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ARTICLES O AMENDMENT

. TO |
. & . ‘ -
s *  ARTICLES OF ORGANIZATION .
OF

NRN CONSULTING GROUP LLC

iName of the Limited Liub]lity Company uy it nyw nppears on our records.)
(A Flonda Limited Liatulity Company)

The Articles of Organization for this Limited Liability Campany were filed on _10/292020 and assigned
L20000323069

Fiortda document number

This amendment is submiticd 1o amend the following:

A. M amending name, gnter the new name of the limited liability company here:

‘The new name must be disiinguishable and contain the words “Limiled Liability Company,” the designation “LLC or the apbreviation "L.L C.”

Fnter new principal affices address, if applicahle:

(Principatl office address MUST BE A STREET ADDRES,

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

]
s -
[ |

—i
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 here: ’

Name of New Registered Agent:

New Registered Office Address: (9%
fFnier Flanda street address ‘5
Y
, Florida
Ciry Zip Conde

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provistons of all statutes relative to the proper and complete pertormance of my duties, and | am familiar with and
accept the obligutions of my position as regivtered agent ay provided for in Chapter 603, F.S. Or. if this document is
hetng filed to merely retlect a change in the registered ofjice address. | hereby confirm that the limited liabiiity
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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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:

MGR = Mapager
AMBHR = Authorized Member

Title Name Address Tvpe of Action

AMBR CULOTTA VARA, NICOLAS S180 NW 36 STREET 405

[ZAdd

DORAL FLL 33166 _
__ mRemove

OChange

AMBR J0AQUIN CASTELLI §180 NW 3§ STRELT 406

= Add

DORAL FL 33166
ClRemove

JJCharge

Cladd

CRemove

(JChange

_ JAdd

ZJRemove

_[OcChange

:Add

JRemove

OChange

Cadd

[JRemove

_ Chunpe
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D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary.}

- . N ) Q9712023
F. Effective date, If other than the date of filing: {optional}

{Ifan eftective date is listed, the date must be specific and cannat be prior to date of filing or more than %0 days after tiling.} Pursuant 0 605.0207 (3)(b)
Note: [f the date inseried in this block does not meei the applicable statntory filing recuirements. this date will not be listed as the
document’s ¢¥fective date on the Deparimen: of Staie’s records.

1i" the record specifies a delaved effective date, but nat an effective time, at 12:01 a.m. o the cariier of: (b]  The 90th day after the
record is filed.

SEPTEMBER 07 2021
Pated )

Targan Nicola s

Sigrature of 3 member or actharnzed répresentative of a member

DAIBAN NICOLAS

Typed or prinied naine of signee

Filing Fee: $25.00



