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COVER LETTER

T Registration Section
Division of Corporations

SUBIECT: NSU*I SN'\\'\ LLC e

Name of Limted Lig bty Compeas

The enclosed Articles of Amendiment and teei=) are submiticd for filing,

Pleage return all correspondence concerning ihis maiter 1o the tollowing:

Nelida South

Name ol Person

NohthlC -
Yeos swiza et Unb B

.—\d&lrm& S
Miami, £ 33155~ 33115

CivSirie andd ip Conde

Neyrmi@ gmal. @m

! (i-'.-m:nl address: (Lo be ased for fare annuaal report notification

For further information concerning this matter. please call:

NelidaSeuth w96.639-7768

Nume ot Persan Area Code Davtime Telephone Numba
g&f'osul is a check tor the following amount:
$25.00 Filing Fee 3 520,00 Filing FFee & O $35.00 Filing Feo & L3 300,00 Fiitny Fee,
Cenificate of Siatus Certired Copy Certificate of Status &
caddinenal copy s enclosedy Certified Cnp_\'

tadditionak copy is enclosed)

MAILING ADDRESS: STREET/COURIER ANDDRESS:
Registration Seetion Repistration Seciion

Division of Corporitions Division ol Corporations

PO Box 6327 Clitton Building

Fallahassee. FI. 32314 ‘(;(al Exccutive Center Cirele

Tullahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

NU{{SQM(\ LLC

(Name of the Limited Liahility Cosmguany as it now appears on ou
(A Flonwda Lamated Liabiliiy Company)

b
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2 N :r.h\{ ".-‘-.l?".‘.l\:?-‘;‘. ]
The Articles of Organization for this Limited Liability Company were filed on OZ/{S{'_A‘"‘E‘Q,'.‘.‘%‘C E‘-fFl f.'g' ang Assigned
. inL o sTcts
Florida document number DL?_Q)’D_O_L{S_{_Z,Z-

This amendment 15 subiitted to amend the following:

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

The new name must be distinguishable and contaim the words “Limited Liabiliy Conpany.” e destignasoen “1.LCT or the abbreviation " LCT

Enter new principal offices address., if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Euter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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 registered office address here:

Name of New Revistered Agent:

New Rewistered Office Address:

Frier Florida street address

. Florida
iy Zip Code

Noew Revistered Agent’s Signature, if changing Registered Agent:

P hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comphe with the
provisions of all statutes velative 1o the proper and complete performance of iy duties. and { am familiar with and
accept the obligations of my position ax registered agent as provided for in Chapier 0035, F.8. Or, if this document is
being filed to merely reflect a change in the regisiered office address. hereby confirm that the limited liability
company has been notified in writing of this change.

It Changing Registered Agent. Si

ature of New Repistered Apent
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If amending Authaorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address U(\'-‘l' \B Type of Aetion

(__n_(;ﬁ MQf?zjd BOA'L\ . L/E 09 SW {39 thram;ﬂ 33’7%(

0O Remove

O Change

O Add

0O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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Do

—

Catending any other information, enter changeisy here: cAitach ailditional sheets, if necessary.)

=, Effective date. it other than the date of filing: (optional)
(1an efTective dag is listed. the date must be specitic and cannot be prior o date of Biling or more than Y0 days afler filing.) Pursuant wo 605.0207 (33b)
Note: [fthe date inserted in this block does notmect the applicable statutory tiling requirements, this date will not be listed as the
Jocument's effective 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) Thc 90th day after the record is filed.

Dated _9/4[/ / / ?

>
7 %zﬁw—l/-fv ——

Signature of o member of authorized rprescntative of 4 member

n Sodth ]

Typed or printed manie of signee
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Filing Fee: $25.00



