(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phane #)

[]pekur [ war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

K 19000/53266

LMD

700359850617

02 AR/ 2 ——00EE--005 #3500



. ' ' : : COVER LETTER

TO: Registration Section
Division of Corporations

NUFLACSIX.LLC |
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(sy are submitted tor tiling.

Please return all correspondence concerming this matter to the {ollowing:

f.uis Nunez

Name of Persan

NUFLACSIN, LLC

Firm/Company

13331 NW 10TH STREET

Address

SUNRISE, FLL 33323

City/State and Zip Code
NUFLACIOE@Y AHOO.COM

Z-mail address: (o be used tor future annual ceport noutication)

For further information concerming this matter, please calk:

LUIS NUNEZ

D34 S94-00494
at )
Name of Person Area Code Davtime Telephone Number
Enclosed 15 a check tor the following amount:
03 $25.00 Filing Fee = S30.00 Filing Fee & L1 S55.00 Filing Fee & 0 $60.00 Filing Fee,
Certiticate of Status Centified Copy Certificate of Status &

tacditivnad copy i enclosed) Certified Copy

tadditiomal copy i enclosed}

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 8§10
Tallahassee. FL 32303



: - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NUFLACSIX.LLC

(Name of the Limited Liahility Company as it now appears on aur records.)
(A Tlonda Limned Liabihty Company)

- - . . . . - .. - 'y . - 1020019
e Articles of Organization for this Limied Liability Company were filed on (o/10/20

119000133206

and assigned

Florida document number

This amendnient is submiitted to amend the following:

A, If amending name, enter the new name of the limited liahility company here:

The new name must be distinguishable and contain the wards “Limited Liahility Company,” the designasion “ELCT or the abbreviation “LL.C7

Fnter new principal offices address, if applicable:

(Principul office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

3. 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 Registered Agent: DEISY JIMENEZ ACEVEDO 5

77 8\W TN SENUE
New Revistered Oftice Address: 2 SWZIND AVENUE

Futer Florida street address

DAVIE . Florida Y iz
Cir Zip Coede
0D

[

New Registered Avent’s Signature, il changing Registered Agent: -

[ hereby accept the appointment as registered agent and agree (o act in this capacite. ] further agree o comply with the
provisions of all staties relative to the proper and complete performance of my dwties. and Tam famitiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 605175, Or, if this document 1x
being filed to merelv reflect a change in the registered office address, | hereby confirm that the limited liabiliy
compaty has been notified in weiting of this change.

- 9

(_//'z i) oo e

[f Changing R(‘tht}til Agent, Signature of New Hegistered Agent
yd

s



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Aclion

MOR DEISY NIMENEZ ACEVEDO 2072 SW TIND AVENUE, DAVIE, FLL 33317
A

ORemuove

OChunge

Tl Al

ORemove

OChange

Oadd

ORemove

CIChange

OAdd

ORemove

CiChange

Dadd

ORemove

C1Change

TiAdd

CIRemove

O Change




D. If amending any other information, enter change(s) here: (Atrach additional sheeis, if necessary.

E. Effective date. it other than the date of fiting: (optional)
{Ifan crfective dale is listed, the date must be speeilic and cannot be prior to date of filing or more than 90 days afier fling. )} Pursnant 1o 6030207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory §iling requirements. this date will not be listed as the
decument’s effective date on the Department of State’s records.

I the record specilies a delayved effective date. but not an effective time. at 12:01 aan. on the carlier oft (b)Y The 90th day atier the

record 12 filed.
FEBRUARY 1 2021

Mz

Siwﬁ ol a member or authorized representative of a member

Dated

LUIS NUNEZ

Typed or printed name of signee



