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COVER LETTER

TO: Registratien Section
Division of Corporstions

NIN HAULING LLC
SUBJECT:

tvame ot Limited Liability Conspany

The enclosed Articles of Amendment and Tee(s) are submitted Tor filing.

Please return all correspondence concerning this matler to the following:

STEPHANIE RODRIGUEZ

Name of Peison

NIN HAULING LLC

Fimmn Company

241 BAYBERRY DRIVE

Addiess

PEMBROKE PINES, FL 33024

Citv/state and Zip Code
NINTHAULINGEOGMALL.CON

Li-manii anldress: (10 be used for future anmual report neiilcaion)

For further information concerning this matter. please call:

STEPHANIE RODRIGUEZ TG
al ( J

942-1109

Name of Person Area Code

Enclosed is a check for the following amount:

= S25.00 Filing Fee £1 530.00 Filing Fee &

Certificate of Status

(0 $35.00 Filing Fec &
Certilied Copy

cadditional copy is enclised?

Daytime Telephone Number

L1 $60.00 Filing Fee,
Ceniilicate of Status &
Certitied Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

(additional copy s enclosed)

Street Address:

Registrativn Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
N2N HALLING LLC

A Florida Lomited Liability Company)
The Arteles of Organization tor this Linuted Liability Company were filed on
Florida document ninnber

{Name of the Limited Linbility Company as it new appears on our records,)

L1v0uo2 540

172272019

This amesehment is submited o wnend the following:

and assigned

AL If amending name. enter the new narme of the limited liability company here:

The new name must be distinguishabie and contm the words “Limited Lishility Company.” the designation “LLC™ ar the abbresiataon “L LG
Enter new principal offices address. if applicable:

~
=)
- = -
{Principal office address MUST BE A STREET ADDRESS) - T s
-"-:.- ./"
\ i
’3 '| -_
Enter new mailing address. if applicable: : =
(Meailing address MAY RE A POST OFFICE BOX) P

k [BE
B. If amending the registered agent and/or registered offlice address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Nanwe of New Registered Apent:

New Registered Oftice Address:

Fnrer Plorida streer addiress

i
New Registered Apent’s Signature, if changeing Registered Apent:

, Florida

Zip Cogde
P hereby accepr the appointment as vegistered ugent and agree to act in this capucite, | further agree to comphy with the
provisions of all statures relative wo the proper and complere performance of my duties, and [ am familior with aned
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S, Qv if this document is
being fifed 1o merely reflect a change in the registered office uddress. Ihereby confirm that the lindied liabiline
company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Repiseered Avent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title . Name Address Tvpe of Action
MGR WILLIANM LOMICRKY 3893 NW QST AVE
! r\(l(]

PARKLAND, F1L 33067
O Remove

ZZChange

A

LIRemove

— Change

— Add

LIRemove

ZChange

—Add

ORemove

—Change

TAdd

LIRemove

iChange

T Add

ORemove

“HChange




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

E. Effective date. if other than the date of filing: (optional)
{Ifan etective date i3 isted, the date must be specific and cannot be prior o date of iking or niore than 90 days aller iling.) Pursuant so 60350207 (3ily)
Note; If the date inserted inthis block does not meet the applicable sty Giting requiremenis. this date will not be listed as the
document’s eflective date on the Depantment of State’s reeords,

17" the record specilies o delayed effective date. but not an effective titne, at 12:01 aan. on the earlier oft (b)  The Y0th day after the
recond is fled.

12
[Dated

¢ . ey
Signature of nwa\lh\rizumw\ oTa e

STEPHANIE RODRIGUEZ

Typed or printed namie of signee



