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COVER LETTER

T0: Registration Section
Bivision of Corporations

NICGEY LLC
SURIECT:

Name of Limited Liability Company

The enclosed Arncles o Amendmem and feeiz) are subimitted tor [ling,

Please seturn all corvespondence congerning this matier (o the following:

GEYSHA J LOPEZ

Numwe of Person

Finu 4 ompany

1080 S HOAGLAND BLVD LOT 183

Address

KISSIMMEE, FL 34741

Citv/state and Zip Code

F-nunl address: 1o be used tor tuture annual repoet nobificationt
l-ar Turther inlormation coneerning this matier. please cull:

GEYSHA J LOPEZ 407 300-5823
at )
Nine ol T'ersan Area Code Dinytiine Telephane Number

Faclosed i a cheek tor the fullowing mmeant;

= S2300 Filing Fev O s3n.00 Filing Fee & 0 S$33.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
cadditional copy s eachosedy Certilied (,.0[1}'

tadditiomil copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Regtstration Section Registration Section
DNivision of Carporatinns Dvivision of Corparations
- PO, Box 1327 Clifion Building
Talahassee, FI10 32314 2661 Eaccutive Cemer Circle

Tallaluiaace. FILL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NECGEY LLC

{Name of the Limited Liability Company s it now appears on opr records.)
tA Flonda Linited Linbihity Company)

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

Florida document number

This amendment 1s submited o amemd the following:

A IMamending name. enter the new mame of the limited liability company here:

e new name mwst be distmguishable and contain the wards “Limited Liability Company.” the designation “LLC™ or the abbreviaton ~i.1.C7

Enter new principal offices address, il applicable:
O
(Principal office address MUST BE A STREET ADDRESS) ES =
wrm
= 53
——x3
- Fr=
QR L=z
‘ . . . O %m
Enter new mailing address, if applicable: : 2o
=
{Muailing addrexs MAY BE A POST OFFICE BOX) <0 fii:;
wn =3
P
il

address on our records, enter_the name ol the new

R, W amending the registered agent and/or registered office
registered avent and/or the new registered office address here:

Name o New Reaistered Avent:

New Revistered Office Address:

Inter Floridu street address

" . Florida
Ciny Zip Codde

New Registered Acent’s Sipnuture, if changing Registered Avent:

[ herebyv aceep the appointient as registered agent and agree o act in this capacine, | purther agree o complve wirly the
provisions of all statures relative 1o the proper and compliete pecformance of my duiies, and am familiar swith and
accept the obligations of my position as registered agent ax provided for in Chaprer 605, F.S. O, it this document is
helng filed o merely reflect a ehange in the registered office address, 1 heveby confirnn that the limited liahiline

compaty has been notificd inwriting of this change.,

It Changing Registered Agent, Sipgnature of New Registered Agent
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If aniending Authorized Persongs) authorized to manage. enter the title, name, and address of cach person being added
or reqioved from our records:

NMGR = Manager
AMBR = Authorized Member

Title Namv Address Tvpe of Action
MGR ALEXANDER VAZQUEZ 1080 S HOAGLAND BLVD L 41
= Add
i KISSIMMEE. FL 34746
O Remowve
O Change
MGR NICOLAS ORELLANA 1080 S HOAGLAND BLVD LOT 5
Add
LOT 183 KISSIMMEE, FL 3474-
O Remove
O Change
MGR TANIA OLAVARRIA 852 MNENDOZA DR
O Add
KISSIMMEE, FL 34741
B Roemove
O Change
MGR TANYA L. OLAVARRIA 1316 DORADO DR APT A

O Add

KISSIMMEE. FL 34741
= Remove

O Change

O Add

O Remaove

O Change

O Add

. O Remove

O Change
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D. Hamcending any other information, enter change(s) herve: cdiach additional sheeis, it necessary.)
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F. Effective date. if other than the date of filing: {optional)
Hian eitechive date is disted. the dare must be specitic and cnnot be prioy o date of ling or mone than 90 day< atter (iling,) Puesoant w 603.0207 (3iih)
Note: [1the dale inseited inthis bfock does not meet the applicable statutory filing requirements, this duate will not be listed as the
document’s eflective date on the Department ol States records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 50th day after the record is filed.

[Dated

_Lephy Ay

glbl] s

7€ %J /7&3 ( Gp7 KM@/@

Typed or primted name of signed

meinber or duthorized representative of a member
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