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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NQJT{CI"\\‘LJ\CLQ, L—OQCQCODWWW LLC

Name of Limited Liability Company \}

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

Please return all correspondence concerning this matter to the following:

D\, Capete

Nortuuide Larﬂgmpmo, CLC
2533 0w 4@ ST

1 O FL 3l L

Citv/State and Zip Code

0O C apote @ oondeleddne, (o

E-mau] address: (1o Be used for futureahnual report notification)

For further information concerning this marter. please call:

(s Capote W 20T, B2 UK T

Name of Person Area Code

Baytime Telephone Number

Enclosed is a cheek for the following amount:

(3 $25.00 Filing Fee 0] $30.00 Filing Fee & O $35.00 Filing Fee &

] $60.00 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
tadditional copy 15 encloscd) Certified Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NATIonwde Londs Coping, LLC
(Name of the Limited l:iahilin' Company as it now appears an r;ur records.)

ladihty Company}

20VG
The Articles of Organization for this Limited Liability Company were filed on Sﬁplfmbe" \ qi

and assigned
Florida document number _{ QOOO D~ Bq %0 3

This amendment is submitted to amend the following:

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

A

The new name must be distinguishable and contin the words “Limited Li

abtlity Company.” the designation “LLLC" or the abbreviation “L.L.C.~
Enter new principal offices address, if applicable:
(Principal office address MUST BE ASTREET 4DDRESS) | 230 ANy 20 CT

Mg FL 331,73

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 1230 NW 20 AR

MM FL 33(1)

B. If amending the registered agent and/or registered office address on our r
agent and/or the new registered office address here:

—3
Pl .
ecords, enter the name of thénew registered

=P —_

: — ’ : \ .
Name of New Registered Agent: A \C’_\:ON.S(O Jom Dﬂ( \5 pﬁ\}‘}ief (e - =
New Repistered Office Address: \ Z q 5 G N 9/0 ET— = =

Fnter Florida street uddress

: [\.ﬂ 1CM\ . Florida 33“03

Ciry 2 Codler

New Hegistered Agent's Signature,if chanping Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. | Surther agree to compty with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S, Or, if this document is
heing filed to merely veflect a change in the registered office address, 1 hereby confirm that the limited liability

compeany has been notified in writing of this change.
K £l

If Changing Reglstepefl Agent. Sienature of New Registered Agent
£ H




"I 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
Regdered Carlos Fledey Esq D
R%en"\"

Fleites ,Carlos ESA  “sfiomone
A0 LiInColn @oed | Soiv 13 g
MiIomt Beatn €L 33139

OChange

AMBQ OSYa)ds CO‘OCS’(C 20323 AwUE ST Dadd
MIOmy L ngL\
7{01‘”0"0

(JChange

A&'ﬂ(_ YUC\ "\Cl 'QOCLZ ( S/}J@ OAdd

35 35 NLL_) L"“q 51—- Ncmovc
aiornl FE52UT2

OChange
&[j@ﬁ Squ)lfnm.ﬁ: MO v 12430 NUD DO LT _}(Md

Gutierez Oy FC 33103

ORemove

OChange

Reostered Ale Tando Tonalo® 12430 b 20 T @
o gent Guherret Miomy FL 3313

ORemove

O Change

A - 12430 N 20CT
MBe. @Ififéi JoNODOE MO FC 3313 @
o

CIRemove

OChange




D. Il amending any other information, enter change(s) here: (Atach additional sheers, if necessary.)
Neuo oddeess 2430 pw 26 ¢, Miom, FL 3316}
New ﬂe@\sﬁef A@&T ) Alejonc\ro E’Udab C))—Hene:e
New  AMBR ;. Aletondio Jomdao Gukerreq
New  AMBL. 1l ‘S-\-e“nmﬂ;f’ Marivi Goherer

E. Effective date, if other than the date of filing: 3/3 /2 o2 \ (optional)

(I an cifective date is fisted, the date must be specific and cannat be prior to date of iing or more thun 90 days afler filing.) Pursuant 1w 6035.6207 (3)(b)
Note: 1fthe 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 on the Department of State's records.

If the record specifics o delayed effective date, but not an effective time. ai 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record 15 filed,

Dated 3/3 o2l

Signature of a member or authorized répresentative of g member

Typed or printed name of signec




