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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2018

GUSTAVO E OLIVA
6800 BIRD RD STE 454
MIAMI, FL 33155

SUBJECT: NATIONAL EMERGENCY RESTORATION SERVICES, LLC.
Ret. Number: L18000011221

We have received your document for NATIONAL EMERGENCY RESTORATION
SERVICES, LLC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist il Letter Number: 918A00002276
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TCO: Registration Section
Division of Corporations

SURJECT:

-

COVER LETTER

National Emergency Restoration Serviees., LLC.

Nwme ol Limited Liubility Compuany

The enclosed Articles of Amendment and fec(s) are submitied for Niling.

Please return all correspondence coneerning this matier to the following:

Gustavo Oliva

Name ol Person

National Emergency Restoration Services, 1LILC

FirmCompany

6800 Bird Road. Suite 434

Address

Miami, FLL 33155

Ciny/Stuste and Zip Code

GOlival00@gmail.com

E-onnl address (o be used for future annual report notticaiion}

For turther infurmatton concernmy ihis matier, please call:

Gustavo Oliva

305, 610-0184

N ol Person

Lnclosed 15 a cheek for the tollowing amount:

O S25.00 Filing Fee 03 $30.00 Filing Fee &
Certificate o Staus

MAILING ADDRESS:
Registrution Section

v ision of Corporations
.0 Bos 6327
Tallahassee, F1 32314

0O $33.00 Filing Fee &
Certified Copy Certificate of Status &
vldmonl copy 1 enclosed) Certified Copy

Area Code Daiytime Telephone Number

O $60.00 Filing Fee,

(addstional capy 1s enclosed)

STREET/COURIER ADDRESS:
Registration Svction

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassee, FI, 3230



ARTICLES OF AMENBMENT
TO
ARTICLES OF ORGANIZATION
OF

National Emergency Restoration Services, LLC
gency

{Name of the Limated Linbility Company as it now appears on our records.)
(A Flordd Timned Thabediy Companyy

. . - . . . . _ . - . - . . ] .
I'he Articles of Organization tor this Limited Liability Company were hled on _January 12. 2018 and assigned

L. 18000011221

Florida Jocument number

This amendment is submiuted 1o amend the following:

A, amending name, coter the new name of the limited liabijlity company here:

The pew nwme must be distinguishable and contain the words “Limited Lishility Compuany.”™ the designation “1LLC” or the shbreviation =11 €7

Fater new principal offices address, if applicable:

(Principul office address MMUST BE A STREET ADDRESS)

- by . . i —
Enter new mailing address, it applicable: HE=
{(Mailing addresy MAY BE A POST QFFICE BOX} . =
T =
- | .
==
A S
B, I amending the registered agent and/or registered office address on our records, enter_the nafit ol the new
registered agentand/or the new registered office address here: e R
= £
.- O
Name of New Registered Apgent:
New Registered Office Address:
tonter FHloricde strevr adidress
. Florida
€y Zipy Coder

New Registervd Ageat’s Signature, if changing Registered Apent:

L herehy accept the appointment ay registered agent and agree (o act in this capaciy: I hwrther agree to complyvowitl the
provisions of all statuses refative 1o the proper and complete performance of my duties, and Iam familiar with wid
accept the obligations of my position as registered agent as provided for m Chapter 603, F.5. Or, if this document is
being filed to merely refloct o change in the regisiered office addyess, [ hereby confirm thar the timited Habitiny
company has been notified invwriting of this change. -

IT Changing Registered Agent, Signature of New Hegistered Apent
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I amending Authorized Person(s) authorized to manage. enter the title name, and address of each person being added

or removed from our records:

MOGR = NMaaager
AMBR = Authorized Member

Tiue Nume Addresy Type ot Action
MGR Nguven, Huy 6800 Bird Road, Suite 454 O add
Miami, IFl. 33135 [ Remove

0O Change

O Add

O Remove

O Change

O Add

——
o]
Elemowve

hinye

v 9o gy

-

]

- 4 :
L~ mendd C-;
+=

6

O Kemove

O Change

O Add

0 Remove

O Change

D Add

O Remove

O Change
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I Ifimuending any other information, enter chunge(s) here: f}luuch fr..hnmru/ sheets, if necessaryy

——y
" o
x
e -
Pt ]
s -
- ™
- = ¢
== -
z £+
- (¥ o)

E. Effective date. it other than the date of filing: January 15. 2018 (optional) ~
(Iran erfecon e diste s listed. the date must be specitie ind cannet be prior to daie of tiling or more than 90 days atier tiling.) Pursuant w 603.0207 (3)(b)

IThe dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the

Noie:
s records.

document’s effective date on the Department of State’

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

b /
Dated //Wdfé é /A 0 9
\/ml'rn ol o mempelor aufor eptesentatve ol o member
/ \
a

TSI Uo

Typed ar print&Fsance of signee
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