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T Registration Section
Division of Corparations

COMPANY COMBO, LLCT
SUBJECT:

2019-11-26 20.47:59 (GMT)

14073080481

UVER LETTER

Name of Limited Liability Company

Fhe enclosed Articles of Anendment and fee(s) are submited for 1iling.

Please rewerm all comespondence concerning this matier to the tollowing:

KIMBERLY MEESA

COMPANY COMBO. LLC

Name ol Persan

FirmCampany

2813 DIRECTORS ROW STEE L00

ORLANDO, FL 32509

Addness

City/State wif Zsp Code

INFOCOMPANYCOMBO.COM

F-mail address: (o be used tor future annual seport notiflication)

For further information concerning this matter, please call:

KIMBERLY MESA

806 4282030
at{ )

Name of erson

Enchased 15 a cheek for the lolowing smount:

= $I5.00 Filing Fee O 530.00 Filing Fee &

Centificate of Status

MablingAddress:
Registration Section
Division of Corporations
P.O. Box 6327
Tubluhassee, FI. 32314

Arca Conl bayvtime Telephone Number

O] $53.00 Fiting Fee & — 560.00 Fiiing Fee,
Certified Copy

taddditionit copy s enclsed) Centitied Copy

From: Diego Sampaic

Centificate of Status &

adebizranal copy s enclosed)

StrectAddress:

Regisiration Section

Division uf Corporations

The Centre of Tallahassce

2413 N, Moanroe Street, Suite 810
Tallahassee, L. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NIDAL INTERNATIONAL COMPANY L.L.C.

D I B VR o
T — — - - Dy
(Numg of the Limied Lithilily Company g it now_appears on vyr recogds,) Wi 30+ = -
(A TTonda Timised Liabihis Companyy
Tl s  Chegrnin it o 1 i T imited |inhili . . 08:06/2019 Co e
e Articles of Qrganization Tor this Limited Liability Company were tiled on andassipned

N Q 97848
Florida document number L1900I167542

This amendiment is submitied 10 amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and congain she words “Limited Liability Company,” the desigwation "LLC™ or the abbreviation *11.C

2813 DIRECTORS ROW

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ST E 100 OFFICE 621

ORLANDO. FL 32809

2813 DIRECTORS ROW

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BUX) STE 100 OFFICE 621

ORLANDO, FL 32809

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

Name of New Registered Agent:

New Reeistered Otiee Address:

Enter Floride vreet address

. Florida
iy Lip Condv

New Registered Auent’s Signature, if changing Registered Apgent:

[ hereby aceopt the appointment as registered agent and agree 1 act in this copacity. 1 further agree to comply with the
provisions of all statides relative to the proper and complete performance of my duties, and I am familiar with and
vccept the ohligations of my position as regisiered agent as provided for in Chapier 605, F.S. Or, i this docunent is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm thar the fimited tiahiliny
conpamy s been nocfied inowriting of this change.

If Changing Registercd Apent, Signnture of New Registered Ayent

Page t of 3
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PEAMICHUNTE AULOMZEU CCTA0nEy] a0 010 £28d 1 faaape, enler the title, name, and address of each person _being added

or remaved from our records:

MGR = Manager
AMBR = Authyrized Member

Title Nume Address Tyvpe of Action
MGR ECIHEVERRY, DARIO 17774 SW 47 STREET
JAadd

MIRAMAR, FL 33029
= Remove

DChange
AMEBR MARIA JOSE ARCE QDDONIE CALLE AUSTRIANT 1734
= A
VILLA MORRA
ORemove
ASUNCHON. 1549 PARAGUAY
OChunge
MGR PABLOE SUARLEZ CELABL CALLE AUSTRIA N7 1734
Dr\dd
VILLA MORRA
CRemove

ASUNCION 1849 PARAGUAY _
= (hange

Oadd

ORenmiove

OChange

CiAdd

CIRemove

O Change

Oadd

ORemove

OChange
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D. K amending any other information, enter change(s) heres (dnuch wdditional sheets, if necessaryy

E. Effective date, if other than the date of fifing: {optional)
(1 an effective dite is Hsted. the <ite musi be specific and cannot be prior w date of §iling or more than A3 day < alfter filing,) Pursuant w o03.0207 13¢h)
Note: £ 1he date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
documeni’s effective date on the Department of State’s records.

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

NOV 26 2019

(T

N reaascrerpaSapnature of o member or authuived represeptutive of a member

Dated

PABLO LDUARDO SLARLZ CLLADBLE

Tsped or printed nanwe of signee

Page 3 of 3
Filing Fee: S25.00)



