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Aug 08 15 12:3%p Attt IRENE 3053864866

COVER LETTER

TO: Repistrution Scectwon
Division of Corporations

NEXHEX 11
SUBJECT:

Natnz of Lumited Liability Compary

The enclosed Anticles of Amendment and tee(s) are subnitted fur filing,
Pleasic retumn all correspondence conceming this matter to the following:

NESTOR QUISPEZ ASIN

Name of Pesson

NEXHEX LLC

Firm/Company
13876 SW 36th Street #1358

Address

Miami. FL 33173

~ Citv/State and Zip Code
NEXHEX]LC@ gmail com

E-tail adidress: (o be used for future annual report notfication)
For turther information concerning this matter, please cell:

NESTOR QUISPEZ ASIN 303 958-1227
at ( )

Name of Person Area Code Daxtime Telephone Number

Enclosed is a check for the following amount:

0O $25.00 Filing Fee B £30.00 Filing Fee & O 555.00 Filing Fee & 0O $60.00 Filing Fec,

p.Ai

Certificate of Status Certified Copy Certificate of Status £

(additicnal copy is enclosed) Certifted Copy

(adeiional copy is anzboses!

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sgction

Division of Comporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahasses, 'L 32514 2661 Exccutive Center Circle

Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2019

NESTOR QUISPEZ ASIN
13876 SW 56 STREET #158
MIAMI, FL 33175

SUBJECT: NEXHEX LLC
Retf. Number: L.19000073591

We have received your document for NEXHEX LLC and your check(s) totaling
$43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Profit Corporaton, but your entity is a Limited
Liability Company. Please complete and return the enclosed biank form{s).

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) 245-6050.

Irene Albritton
Regulatory Specialist Letter Number: 919A00014941

www.sunbiz.org
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£0g.08 19 12:5%p At IRENE 3053864866 0.2

ARTICLES OF AMENDMENT 2 .
TO .
ARTICLES OF ORGANIZATION R
OF - RN
NEXHEX LLC /co
{Name of the Limited Liubility Company s it mw_ﬁ%! T " >
1A Florrda Dimited TLiskehty Company! Y

. . N e s . March 15,2019 .
The Arucles of Organiztion for this Limited Liability Company were filed on ! and assigned

Li9n000T3391

Flonda document number

This amendrent is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:
NOT APPLICARBLE

Tire new pame masl be distinguishable and contiuz the words “Lisuted Liabfity Company,” the designation “LLLT or the abbreviation "L.L.C™

NOT APPLICALBLLE

Enier pew principal ofTices address, if applicable:

(rincipaf office address MUST BE A STREET ADDRESS)

. . . . NOT APPLICARLE
Enter new matling address, if applicable: “

(Mailing address MAY Bl A FOST OFFICE BOX)

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

. NOT APPLICARLE
Nume of New Registered Agent: )

. . NOTAPPLICRILE
New Resistered Otlice Address:

Eaier Fuorida sireret odidreas

Florida _
i Zip Coude

! herefry accept the appointment us regtsiered agent and agree (o act in this capaciee ! further agree (o comply with the
provisions of all statetes reiative w the proper and complete performance of my duries, and { am familiar with and
accept the obligations of wy position as regisiered agent as provided for in Chaprer 605, F.S. Or, if tus document is
betng jfiled toomerely reflect ¢ change in the registered office acidress, | ferehy confirem e the limited liability
company has been notified in writing of this change,

If Chanogring Registered Apent, Sigrature of dew Regiteoed Apeat

Page | of 3



g 08 16 12:59p At IRENE 3053864866 0.3

if cmending Authorized Person(s) anthorized to manage, enter the tide, name, and address of each person being added
or removed from nur records:

MGR = Manager
AMBEBR = Authorized Member

Christopher L OYNeill 13876 SW 56th Strect
AMBR Miami, FL 35175
o Add

0O Remove

_O Clange

0O Add

O Remnve

O Change

O Add

O Remove

O Change

0 Add

O Kemowve

1 Change

O Add

O Remove

O Change

O Add

O Remone

B Change

Page 2 of 3



" Aug 08 19 12:59p At IRENE 3053864866 p.d

D. If amending any other information, enter change(s) here: (Asiach additional shecis, if necessary.)
NOT APPEICABLE

E. Effective date, if other than the date of filing: {optional)
(1fun ctlective datc is listed. the date nurt be specific amd ol be prioe w daie ot Hling or mon: than 50 days efler £ling } Pursizgtt 1o 605.0207 (34b)
Nuote: IlMhe daiv inserted in this block coes not meet the appiicable statutory filing requirements, this daic will not be Higted as the
docunmen’s effective date on the Department of State’s records.

If the raecord specifies o delayed effective date, but not an effective time, at 12:01 a.un. on the earlier of-
(b) The 90th day after the record is filed.

August § 209
Dated

-

/“fr"]

—f

Y \:'%Mta:un: of & memher of authorized represenialive 01 a memher

NESTOR QUISPIEZ ASIN

Typed or panted name of signee

Pagec 3 of 3

Fiting Fee: $25.00



