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COVERLETTER

TO:  Reglstration Section 4 b
Division of Corporations

. H220002034513

NIZDz020 LLC
SUBJECT:

~ame of Limited Liabitity Company

The enclosed Acticles of Amendment aud fee(s) are submitted for filing.

Please return all correspondence concerning this matter w the following:

ANTONIO GONZALEZ

Nare of Person

GONZALEZ & ASSOCIATES M1 P4

Firm/Cempacy = .

1820 N CORPORATE LAKE BLVD SUITE 107

el HNC 2202

Address A i,_r
R i
WESTON, FL 33326 U -
City/State and Zip Code : -
(o=
agonzalez(@amefioancialgroup.com
E-maf add-ess: {to be used for furure annual report natificat:on)
For further information concerning this matcy, please cali:
ANTONIO GONZALEZ 954 773-7286
at( )
Name of Persop : Arsa Code Dayiime Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee {0 830.00 Filing Fee & {0 855,00 Filing Fec & ] §60.00 Filing Fec,
Certificate of Status Cenified Copy Certificate of Status &
{additonal copy is mclosed) Cerified Copy

{addiuonst copy is zaclosed)

Majling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 319

Tallahassee, FL 32303

H zzo0020 3451 3
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ARTICLES OF AMENDMENT
TO H22000203/8) 3
ARTICLES OF ORGANIZATION
OF
NIND2020 LLC
[(Name of the Limited Lj W Appears on our records.)
onica biputed Liablity Compaay)

The Artcles of Organization for this Limited Liability Company were filed o FLORIDA and assigned

Florida document number L20000026213

This amecdment is submitted to amend the following:

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

N/A
The n=w name wust be distiz guishable and coptain the words "Limited Liability Company,” the designation “LLC" or the abbreviatien "L.L.C."

N/A

Enter new priacipal offices address, if applicable: = na
(Principal office address MUST BE A STREET ADDRESS) o=
s !
NS0T
Enter new mailing address, if applicable: NiA 1" =3 ]‘IE
(Mailing address MAY BE 4 POST OFFICE BOX) 5 & L
SR

B. 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 bere:

Name of New Registered Agegu N/A

New Registered Office Address:

Enier Florida soreet address

, Florida
Ciry Zip Code

New Registered Agent’s Sienatuge, if changing Registered Agent:

I hereby accept the appoinment as registered agent and agree to act in this capacisy. I further agree to comply with the
provisions of all statutes relative io the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been norified in writing of this change.

If Changing Reglstered Agent, Signature of New Registered Apent

H 22000 203451 >
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person_being added
or removed from our records: L 22000 20 34 54 )

MGR= DManager
AMBR = Authorized Member

Title Name Address Type of Action

MGR JORDAN H. STRUM 4th West Lag Olas Blvd Apt 1104
=Add

For: Lauderdale, FL 33301
OR=move

OCharge

Tiadd

TRemave

2 DCharpe
- - e ™~
- - o
- -ﬂ é__ .
- S AdGE

W

ClReamoye
-— ‘ 3 I
- * '

. OCharge

Add

ORemove

O Change

Jadd

ORemove

T Change

T Add

O Remove

Change

H 22000203454 ™
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D. If amending any other information, enter change(s) here: (drach addirional sheets, if necessary.)

N/A

OLBRY lnpr 4382

E. Effective date, if other than the date of filing: (optional)
(f ax effective date is listed, the date must be specific and cangot be prior to date of filing or more than 94 cays after £ling ) Pursuaat ©0 605.0207 (3Xh)
Note: Ifrhe date inserted in this block does not meet the applicable statatory {iling requirements, this date will aot be listed as the

daocument’s effective date on the Department of State’s records.

If the record specifias a delayed effective date, but not an effective dme, ar 12:0} a.m. on the earlier of: (k) The 90th day after the
record is filed.

JTUNE 10 20722

Datad

Signature of amEmier orfauthanzed representative of 2 member

MINERVA STRUM
Typec ot priated name of signee

Filing Fee: $25.00



