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COVER LETTER
T Registratinm Section

Division of Corporations

Castilha Nywray LLC
SURJECT:

Name of Limied Liahility Company

The enclesed Articles of Amendment and feels) are submitied for filing.

Please return all correspondence conceming this matter to the tollowing:

ALEJANDRA M LOPEZ

Name af Pesson
AES AUCCOUNTING & CONSULTING

Firn/Company

(U635 PIAZZA GRANDE AVENULE SUITE 314

Address
ORLANDGO. FI

Citvestate and Zip Code
admingeacsaceounting.net

-5
FE-mal address: (e be used for Tuture annual teport noutcation)
For further information coneerning this matter, please calk:
Alcjandra dM Luopex 407 S30-0958
at f )
Namie ol Persen Arca Coe Daviime Telephone Sumber
Enclosed s a check tor the following amount:
[0 52500 Filing Fee 230,00 Filing Fee & T 82300 Filing Fee &
Certificate ol Stans

O 36000 Filing Fee,
Certitied Copy

Certilicate of Stus &

taddinomnal copy i< enclosed) Certified Copy

tedditional copy is enclosedy
Mailing Address: Street Address:

Registration Section Registration Scction
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tuallahassee, FL 32314

2415 N, Monroe Street, Sulte 810
Tallahassce. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CastiTha Nvitray [LLC

(Name of the Limtied Liabelity Compainy gs it nos appears on our eecords. )
(A Flonda Timited Lisbiliey Company)

he Articles of Orgamization for this Limited Liability Company were filed on 0771912016 and assigned

L160001 33609

Florida docament number

This amendment is submitted o amend the tollowing:

AL If amending name, enter the new name of the limited liabilitv company here:

Nitra Consulting Li.C

.- o > ..
Fhe new namne nast be distinguishable and contain the words “Limited Liability Company.” the designanion “LLCT or the abbreviate® L.
. 2

[ 1533 Satire 51 Orlando, FIL 32832

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. I wumending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Oftice Address:

Enter Flovidu sircer wdidress

. Florida
Ciny i Code

New Registered Agent’s Signature, if changing Registered Avent:

I herchv aceep the appoiniment as registered uagent and agree 1o act in this capacity. | fierther agree o comply swith the
provisions of all sianaes relazive 1o the proper and complere performance of my dtics, and [ am familive with and
wccepn the oldigations of my position as registered wygent as provided for in Chaprer 605 .S, O it this dociment is
heing filed 1o merely reflect a change i the registered office address, [ hereby confirm that the limited liabitine
compny has heen notijied in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Avent




I aniending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
aor removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

TiAdd

O Remove

CiChange

Cladd

o
=
Flemove
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T
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PREER

D Remove

L

O Change

Ciadd

CIRemove

CChange

[ TAdd

CiRemove

1Change

UAdd

CiRemove

OChange




Iv. If amending any other information. enter changes) here: roitech additional sheeis. if necessary
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{optional}

F. Effective date. if other than the date of filing:
A an effectise date 7= listed, the date must be speeitie and cannod he prior o date of tiling o more than 90 davs atier fling.) Pursuant w e05.0207 (3t

Note: Hthe date fnsericd in Usis block does not mieet the applicable statatory tiling requirements. this date wilt not be listed as the

document’s effective date on the Department of Stale’s records.

If the record specifies a delaved effective date, but notan effectve time, at 12:00 aan. on the carlier of: (b The 90th day afier the

recond is tiled.

2021

@/AGL{U\Q@F Aoy

Stanature ul‘fa member or wkhbrived tépesentative of 4 member

At
Mated N

Felipe Augusto F Nyuray

Tyvped ur pringed name ol signcee

Filing Fee: $25.00



