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COVER LETTER

TO: Regpistration Section
Division of Corporations

NITSM, LLC
SUBJECT:

Namve of Limited Liability Company

The enclosed Arteles ol Amendment and fees) are submitted tor filing.

Please return all cortespondence concerning this matter to the tollowing:

Ramandeep Chhabra

NIFSMULLC

Name of Person

1080 Adrglades Bhvd

FienyCompany

Clewisten, FL 35440

Address

11 828 mmail .com

CinsState and Zip Code

E-man address: (to be used tor luture annual report notification)

For further information concerning this matier. pleuse call:

Raumnandeep Chhabra

7584 888-4 100
I )

Name of Person

Enelosed 1s a cheek tor the following amount:

B 2500 Filing Fee O S30.0K) Filing Fev &

Certtitcate of Status

MAILING ADDRESS:
Registruuon Section
Division o Corporaions
P.O. Box 6327
Tallohassee, FL 32314

Arca Code Daviime Telephone Number

0O $60.00 Filing Fee.
Ceruficate of Status &
Creritfied Copy
{additional copy 18 enclosed)

0O $53.00 Filing Fee &
Certified Copy

{additunal copy is enclosed)

STREET/COURIER ADDRESRS:
Registration Section

Division of Corporations

Chirton Buildimg

2661 Exceutive Center Cirele
Taliahassee, IF10 32301



~ ARTICLES OF AMENDMENT

1O
ARTICLES GF ORGANIZATION -
OF '

NITSM,LLC

{Name of the |.imited Liabilin: Company as it now a ars on our records,)
Azhibity Company)

-

T

_ %
050472018 and assigned

The Anicles of Qrganization lor this Luntted Liability Company were filed on
L1S000TH 2649

Flonda document number

This amendment is submitted to amend the following:

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

The new name inust he distiageishable and contain the words “Limited Liability Company.” the designation “LLC™ o the abbreviation "L.1L.C.T

A - . ‘ rolades [
Enter new principal offices address, it applicable: 1096 Airglades Blvd

{Principal office address MUST BE A STREET ADDRESS)

Clewiston, FLL 334440

- .- . . < P i b .
Enter new mailing address, if applicable: 1050 Alrgludes Blvd

{(Matling address MAY BE A POST OFFICE BOX)

Clewiston, FL 33440

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

. . T ‘e .
Name of New Regstered Agent: Swifl Tax Inc

1401 N University Dr. 301A

oeter Florida street address

New Resistered Office Address:

.(,:-ra: spring: Florida 33071

iny Zip Cod

MNew Repistered Apent’s Signature, if changing Revistered Apent:

! herehy aceepr the appointment as rezistered agent and agree (o aot 1a this capacity. { further agree to comply with the
provisions of all stautes relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the vhligations of my postiion as regisiered ageat as provided for in Chaprer 603, 1.5, Or. if this document is
being filed to merely reflect a change in the registered office address, aereby confirny that the limired liability
company has been notified inwrinng of this change.

If (Changing Registered 1, Signature of New Registered Aprent
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If amanding Authorized Person(s) authorized 10 manage. gnter the titiz, name. and address of cach person being adde

cor removed from oure records:

MGR = Munager
AMBR = Authorized Member

Address

123940 NW 2nd Street

d

Type of Actign

W Add

Tithe Name
MGRM Runrandeep Chhabra
\GR Tejendra Chhabra

Pluniaton, FL 33323

O Remove

O Change

7889 NW 112 Way

N Add

Parkland, FL 33076

O Remove

O Change

TA8S0 NW Jdth Coun, 8TE 204

0 Add

. Gerard [onel
M( .%M AR

Opa Locka, FL. 35034

B Remove

. Carlos Marting
M(u{/A MPP\

Beatrice Martin:

AMBR Bearice Murting

14830 NV Qath Coun, STE 204

O Change

O AJdd

Opn Lockn, TL 33034

B Remove

O Change

LANZ0 W 24th Court. STE 204

1 Add

Opa Locka #L 35054

B Remove

O Change

14830 NW 330 Couart, STEH

0 Add

Opa Locka, FL 33031

B Remove

Puvr Zof 3

O Change




0. Ifamending any other information, cacer cluage(s) here: (Adach adaitional shevis, if necessary.)

Lidkos 2014
E. Effective date. if other than the date of filing: {optional)
(1an effective date s listed. the date muest be specific and cannot be prior to date of filing or more than 90 days atier fing.) Pursuans o 605.0207 (3xb)
Note: [{ the date inserted in this bloek does not meet the applicable statmony Niling requirements, this date will not be bisted as the
docutnent’s ettective date on the Department of State’s 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 90th day after the record is filed.

Duated ////ai/'/ 9

/7’

m(mhu or athornzed represeniative ol a membuer

TRICE T A

Tyvped or panted name urst_gncu
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