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COVER LETTER

T Registratién Section
Division of Corpdrations

NEVA VISION LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment und fee(s) are submitted for filing.

Please retuns all correspondence coneenting this matter o the Tollowing:

Yassar ivcher

Name of Person

s lompany

1521 SW 29TH ST

Adddress

CAPE CORALFL 33914

Caitv/Siate and Zip Code

infonevavision@emailcom

Ez-masd address: (1o be used for future annual report nonficistion)

For further infurmation concerning this mater, please call:

Yassir Weher 507 271 96 63
HIK )

Name of Person Area Code Dayvtime Telephone Number

Enclosed is u check for the fullowing amount:

m $25.00 Filing Fee DO S20.00 Filing Fee & [ $55.00 Filing Fee & 1 $60.00 Filing Fee,
Centificate of Status Certificd Copy Certificate of Status &
fudditienal copy is enclosed) Certified Cop}'

tacdditional copy s e loged b

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 323104 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NEVA VISION LLC

tName of the Limited Liability Company as it now appears on our records.)
g i ompany)

. . . . . . .. . - . - m2 .
[he Articles of Orgamization tor this Limited Liability Company were filed on th.10.2020 and assigned

. . 2 3 544
Flonda document number 1.200000185-49

Thiz amendment is submitted 10 amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LEC™ or the abbreviation “1.1.C.™

Enter new principal offices address, if applicable: 1521 SW 2UTH ST CAPE CORAL. FL. 33914

{(Crincipal office address MMUST BE ASTREET ADDRESS)
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Enter new mailing address, if applicable: 1521 SW 29FH ST CAPE CORAL FL Wit =
=
(Muiling address MAY BE A POST OFFICE ROX) 2
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B. I amending the registered agent and/or registered office address on our records, enter the name of the now résitiered
agent and/or the new registered office address here: o
co

Name of New Registered Agent;

. i S Cwr A g el
New Rewstered Ofhce Address: 121 SW28TH S

Enter Florida strevt address

CAPE CORAL Florida 33914

Aipy Code

Cite

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

! herehy accept the appoimtment as registered agent and agrec to act in this capacity. 1 further agree to comply with the
provisions of all statuies relative to the proper and complete pevformance of myv duties, and [ am familicor with and
accept the obligations of my position us registeved agent ax provided for in Chapier 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, hereby confivm that the timited liabifity
company has heen notificd in weiting of this change.

If Changing Repgistered Agent, Sipnature of New Registered Apent




If amending Autherized Personis) authorized to manage, enter the title, name, and address of each person being added
or removed Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CAdd

O Remove

CChange

JAdd

JRemove

O Change

OAdd
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ORemaove

CiChange

{iAdd

ClRemove

[Change

Cadd

CiRemove

O Change




D. I amending any other information, enter change(s) here: (Autach addditional sheers, if necessary.j
Change address

SENTE

€ Kd | EC r\UN ?ZUZ
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E. Effective date, if other than the date of filing: (optional)
a0 elfeetive st is listed, the dite must be speeilic and cannol be prior w date of filing or more than 90 days alier filing,y Pursuant w 603.0207 (3Kh)
Note: [Ithe ditie inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective daie on the Department of State’s records,

[f the record specifies & delayed effective date, but not i elTective tme. i 12:00 wm. on the carlier oft (b)) The 90th day afier the
record is filed.

FEAS.2020
[Jated

Swenature of a member or QUIthi/.cd representative of a member

Yassir Neher (Manager)

Typed or prinied name of sipnee

Filing Fee: $25.00)



