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TO: Registration Section
Division of Corporations
NIMIVOGUE PENIBRORE LLC
SUBJECT:

COVER LETTER

" T

Nume of L.

The enclosed Anicles of Amendment and fee(s) are st

imited Liability Company

tbmitted for filing.

Plcase return all correspondence conceming this maiter to the following;

ALEJANDRO GUERRE

RO

NIMEPENIBROKE LTC

Name of 'erson

OT13 NW BT AVENUL

FimCompany

MIAML FLORIDA 33166

Address

BUSINESS@GAROTASTO

Citv/State and Zip Code
RITCON

E-mul address: (to

For funther information concermng this matter, please call;

ALBEJANDRO GUERRERO

Nume of Person

be used for uture annual repont noutication)

323 518-3313

at )]

Enctosed is a check for the following amount:

= 523.00 Filing Fee 1 830,00 Filing Fee &

Centificaie of Status

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Area Code Davtinge Telephone Number

1 $53.00 Filing Fec &
Cenified Copy

(additional copvs enelosed)

1 860.00 Filing Fec.

Cenificare of Stius &
Cenificd Copy

{additional copy ix enclosed)

Sereet Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

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



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

XIMIVOGUL PEMBROKE 11

(Namqe of the Limited Liability Company as il now yappears on our records.)
(A Florida T.imited Liability Company)

. . . . C 52019
The Articles of Orpanization for this Limited Liability Company were filed on and assigned

. IO 119328
Flonda document number

This amendment is submtted to amend the following:

A. If amending name, enter the new name of the limited hability company here:
NIMI PEMBROKETLLC

The new name must be distmpuashable and contan the words “Limited Liabiliy Compuny.,” the designation “LLCT or the abbreviation =1, L.C.7

- . : NIA
Enter new principal offices address, il applicable:

{(Principal office address MUSNT BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

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

. SAME .
Name of New Resistered Agpent: (o}
New Regpistered Office Address: _
Faer Flovida sireet adedvess - ¢
- [Vl
. Florida o2

Cine Zip Codder

New Registered Apent’s Signature, if chanying Registered Agent:

I hereby accepr the appoimmeni as registered agent and agrec to act in this capacity. | further agree to comply with the
provisions of all statures relative 1o the proper and complete performance of my diies. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, 1°S. Or. if this document is
being filed 10 merely reflect a change in the registered office address. T herchy confirm that the limited tiability
campany has been notified in writing of this change.

H Changing Registered Agent, Signature of New Reggistered Agent




If amending Authorized 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 Tvpe of Action

NI/A
TJAdd

CJRemove

SJChange

TAdd

ZJRemove

Change

JJAdd

CJRemove

- I Change

~—2

" DAdd)

o

IRemove

-~
L3 -

“Change

JAdd

JRemove

Change

OAdd

TJRemove

OChange




D. If amending any other information, enter change(s) here: (Aviach addivional sheets, 1f necessary. ]

wa

T

- £ 2
= .
= B
=Y ‘

.3

E. Effective date, if other than the date of filing: (optional)

{(IFan ettective date is Hsied. the date must be speeitic and cannot be prior o daie of filing of more thun 90 davs after Nling.) Pursuant o 603 0207 (3Kb)
Note: [f the date inserted in this block does not meet the applicable stanuory filing requirements. this date will not be lisied as the
documem’s effective date o the Department of Stie’'s records.

If the record specifies a delaved effective date. but not an effective time. al 12:01 a.m. on the carlieroft (b)  The 90th dav afier the

record is filed.
Dated ’2 — q . ,:) 0.7]2

¥ QQ(AM&J(‘)\W 4

1"Ihlllll"t. of’ a member or authorized TL[)]'L‘\LHLIU\ ol a membxr

L\\e \CL[\QV\/ Giefrens

Tvped or printed nume of signe




