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CUVER LETTER

TO: Registration Section

.
Division.of Corporations ' s
NLKRBJP 321 LLC
SUBJECT:
Nume ol Litnited Linbitity Company
The enclosed Articles of Amendiment and fee(s) are submited for filing.
Please return abl correspandence concerning this matter 1o the following:
Karel Suares
Name of Persan
The Legal Team PLLC
FirmiCompany
L8153 SW 85 Count
Addness
Niamui, Floridae 33155
CiyStae and Zip Code
ksuare i legalteamservices.con
I--mai] address: (0 be used fur future annual report notitication)
For lurther information concerning this matter, please call:
Karel Suarez 786 307-2393
aty }
Name af ferson Arci Coele Davtinwe Felephone Numbur
Enclosed is o cheek for the follewing amount:
= $25.00 Filing Fee 0 §30.00 Filing Fee & {3 $55.00 Filing Fee & 1 560.00 Filing Fee.

Certiticate of Status Cenified Copy

MailingAddress; StreetAddress:
Registration Section Registration Section
Division of Corparations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314

Tallahassce, IF1. 32303

Centificate of Status &
additiona copy is enclosed) Centified Copy
vadditional copy is enclsed)

2415 N. Moaroe Street. Suiie 810

From: Kerel Suare.
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TO
ARTICLES OF ORGANIZATION
OF

NLKRBJP 321 LLC

andassigned

7072020

The Articles of Grganization tor this Limited Liability Company were filed on
20000182256

Florida document number l-

Mhis amendment is submitied 1o amend the following:

A. M amending name, enter the new name of the limited hahility company here:

111 NE 15 Sireet

NLK 321 LLC
The new nume must be distingsishable and contain the words “Limited Liability Company.” the designation “LLCT or (ke sbbreviation *1LL.C

Enter new principal offices address, if applicable:
&h Floor #3453

(Principal office uddress MUST BE A STREET ADDRESS
Miami, Florida 33112

THL NE 13t Street

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX) fth Floor 4343
Miami, Florida 33132
B. If amending the registered agent and/or registered office address on our records, enter the name of the ngw registered
agent and/or the new registered office address here: - ~
T .
. o .
" - ~— &
Name of New Registered Apent: The Legal Team PLLC ~N T -
[N r— ",_ =
New Registered Office Addruss: 1813 SW 85 Court T -
Farier Floride streed adidress = o
Mianmi . Florida 33138 ~a
i ke

Cipe

New Registered Agent’s Signature, if changing Repistered Apent:
I hereby accept the appoinmment as registered agent and agree to act in this capacity. { further agree o comphy with the
prrovisions of all statutes relative to the proper and complete performance of my daties. and Tam fomiliar with and
aceept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or.if ihis document is
being filed 1o merely reflect a change i the registered office address, [ hereby confirm that the limited liabiiny

campany has heen nenified inwriting of this change.
Doculigned by.

Karel Soarty
If Changing Registered .-\gcm,\gumgma&_}j!n Registercd Ayrent
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T AICHUITE AUIIOFZCU FETSGIL ) ADLGUTIZEY 0 tisnage, cater the title, name, and address of vach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

JOAdd

ORemove

O Change

T Aadd

ORemaove

OiChange

D Add

ORemove

OChange

O add

ORemove

{JChange

O Add

CIRemove

T Change

Dadd

Olemove

21 Change
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D. ifamending any other information, enter change(s) here: (duuch additional sheets, if necessary.)

E. EMfcetive date, if other than the date of filing: {optional)
(1 an effective date is Hised, the date must be specific and cannet be prive w date of filing o more than Y day s after Aling.) Pursuant w 6050207 (Gxh
Note: 1 the date inserted i this hlock does aok mect the spplicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I7 the recard specitics a delayed effective date, but not an effcetive time, at 1201 am an the earlicr of” (b) "The 9tk day aster the
recard is Hled

JULY 13 2022

(-—DocuSlgmu by:
Signatuse of o imember {r i;gf@%ﬁﬂusbﬁ&?emmi\c ol a member

Typed or printed name ot signee

Dated

Edward Zack lolyoke

Filing Fee: $25.400



