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COVER LETTER

[52E Registration Scction

Division of Corporations

e Nieves 3ga LLC

; Name of Limited Liability Company,
% v _ —

it:> enclosed Articles of Amendment and fee(s) are submitted for filing.
N
Ll

rase return atl correspondence concerning this matter to the following:

[

Ar\c.lc\ico\ CQ GO Ny gves

Name of Person

Nieves J&a (LC

Firm/Company

= vy
’ s
082 Sw 70 La S
Address \
g
Mioom s FI 331715 S =
City/State and Zip Code 6-5
w)
BYDKQ,rQ(\C\C‘l(C\@me\L'(Dm; A
E-mal address: (to be twdd for future annual debort notification)
7. further information concerning this matier, please call:
b .
. Avgelica (o nacvo Nigves .86 297884y
'-- - Name of Person Area Code Daytime Telephone Number
nizlosed is a check for the following amount:
i $25.00 Filing Fee O $30.00 Filing Fee & [ $55.00 Filing Fee & 0O £60.00 Filing Fee,
1 - Certificate of Status Certified Copy Certificate of Status &
o (ndditional copy is enclosed) Certificd Copy
’r (additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301



@

FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2018

ANGELICA CAMACHO NIEVES
11082 SW 70 LN
MIAMI, FL 33173

SUBJECT: NIEVES JAA LLC
Ref. Number: L18000118798

We have received your document for NIEVES J&A LLC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and i Is belng
returned for the following correction(s):

{ e

The registered agent must sign accepting the designation.

v e

Piease return your document, atong with a copy of this letter, within 60 days ot
your filing wili be considered abandoned.

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

L

“ ‘I
Dionne M Scott

Regulatory Specialist il Letter Number: 218A00010538
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Cor ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

Nieves T LLC

{(Name of the Limited Liability Company as it now appears on_our records.)
(A Flonda Limited Liability Company)

.2 Articles of Organization for this Limited Liability Company were filed on 0 S / ([ /10 ] 8 and assigned
1 nd'\ document number L‘ 8 000 11 8—' qa

?

[{_ '}\_q amendment is submitted to amend the following:

;}}}J If amending name, ¢nter the new name of the limited liability company here:

fad

3.

'E?.' new name must be diztineuishable and coptain the words “Limited Liability Company,” the designatien “LLC" or the abbreviation “[L.L.C."

S

{‘Tig -er new principal offices address, if applicable: L l O 8 Z_ SW:' -—lov L(\

#& incipal office uddress MUST BE A STREET ADDRESS) Migaony, Elo BFN8 .

2 ; = ti

P - 2o

5 " -

iy .

P fy R

‘.;'f.; er new mailing address, if applicable: - fe !

Fhailing address MAY BE A POST OFFICE BOX) : £ -
ta)

j;‘_tstertd agent and/or the new rej_lstered office address here:
E‘r‘.ﬁ:
A C ho NI
-.‘:T,'{-‘ . { V
AR Name of New Registered Agent: Y\QK/ 1 (O A MNOALNO 1 a5
et J
R New Registered Office Address:
E Enter Florida street address
, Florida
Ciry Zip Code

!w- * Repistered Agent’s Signature, if changing Registered Agent:

:!

“_‘1.‘ 'g'n Ll
T ‘.i\
N
ﬁ
]
3
-
)
()
o
-
[13+]
o
8
g
[»]
S
&
(=]
=~
=
2
T:
<
o
=
g
- B
a
%
-'1
23
o
~
o
Q..
L
™
>
3
)
[
]
~
[w]
-
=
)
[N
-~
~
3
§
=
S
m
]
[
Sy !
l..n
™
Cn
e
>
-
“:=
oo
g
TR
(=]
[»]
g
3
[y
=
3
&

,- ~.’:.

~rg f iled to merely rf’ﬂect a t.hange in the regzsrer ed oﬂ' ce address, I hereby confir at the !zmuea’ habziny

EIJI'P”") has been notified in writing of this change.
".‘-\“l . :
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ﬂxcllui.ﬁg’:iuthorized Person(s) authorized to manage, enter the title, name, and address of each person being added

b

'I

& -

£t removed from our recerds:
T
l.

‘{"guR = '\lan.:l{,(.r
?’{ngR = Authorized Member

Address Tvpe of Action

'I e Name

 AMBR Pocgiica (name) 11082 9w TOLa o,
k T Camadno (e43d dile) Miamm, Fl 551777 O Remove

Nieves (-[cn nor"a f\
Chfmﬁc

Tille
0 Add

O Remove

O Change

O Add

3 Remove

O Change

O Add

O Remove

[0 Change

O Add

0 Remave

O Change

Page 2 of 3



* If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)

T Qolr ~rarti0d , 0 Nachad yov Wil
me) g ;mmecl chpicgte o
od o Capy O M\J dovery lenoe

| ’Tl\r\mk ‘You :

3

1w

-

[ M

= H

' Le s
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e

(o=

[ S

()]

. Effective date, if other than the date of filing: 05/ ‘ S / Q-Ol 8 (optional)

: [li‘ an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 30 days after filing.) Pursuant to 605.0207 (3)}(b)
Nate: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

he record specifies a delayed effeciive date, bt not an effective time, at 12:01 a.m. on the earfier of:
31 The 90th day after the record is filed.

M(H 19,2019

Stgnature of @ member or uthonzed representative of @ member

An 2\l Camo\c\x\o Mn@v@

Typed or prnted name of signee

Page3 of 3
Filing Fee: $25.00



