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. COVER LETTER
TO: Registration Section
Bivision of Corpomt_ions

NHX ENTERPRISES, LLC
SUBJECT:

FROM:3213188948

LN

Nunw of Limited Liobility Company

The enclosed Anricles of Amendment and fee(s) are submitted for filing,

Pleasce return all correspondence concerming this matter to the following:

CELITON CARDOSO

Nanx ol Person

DOMINIUM CONSULTING SERVICES

FienvCompany

6963 PIAZZA GRANDE AVE - SUITE 206

Address

ORLANDO FLORIDA 32835

Cuy/State and Zip Code
SERVICES@DOMINIUM CS,.COM

Fomanl address: (10 be wsed for Tulure unnual repont aotficanon)

For turther information conceming this matier, pleasc call:

CAMILA (7
at ( )

37a-2329

Nomg of Person Arcn Code

Lnclosed is a check for the following amouni:

W $25.00 Filing Fee £ $30.00 Filing Fee &

Certificate of Stajus

O 355.00 Filing Fee &
Cenified Copy

{additivnal capy is enelosed)

Daytime Telephone Number

0O $60.00 Filing Fee,
Certittcate ol Statues &
Certificd Capy

tudditionnl copy is enclosed)

MAILING ADNDRESS:
Registration Scction
Division of Corpurations
P.O. Box 6327
Tallahussee, FILL 32314

STREET/COURIER ADDRESS:
Registration Section

Mivision of Comporations

Clitton Building

2661 Cxecutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO iy
ARTICLES OF ORGANIZATION ~ {L. {73
OF

NHX ENTERPRISES. LLC

The Articles of Qrganization for this Linuted Liability Company were filed on
L 16000198101

and asstgned

Flarida documert number

This amendiment is subimitted to wmend the following:

A. IT amending name, enter the new name of the limited lisbility company here:

Thi new numke must be distiaguishable and contain e words “Limited Liability Company.” ihe designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Princivai effice adidress MUST BE A STREET ADDRESS}

Enter new muailing nddress, if applicahle:

Mailing address MAY BE A POST OFFICE BOX)

B. [f amending the registered agent andfor registered office nddress on our records, enter the name of the new
registered agent and/or the new repistered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Fier Florida sireet adidress

. Florida
iy Zip Cenle

New Repistered Agent's Signature, If changing Repistered Agent:

! hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Siganture of New Regivtered Agent
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H amending Authorized Person{s) suthorized to manage, enter the title, hame, and address of each person being added

or remouved from our records:

MGR = Manager
AMBIR = Authorized Member

Title Name Address Fvpe of Action
ANMBR FIT CORPORATION BAYVIEW CROSSING DR X
Add

WINTER GARDEN. FL 34787
O Remave

O Change

0 Aadd

0 Remaove

O Change

0 Add

[ Retmone

O Change

0O Add

O Reniove

O Change

0O Add

O Remave

O Change

0O Add

O Remawe

O Change
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D. If amending any other information, enter change(s) bere: (Auach additional sheels, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{1fun eflective dale is lisied. the date mast be specific ond cannot be prior (o dute of filing or more than %) days olier filing.) Pursuant 10 605.0207 (3}
Nolc: i the date inseried in this block does not meet the applicable stauttory {iling requirements, this date will not be listed as the
document’s ¢llective date on the Department ol State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
{b) The 90th day after the record is filed.

NOVEMBER <TH 2019
Prated .
.S
W= 27 :
I Signature ol w member or adthorzed representative of o meriber

NATALIA R MOURAO DE AZEVEDQ

Typed ar printed nume of signee
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