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COVER LETTER

TO: Registration Section
Divising of Corparations

wner- NND_ SERVICED LLC

Name of Limited Liabitity Company

The enclosed Arnicles of Amendment and fee(sy are submitted for filing.

Please return alt cennespondence concerning this matter 1 the following:

NESTOR © WMAQT I\ WEZ

Nume o Person

Finm ompany

1202 LAKEVIiEW DQ EAST

Adddiess

QoyAL OALN BENCH FL 334)

Ciey/State and Zip Code

TAZIAN MATVWWEZ MO CHDL. EM Qﬁuf}\

-t address: (1 be used Tor Tuture annual repart notificationd

For further infore dion converning this matter, please calk:

@IQQ M Q_Q—T\U&Z*_m (_i_m_l 3%\ - gq ()3

ame of Persen

L. ol

Aren Code Davtime Telephone Number
Enclosed 5 o cheek for the following amouni:
?(S?_S.[:ﬂ Filing Fee O S30.00 Filing Fee & (3 335,00 Fimg ifee & 3 3606.00 Filing Fee.
Certiticate of Suatus Certified Copy Certificaie of Status &

Caddimonal copy s enclosed) Certafied Copy

tadditional copy 15 enclosed)

Matline Mddress: Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Streel. Suite 810
Tallahassee. FL 32303

Registratinn Section
Division ol Corporatiens
(O Box 6327

Tallahassee, FE 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION o D
OF

A n
_ . 0G0 -9 PH 3: Ly
NND SERVICES LLC
iName of the Liguted Linhility Compauy it now appears on our records.)
(A Flortda Lined Toabilite Company
Ihe Articles of Oreaniestion for this Limibied Liability Company were filed on Og =0 } and assigned

Florida doconment number _L_'? ¢ )_C)_( (Y 238%9@

This ansendment iz submitted t amend ihe {ollowing:

A. Ifamendine name. coter the new name of the limited linbility company here:

The new simre minst he distinguishable and contait: the words <Limited Linhility Company.” the designation “LLC™ or the abbreviation “L.1L.C."

Enter new priveipal offices address, if applicable: /

(Principal effice address MUST BE A STREET ADDRESS /

Enter new nmiline address, it applicable: /
(Mailing uddresy MAYV BEA POST OFFICE BOX) //

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 oflice address here:

Namw ol New Repistered Aygent: /

wew Registered Othice Address: /

Enier Floride sgfeet adidress
. Florida
ity Zip Codde

New Registered Svent’s Signature, il changing Registered Agent:

! herehy accept the appointment as registered agent and agree 1o act in this capacity. ! further agree 1o comply with the
provisions of 0 siantes relative o the proper and complewe performance of niy duties. aned 1 am famitiar wish and
accept he oRleazions of my pasition as vegistered agent as provided for in Chapter 605, F.S. Or, if this document is
heg fiivd o awerely reflect a change in e regisier cd office address, Therehy confirm that the lintited liabiline
company has heen notifie el fnoveriting of this change.

I Changing Registered Aeent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
Oor r(‘lll()"(‘(l from our rvcnr(l&':

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action

MGER MORTINEZ NESTR F _ 190D LARVIEAR DR £45T N

QO\IQL ml—!\'\ %CH FL gmugkcmovc

OChange

OAdd

ORemove

OChange

CAdd

CORemove

OChange

OAdd

ClRemove

— I Change

JAdd

ORemove

O Change

Cladd

DRemove

OChange




D. If amending any other infurmation, enter change(s) here: Cliach additional sheets. if necessary.)

OohHwe O~ 2D Petler)) |
A(}L\%“\“% 25T MY

F. Effective date, il other than the date of filing: (optional)
(I an erfective date is Tisted. the date must be specitic and eannat be prior fo date of tiling or more than 90 days after filing.) Pursuant 1o 605.0207 {3kb)
Note: 'Utie U inserted in this block deee not meet the applicable statniory Fling rcquircmems-hbkdale will not be listed as the
document s effective date on the Department of State’s records.

H the recard specitios w delaved effective date. bt aot an effective thne, at 12:01 wm. on the eartier oft (b) - The 90th day after the

record is filed.

paed _NOZCH (© 200,
Gooted I insA

Signaloie et a member or anthorszed represenigive ol a member

\ESSTCL. ANDTTWWEZ.

Typed or printed nmne of signee

Filing Fee: $25.00



