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TO:

Registration Section

Bvision of Corparations

N COPPER 1LLLC
SUBIECT:

COVER LETTER

Ninw of Limited Lighilits Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please return all correspondence concerning this matier 1o the following:

HECTOR EDUARDD S

N COPPER L

11

LY

Name ol Herson
1.

1M7 Edgewater De #3076

Finm/Compiny:

FFor Turther information concerning this matter. please call;

HECTOR EDUTARDO STERRA
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Address -t
-;—— B —
T -
Cirl: v A2R e .
rlando. H -4 -, - -
IR o '
Civistate and Zip Code ‘.'-“-',‘ . -
dhexman @ gmal.com {_C%
Foman] aaddresss (1o be used tor fture annusl report aotitication

Nume ol Person

tinclosed is a check for the Tollowing amount:
= 32300 Filing Fee

o7 GOHIWIAY
a )

Aren Code

O $30.00 Filing Fee &

Certiticate of Status

Mailing Address:

Registration Section

Division of Corporations
P.Q. Box 6327

Tallahassee, Il 32314

bavtime F'elephone Number

{1 835.00 Filing Fee &
Certitied Copy
{additional copy s enclimedy

[ $60.00 Filing Fee.

Certificate of Status &
Certitied Copy

tadditional copy is enclosed)

Street Address:
Registration Section
Division of Corporations

The Centre of Tallahassce

2415 N Monroe Street. Sutte 8190
Tallahassee. FI, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
NU COPPER L1(C

(Name of the Limited Liability Company as it now appears on our records. )
tA Florida Trnited Liabdity Company}

The Articles of Organization tor this Limited Liability Company were filed on

Florida document number

O 2017
700008 | 650

and assigned
This amendment is submitted to amend the following:

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

"Fhe new nime must be distinguishable and contain the words “Limited Liability Company.” the designation “L1C™ or the abbreviation ~L.1L.C.7
Inter new principal offices address. if applicable:

T,
Name of New Reuaistered Apent:

(Principal office address MUST RE A STREEET ADDRESS)
_..‘Ej’ ‘_:{-) o
— 2 N
- -1 s . P (T - P
Enter new mailing address, if applicable: . S s
(Mailing address MAY BE A POST OFFICE BOX) B -
* —2
Lo - ~
e A
AN —_
B. If amending the registered agent and/or registered office address on our records, enter the name of the@ew registered
apent and/or the new registered office address here:

New Registered Ottice Address:

Fuater Florida street address

Cliye

. Florida
New Registered Agent's Signature, if changing Registered Apent:

Zip Codde
{ hereby aceept the appoiniment as registered agent and agree (o act in this capacity. 1 further agree (o comply with the

provisions of all statutes refative 1o the proper and complete performance of my duties, and [am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby: confivrm that the limited liabilin
company has been notificd inwriting of this changc.,

If Changing Registered Apent, Sipnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MUR NORMA PATRICIA RIVERA ML 317 Edgewter Dr # 3076, Orlando, FE 32804
= Add

ORemove

D Change

AMBR HECTOR EDUARDOY STERRA 1372 Falling star lane, orlundo. FIL 32828
Oadd

- Remove

O Change

CIRemove

OChangy

OAdd

CORemove

O Chunge

OAdd

CORemove

HChange




D. If amending any other information, enter change(s) here: fAuach additional sheets, if necessary.)
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F. Effective date, if other than the date of filing:

document’s eflective date un the Departmeni of State’s records.

record is filed.

(eptional)
(1 an effective dute is listed. the dite must be specitic aad cannot be prior o date of Hing or more than 90 days atler Aling.) Parsuant o 6030207 (3K}

Note: i1 the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as the

f the record specifies a delayved effective date, but notan effective time, at 12:01 am. on the carlier oft (b)  The Y0th day after the
September Sth 2024
Dated

Signaturdol a member or guthorized representative of s member
HECTOR EDUARDO STERRA

T

Trped or printed masne of signee




