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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

NISSIRRALTY LLC
(Name of tha | tmited [3abi anit obr cecaniy)

) 1] 1]

The Articles of Organieation for tds Limited Liabilty Compeny wete filed on 0340772019 and assigned
Florida document nurgber 119000124034

This amendment s submitied to arpend the following: -

A. If amending game, enter the new name of the timfted Jiability company hers: -

N/A : -
The new name st be distioguishable sud contain the words “Limited Liability Campany, ™ the designation “LLC" or the abluerintion “L.1.C." . v-
-

Eater acw principal offices address, if applicable: n/a <

(Brincipaf office address MUST BE A STREET ADDRESS) o

Enter new mniling address, if applieable: wa

{Mailing address MAY BE A POST OFFICE BOX)

B. If smeading the registored agent andior regixtered office sddress on our records, enter the name of the new

repistered agent and/or the new vegistered office nddress here:

Name of New ystered : N/A
New Registernd ORice Address: NiA
Enter Fionds street address
N/A Florida N/A
City Zip Code

New Repistered Az¢nt's Signatore, If changing Registered Arent:

! hereby accept the appointmant as registered agent and agree o &ct in this eqpacity. I further agree ta comply with the
provisions of all statutes relattve to the proper and complete performance of my dutles, and I am familiar with and
accept the obligattons of my position as registered ogent as provided for in Chapter 605, F.S, Or. if this document iy
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changtug Ragitersd Agent, Sjepnture of New Rezlsicred Arent
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If amendiug Authorized Person(s} aathorized to manage, voter the title, pame, ang adgiress of ench persog being added
or removed from our rpcords:

MGR= Mansger
AMBR = Authorized Member

itle Name Addregs
AMBR

' 21011 N
MAIRENA ROYO, MARIA TERESA 1011 JOHNSON STREET

of Acti

O Add

SUITE 110

¥ Romave

PEMBROKE PINFS, FL 33029

0 Change

R 1 D
AMB MAIRENA RAYO, MARIA TERESA 21011 JOMNSON STREET

H Add

SUITE 110

O Remove

PEMBROKE PINES, FL 33029

O Change

0 Add

O Réfmove .

O Chaiige

Oadd.,

O Remowve

O Change

0 Add

C Remove

I Change

0 Add

O Remove

O Change
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D If amendivg any other informuation, onter change(s) bere: (drach additional sheats, if necessary. )
N/A

.

E. Elfective date, if odher than the date of fiking: {optional)
(if an effective date is listad; the dat mst be 1pecific and cannot be prior to dats of filing or tmore than 50 dayy aer filing.} Pursuast &0 603.0207 (3)Xb)
Note: If the date inscited in this black docs ot meet the applicabk stahitory filing requirernents, this date will ot be listed as the
document’s cffective date on the Deparmsnt of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earier of;
{b) The 90th day after the record is filed.

Dated MAY 21 2019

T Stgnrture of o member or suthared represrIEEYE of 2 et

BOBADILILA MAIRENA. OSMANT} JAVIER
Typed or privted name of vigaee
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