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T Registration Section
Division of Corporations
ORBaonsoins Kx 1.0
SUBIECT:

COVER

LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and feersy are submitted for tiling,

Please return all correspondence eoncerning this matter w the tollowing:

Jucqueline Quiroga

ZenBusiness [NC

Namve of Person

Firmv(Co

A5 Parkerest Drive STE 103

mpEIny

Austin, Tevas, 78731

Adludress

CitvrState and Zip Code

fulfillment@ zenbusiness.com

E-mas) address: (o be used for tuture annual report notification)

For further information concerning this matter, please call;

Jacqueline Quiroga cfo ZenBusiness [NC

N-H
at

S93-62.04
)

Name of I'erson

Enclosed is a cheek for the tollowing amount:

= 32500 Filing Fee 00 $30.00 Fiting Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327

Tallahassee. IF1, 32314

Ared

C] S55.00 Filing Fee &
Certitied Copy

cadditonal

Code Duvtime Telephone Number

O S60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditional copy s enclosed)

comy s enclimed )

Street Address;

Regtistration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 10
Tallahassee. FL. 32305



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 7" N
OF : ] a-J
WADEC 10 £ u: pl
OBonsoins Ry L1 -
(Name of the Limited Liability Company as it pow appears on opr records.) o m—ee e
(A Flonds Tanited Tiability Company) o . RN FXY Bl
Hr '.[_L_' --'-'.-:.‘,‘:'_:- , E--l
. . . NS N e : 28202 .
Fhe Articles of Organization for this Limited Liabihity Company were lled on (N72872021 and assigned

. 2 3¢
Florida document humber [2TO0S 1964

This amendment is submitied to amend the following:

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

NEHLKEN LLC

The new name mnst be distinguishakle and contiin the words “Limited Liability Company.”™ the designation “LLCT or the abbreviation =117

. o . : 8265 NW 314 8
Enter new principal offices address. if applicable: 8203 MW At

(Principal office address MUST BE A STREET ADDRESS)
Doral. FLL 33166

- - . . 8263 NW a1 81
Enter new mailing address, if applicable: v ?

{Muiling address MAY BE A POST OFFICE BOX)

R

oral. FI, 33166

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 Reristered Avent:

New Rewistered Oftfice Address:

Ionter Florider sirect address

. Florida
Cin Zip Code

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

[ hereby aceept the appaintment as registered agent and agree to act in ihis capacine, { further agree o comply with the
provisions of all statutes relaive o the proper and complere performance of my diies, and Tam familicr with and
accepd the obligations of iy positien as registered agens as provided Jor in Chapter 605 175 Qv if this docament s
heing filed to merely reflect a change in the regisiered office address, hereby confirm that the linited liabiliny
company has been notified inwriting of this change.

IFChanging Registered Apent. Sigmature of New Repistered Agent




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Jean-Pierre Villand 8263 NW d a1 Street
Dr\d(l
R180)
ORemove

PDoral. FL. 33166
= Change

AMBR Neilda L Vilkard 3265 NW dla st
1Add

RN
ORemove

Daoral, F1L 33166
=W Change

AMBR Ken Villard 8265 NW s st
W Add

RN 2
HRemove

Dol FlL 33166
OChange

jAdd

ORemove

CIChange

Add

O Remowve

OChange

CJadd

CORemove

OChange



D. If amending any other information, enter change(s) here: Zdnach additiona sheets, if necessary.y

E. Effective date, if other than the date of filing; (optional)
{Ifan eflective date is listed. the date must be specitic and cannot be prior w date of tiling or more than 90 day s atter filing.) Pursuant 10 603.0207 (3)b
Note: [fthe date inserted in this block does not meel the applicable statutory Bling requirements, this date wiil not be fisted as the
document’s effective date on the Department of State's records.

It the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier of: {by  The 90th day after the
record is filed.

December 6 2021
Dated

b/ Jean-Prerre Villard

Signature of o member or authorized represeatitive of a member

Jean-Pierre Villard

Iy ped or prmted name of signee

Filing Fee: $25.00



