s records,
The Ythh Jday afler the

[T the record specities adelay ed ellective date, but notan effective time, at 12:00 im. on the carlier of: (b

recard s fled.

JANUARY 12 AR
Dt . . —_
A Zw 3
Sl Noecls F R
U ig Noe (el
{ ) ).\lgn.lmrc of wmember o authorized representatine of 3 mensber -
b >
STEFANIA NARDEZZL L.
Tvped o printed name of signee &
Ty e
k=2 =

Filing Fee: $25,00



