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COVER LETTER
TO: Registration Section . . p
Division of Corporations

»
NKR, LLC '
SUBJECT:

Nanwe ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matwer w the following:

Mimoy Polo

Naawe of Person

Maph Services Corp

FirmA vmpany

8933 NW 107Ct Unit 205

Address

Miami, FL 33178

Uity/State amd Zip Code
mimoypole125@msn.com

[E-nat) aeddresa: (10 be used tor fulure annual weport natification)

For further information concerning this matier, please call:

Neisan Andrade 786 7575109

al ( }
Name ot Person Arca Code

[Jasrime Pelephone Number

Enclosed is a check for the following amount: .
= 525,00 Filing Fee 0O $30.00 Filing Fee &

4
O $35.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Curtitied Copy

{addinonal copy 15 ealosed )

Certificate of S1atus &
Certilied Copy
tuddional copy s enelosed )

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Divisien of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N Monroe Street, Suiie 810
Tallahassee. FL 32303

71 4330200



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NKR, LLC

(Name of the Limited Linbility Compuany as it now appears on our records,)

(A Flonda Tinmted Tiabiliy Company)

The Articles of Organization for this Limited Liabitity Company were filed on 30/08/2019 and assigned

L 19000222201

Florida document number

This amendment is submitied to amend the following:

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

The new nume must be distinguishable and coniain the waords “Limited Liabitity Compuny.”™ the dexignation “L1LC™ or the abbreviation “LL.C

Fater new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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: e
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Name of New Registered Agent: i

New Registered Ofhice Address:

YL

i

Enter Fiorida sireet address

o

i

. Florida
ity Zip Cole

[
a3

New Registered Agent’s Signature, if changing Registered Ageni:

Fhereby vccept the appoiniment as registered agent and agree (o act b this capacity. 1 further agree 1o comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and T am fumiliar with and
accept the obligations of my position as registered agem as provided for in Chapter 603, 1.5 Or, if this documen is
heing filed to merely reflece a chunge in the registered office address, Therefy: confirm thae the fmited liahilin
company has been notificd in wreiting of this change.

IF Changing Registered Apent, Signuture of New Registered 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 Type of Action

AMBR Cortavilarte Barraza, Rafael Telr 9931 Costa del Sol. Doral, FL 33178
Oadd

= Remove

DiChange

Oadd

ORemove

ClChange

[JAdd

CORemove
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OChange

CiAdd

ORemove

CIChange

Jadd

ORemove

OChange




D. If amending any other information. enter change(s) here: c.titach additionat shects, if necessary.)

N/A
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08/28/2020 .
(optional)

k. Effective date, if other than the date of filing:
i an effective date is listed, the date must be speeitic and cannot be prior w date of filing or more than 90 Javs atter filing,} Pursaant o 605.0207 {31(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date an the Department of State™s records.
If the record specifies o defayved effective date. but not an effective time, st 12:01 o on the carbier of: (h) - The 90:h day after the

record s filed.

2020

Dated

Singmhmiwd representative of a member

Nelson E Andrade Torres

Tvped or printed nume of signee

Filing Fee: $25.00



