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COVER LETTER
TO: Registration Section e
Division of Corporations 13 ‘é'-;’,.,
= w
A O AN | =N
NAAG SOLUTIONS LLC - REMOVE ANMBR = A,
SUBJECT: &S 23
Mamne of Limited Liabwhty Cormpans o~ f'.':'.'re'.
() O:g‘c
5 %
The enclosed Anticles of Ameadment amd fee(s) are submiticd for filing, D ;:‘.'ff
ed )
_ _ . - &
Please return all correspondence conceming this malter o the tellowmg: -

JOSE DIAZ TORRES

Mame of Ferson

FrenvCompany

12H3 CAROLINA WOODS LN

Ackdress

ORLANDO FILL 32524

City'Stale and Zip Cade
JIMAZL201H06 GMATLCOM

F-mail addrias. {to be used for lutere annudl 1eport neahcation)

For further sntormation conceriing this matier. please call:

JOSE DIAZ TORRIES )7 2354772
_oal( )
Arca Code

N ol Person

Dastimy Felephone Numbue

Enclosed is i cheek Tor the tellowing amount:

182300 Filing Feu 7 $30.00 Filing Fee &

T 855,00 Filing Fee &
Cerificate of Status

Cenilied Copy

Lidditienal cupy s enclined)

= Sp0.00 Filing Fee,
Certifivate of Status &
Certitied Copy

(addinonal copy s enclosed )

Mailing Address: Street Address:

Registration Section Registralion Scetion

Division of Corporations Division of Cerporations

1.0, Box 6327 The Centre of Tatluhassec

Tallphassee, FLL 32312 2415 N. Monroe Street, Suite 810
Talbahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NAAL SOLUTIONS LLC

(Namne of the Limited Liabilit Company as it naw sppears an our records. )

1A Fortda Liotee Liahtity Company) =
- ‘ 2 £
= -
~ ok
. , o - - =
The Articies vl Osganization for this Limited Liability Campany were filed on o and assygacd =
. — o~
. 1} T, ¢ A
Florida decuament number LISORL 23481 . G g
O 1
N(J'\ Tty
i
Ihis amendment is submitted 1o amend the foliowing; e
p o PNy
1 e Ry
A. 1f amending name, enter the new name of the limited liability company here: o “";"’r",
wt o
NYA - %
o
T e new name must b distingiishable and contism the words “Limited Liabiliy Company.” the Jesignation

SLLCY or the thrcwium i (.'.-'-"

Enter new principal offices address. il applicable: M

(Principal office address MUST BE A STREET ADDRESS)

1.
Enter new mailing address, if applicable: A

{Mailing address MAY RE A POST OFFICE BOX)

B. 1f amending the registered agent and/ar registered office address on our records, enter the pame of the new registered
aoent and/or the new registered office address here:

Name of New Registered Agent: N'A
. . . 1
New Registered Qftiee Addrese: N/A

Futer Flornda strect addvess

e e .Florida ____

Cine Zipy Cende:

New Hepistered Apent's Sipnature, if changing HRegistered Agent:

[ herety aceept the approtntment ax registered agent aid agree i act in thix capacity. | further agree to comply with the
provisions of all statutes refative to the proper and compleie performance of my duties. and am familiar with and
avcept the obligations of iy position as registeved dgent as provided for in Chapter 603, F.S. Or, if this decunient is
heing jiled to merely reflect a change in the registered office address, [ heretn confirm that the limited liabilite
cospany fay been notificd in writing of this change.

1f Chunging Heglwered Agent, Sipnature ul New Regivered Agent
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If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person heing added
or removed from our records:

MGR=DManager
AMBR = Authorized Member

Title Name Address Type of Action
AMUIR YERITZA L S)T0 2307 SEDGE GRASS WAY
e - Oawd
QRLANDO FL 32824
. Remove
——e (OChanye
_ _ B o Add

C Remove
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I . TJAdd
TJRemove
CIChange
e Jadd
ClRemove

Change




Page: 6 of 6 2021-08-25 13;57°25 GMT 13212340285

From: Miguel Romer
OSSR A IR A SRR S

). Hamending apy other information. enter change(s)y herer carach additionad shoets, i necessane )
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. Effective date, if other than the dovte of filing:

{optional)

S etie e e s dided, the date it be speartie anad canror be pros e dote of Tihing e more than D0 dass afler Ghing ) Pursisest e 608 0207 O30

Nite: B the dute inserted i ehis block does not nieet she applicabie iaantory Shng reguirements, this diste wibi not be Baed o the
diocenent’s effeetive date onthe Departoent of Stne’s records,

Foehe recend specifios odelned eiteenive date bon nan an SHective tme, a1 2:010 e on the casfier ot ()
ravond s Hed,

The vinh day wter the

ALGUNT [a
aied

fenuaniveoi amewher
JOSE BIAZ TORKREX

Filing Fee: $25.40




