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Registration Section

TO:
Division of Corporations

MISAJALLC

COVER LETTER

18884011914 From: Silvas Financial Services, LLC

-

SUBIECT:
Name of Limited Liatliey Company

The enclosed Articles of Amendment and tee(s) are subniitted lor filing.

Please return all correspandence concerning this maiter to the tollowing:

ROBERTO SUNDBLAD
Nang ol Person - —
. - -
MISAJA LLC & .
Frem/Company b —~d ;T
-~
o - -
3220 5 UNIVERSTTY DR SUITF 112 - i
o =
Address o
o]
L

122
"~
4

3

Lau

DAVIE. FL

Citx fState and Zap Cude

ACCOUNTING 2@ SILVASBOX.COM

E-atl address: (ro be used tor future annual report nolttication)

Fou Twithe information concerning this matier, please call

ROBERTO SUNRLAD
at{

Arca Cade

)

Naytime Felephane Nwmbor

Name of Porzon

Enclosed 15 a check Tor the followany amouns:
1 %3000 Filing Fee &

£ $25.00 Filing Fee i
Ceruticate of Status

Mailing Address:

Registration Section
Division of Corporations
IO, Box 6327
Tulluhassee, F1. 32314

O $35.00 Filing Fee &
Certiticd Copy
iadiitional copy is cnclosed)

1 550.00 Filmg Fee,
Certificate of Status &
Certified Copy
(additipnal zopy is encinsed)

Street Address:
Rugistration Section
Division of Corporations
The Centre of Tallahassee
2413 N Monroe Streel, Suite $10

Tallahassee, 11, 32303
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ARTICLLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NISATA LLC

The Articles of Organization for this Limited Liability Company were filed on 09:20:2016

L 1an0e1 73610

and assigned

Florda document nuntber

This amendment i submitied wo winend the following:

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

Nia

The new name must be distinguishable and contain the words “Limited Liabihly Company.” the designatien “LLCT or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: 220 5 UNIVERSITY PR

(Principul office address MUST BE A STREET ADDRESs)  SUITH 102
DAVIE FL 33324

a1 8 LN VIR SET
Enter new mailing address, if applicable: 5210 8 UNIVERSITY DR

(AMailing adidresy MAY BE A POST QFFICE BOX])

SUITE: 102

DAVIE FL 33328

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

‘ _ VA N ANCTAL SERYVICTS L] ¢
e of New Revistered Asent: SILVAS FINANCIAL SERVICES, LLU

. o 3 PUNIVERSITY : >
New Regis Led Oifice Address: 8220 S UNIVERSITY DR SUITE 102

Fnter Flornde strect adidress

DAVIE Florida 333238
Cry 2ip Code

New Repistered Agent’s Signature_if changing Registered Agent:

Ihierehy accepi the appomtment as registered agent and agree 1o act in this capuciy. ] further agree 1o comply with the
provisions of all xtatuies relative to the proper und complete performance of my dwies, and Tom fumiliar with and
wceept the obligutions of my position as registered agent as provided for in Chapter 603, 7.8 Or, i this dociment i
heing filed 1o merely reflect a chonge in the registered office address, | hereby confirm thar the limied liabiliy
conprny has heen notifivd inwriting of thiv change.

TVarie J&;Ezfa,

If Changing Registered Agent, Signature of New Regpistered Agent
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It amending Authorized Person(s) authorized to manage, goter the title, name, and address of each person being added
or removed from our records;

MCGR = Manager
AMBR = Authorized Menmber

Title Name Address Type of Action
MGR PINAN PROPERTY MANAGEMENT LILC 1121 CRANDON BLVD
OAdd

AT DIOA
= Remove

KEY BISCAYNE, FL 33149
ClChange

MGRM BEFLEROLLC 3220 S UNIVERSITY DR
= Add

SUTTE 102
ORemove

DAVIE, L 33328
MChange

ClAdd

ORemove

i 1Change

Jadd

ORemove

C1Chaange

1Add

URemove

O Change

Oadd

{JRemove

LIChange
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D. If amending any other information, enter chuange(s) here: (Asnach additional sheets, if necessary )

NIA
—
"
o , Cas1602021 i
E. Effective date, if other than the date of filing: (uptional)

{f an etfective date is listed. the date must Be speeitic and cannat be prinr w dale of filing or mor thin YU das s atter Gling,) Pursuant i 6050207 (3)(h)
Note; Itthe date inserted in this block does not meet the applicable statutory filing requirements, this date wall not be hsied as the
docament’s effective dute on the Department of State’s records.

IT the record specilies a delay ed effeetive Jate, bul not an eflective lime, at 12:01 am.on the earlier ofzih)  The 9Nth day atter the

recard 1 Nled,

AUGUST I mn2y
Dated 1 ,

Roberta Sundblad

Signature of 0 member ur authorized representative of 1 member

ROBERTO SUNDBLAD

Tvped or printed name of signee

Filing Fee: 8§23.00



