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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
- OF

NISANLLC
(Name of the I ijpited 5‘%’%i% gﬁﬁﬁi as {t naw appears on gy records. )
(A Flonda t ity Counpany)
28/16/2016 and essigned

Tbe Aricles of Crganization for this Limited Liability Company were filed on

Florida documert number =} 6000153460

Thus ameadment is submitted to amend the folowing:
A. If amending name, enter the pew name of the limited liability company here:

The new name rmuxst be distingoichable and contain the wrrds “Limited Liability Company,” the designation "LLC™ or the abbreviation "L.L.C."

N/A
Enter new principal offices sddress, if applicable: NiA i :—"r;
{(Principal office address MUST BE A STREET ADDRESS) ;I.' = -
2o €1
oS
Enter new mailing address, if applicable: Nia :!;1 -:E !'TI
(Maifing address MAY BE A POST QFFICE BOX) iﬁ w» -,
- o

B. If amending the registered agent and/or reglstered office address on our records, cnter the name of the new registered

agent and/or the new repistered office address here:

Name of New Reeistered Apent:
Ncw Repistered Office Address:
Erter Florido siree! oddress
) , Florida
Zip Code

City

New Registered Apent’s Sipnature, #f chapging Registernd Apent:
I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the

provisians of all statutes reiative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.§. Or, if this doctemeny is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

N/A

If Changing Registeryd Apent, Sighature of New Registered Apent
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If amending Authorized Person(s} authorized to manage, enter the ttle, pame, and address of each person being added

oy removed from oor records:

MGR= Manager
AMEBR = Authorized Member

Litle Name
MGRM ROBERTO SZENIG
MGR ISAAC IAVIER PERELMAN

Ad s

1111 SW ST AVE, #2119N

T of Actio

CAdd

MIAMI, FL 33130

H=Rcomove

OChange

1111 SW ST AVE, #2119N

= Add

MIAMI, FL 33130

ORemove

OChange

Caad

JRemove

OChange

OAdd

ORemove

E1Change

Cladd

CJRemove

Change

CAdd

CJRemove

CChange
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D). Ifamending uny other iaformation, enter chungels) here: ciinick additonal shceis. if necessary.
NeA

S e . s S s e s b o

E. Elfective date, it other than the date of filing: {optionul)
(I iy efteetiv e dazeor hinied, the dote must be specidic and cannal be prior w dute of filing r morg thae 90 days aftzr Hling. ) Porsusnt e 6050207 (230
Sete: ke dote Biseniod nothis block docs ot micet the apphicable amiutory ling requircinents, this date wilb nat be Listed as the
docemznt's effective Jate on the Departsicat of State’s records,

Ithe vecond specitivs « defayvad effecuive dute, but nol an sfieetve time, 21 12:6G1 2 m. on the carlion of: (b1 The Whh Jday aficr the
record s Died.

0 . 2R DAY OF NOVEMBER 2022
2C L
B _./'_'f"
S
NN
S N ~
wgnaure ol 3 mcmber o avthorszed sepresenatve of a member

ROBERTO SZENIG

Typed ot prnted pame ol signee



