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COVER LETTER

TO:! Reglatration Section
Dividon of Corporations

N.E ENTERPRISE USA LLC

SUBJECT:
Name of Limited Linbiiily Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return al! correspondence conceming this matter 10 the following:

JUAN DAVID GRISALES

Neme of Person

Flem/Company

8244 MODIANQ STREET

Addrens

ORLANDO, F1 32827

Ciry/State and Zip Code
(R

E-mail sddrese: {to e ured Tor future annual report notlNcatlon)
1

For further information concerning this matter, please call:
JUAN DAVID QRISALES 407 729-1857
at( )
Aret Code Daytime Telephone Nembar

Name of Perron

Enclosed {1 & check for the following amount;
T $80.00 Filing Pee,

® 525.00 Filing Foe LI $30.00 Filing Fec & 2 $55.00 Filing Fee &
Certifloate of Status Certified Copy Certificate of Stamus &
(additlonat copy ie enclosed) Certified Copy
(edditional copy |8 ¢nclosed)

Malilog Addren; Streef Addresy;
Registration Section

Registration Section
Division of Corporations Division of Corporations
F.O, Box 6327 The Centre of Tallahassee

2415 N. Monroe Street, Suite B10

Tallahassee, FL 32314
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

N.E. ENTERPRISE USA LI.C

orlda Limited Llab{tity Company

The Articles of Organization for this Limited Liability Company were filed on 04/02/2021 and assigned
L21000:53429

Florida document number

This amendment is submitted to amend the followlng:

A. If amending name, gnter the new aame of the limited [iabillty company here:

JUAN DAVID GRISALES, LLC
The new name must be distinguisheble and contain the words “Limited Linbility Compary,” the designatlon “LLC" or the abbroviation "L.L.C."

™~
Enter new principal offlces address, if applicable: =
DDRE. T
w e 1
—o— T
T3 11

Enter new malling address, if spplicable; = . ‘% -

(Malling address MAY BE A POST QFFICE BOX) Y

here:

B, If amending the reglstersd agent and/or reglatered offlce nddress on our records, enterghe name of the new reglstered
agent and/or the new reglitered office address here

Namo of New Replstersd Agent:
New Registered Office Address:

Enter Flarida sireet address

, Florida
Chy Zip Code

New Registerod Agent’s Slenaturs, If shaneine Reelaterad Aggnt;

[ hereby accept the appoiniment as registsred agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my posiiion as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being flled to merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.
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If amending Authorlzed Person(s) authorized to manage, gnter the title, name. and address of each person belng added
ar remeyed from our records:

MGR = Manager
AMBR = Authorlzed Member

Iltle Name Addresy Type of Action

S Add

DO Remove

OChange

JAdd

CIRemove

T Change

Oadd

——ma,

ORemove

OChange

- 1

HseHd 929314y

DAdd

DO Remave

OChange

SAdd

TORemove

COChenge

TAdd

OReraove
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1

D. If amending any other information, enter change(s) here: (4ttach additional sheets, if necessary,)

FI=2iHd '92 433 ppg
B}

E. Effective date, If other than the date of fliing: (optional)
(17 an effective date it lsted, the date muns be 1peclflc and cannot be prior 10 date of 3ling or more than S0 daye after fillng.) Pursuar: to 6050207 (k)
Notg; If the date lnserted in this block does not meet the applicable satutory filing requirements, this date will not be lizced as the

document’s effective date on the Department of Stats's records,

If the record specifies & delayed effective date, but rot an effective time, at 12:01 a.m. on the eariior oft {b} The 90th day after the

racord is fliad.

Dated 1 ,

S gn\Qr: of » member or acthorized reprasentative of a member

~Typed or printed name of slgnes



