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COVER LETTER

TO: Reglstrution Section
Divisivn of Corporations

N & S FL BUILDERS. LLC
SUBJECT:

Nonte of Limited Liahility Company

The enclosed Anicles of Amendment and fee(s) ase subinitted for filing.

Please retum all comespondence conceming this matter 10 the following:

LUIS R. CALDERON

Name of Person

BELAIR ACCOUNTING SERVICES, INC.

Firm-Compeny
1627 E. VINE ST, SUITE 110
Address
KISSIMMEE, FL 34744
City/State and Zip Code

ADLUSHIGAOL.COM

L-mail nddress: (to he Used Tor fnute minual repon noGlicationy

For further infonnation concerning this arter, please call;

LUIS R. CALDERON . 407 944-9262
at { )

Nae of Person

Area Code Daytime Telephone Number

Enclosed is o ¢heck for the following amount:

01 $25.00 Filing Fee O 530.00 Filing Fee & O $55.00 Filing Fee &
Centificate of Stnlus Cenificd Copy

(additionat copy is encloed)

Maillng Addyess; Street Address;
Registration Section

Division of Corporations .

Registration Section

0O $60.00 Filing Fee,
Centificate of Status &
Cenified Copy
(additional copy is enclosed}

Division of Corporalions
P.(3. Box 6327 The Centre of Tallahassee
Tullahassece, FL 32314 2415 N, Monroc Street, Suitc 810
Tellahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF |
i
N & S FL BUILDERS , LLC

h e ; w an o )
{ o mat tability Company)

The Articles of Organization for this Limited Liability Company were filed on 33/10/2021
Florida document number 121000101793

and assigned

This amendment is submitted 10 amend the followiny:

A. If amending name, entcr the new pname of the Jimited Hability company here:

The new name must be distinguishable and coatain the words “Linited Liability Company,” the designation “"LLC™ or the sbbreviatiqa 5L .L.C."

(==
=2

Enter aew principal offices address, if applicable: : : ,_; =
Principa ess MUST BE A STREET ADDRE. -

Enter new mailing address, if applicable: . :’ﬁ
‘Mailing address MAY BE A P OFFICE BO. : oe

L NaTh L

B. 1f 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:

Enter Florida streer address

. Florida
Cn 2Zip Codr

New Repistered Apent’s Sipnature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duiies, and | am _familiar with and
uccept the obligations of my position as registered agent us provided for in Chapter 605. F.S. Or, if this document is

i
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability :
compuny hus been notified in writing of this change.

e .am‘l‘:_'

If Chanping Registered Agent, Signature of New Registered Agent

-y



If amending Authorized Person(s) authorized to manage, ente
or removed from our recopds:

MGR =

Manager

AMBR = Authorized Member

Iile

AMBR

Name

OMER ROTMAN

Address

3309 W 49TH STREET

FORT LAUDERDALE. FL 33312

n_bein

of Ac

Add

'Rcmavc

—Change

—Add

ORemove

_1Change

—Add

OJRemove

— Change

ZAdd

ORemove

(= Change

—Add

ORemove

—Change

ZAdd

ORemove

ZChange

dded

"

(I8



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

E. Effective date, II other than the date of Ming: 05/‘?7/91 (optional)
(1 an effective date is [igted, the date must be specific and cannol bs prior w date of filing or more than 90 days aller filing.) Pursuant to 605.0207 (3)tb)
Mote: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective daic on the Department of Siate's records.

I( the record specifies 3 delayed efTective date. bul not an effective time. at 12:01 3.m. on the carlier of: (b} The %0th day after the
record is filed.

mes_____oSrfsy)

) ity

ignature of a member or authorized representative of & incmber

SAMUEL A. VAGO

Typed or primied 1ame of signee

Fillng Fee: $25.00

“



