Note: Please print this page and usc it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21600187073 3)))

0 0 O

H21000187T0733A6CS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

TS

PR I
To: L T e
Division of Cerporations - EE L
- Fax Number : {859)617-6383 -3 e

o

From: o vai
Accouat Name ¢ RCA ACCOUNTING SERVICES CORP [ P m
Azcount Number : 120180000102 R

Phone : (395)466-3808 T

Fax Number : (305)406-3995 o f:

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.*®

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
NUWES INVESTMENT GROUP LLC

|Certiﬁcalc of Status —I[_— 0 |

- ) Certified Capy 0]
> o Pagc Count o 01
i - i 15,
29 5 IEsnmatecl Charge ILf__S 5.00 |

_E
]z‘fm HAY 1O PH 1t 11

Electronic Filing Menu Corporate Filing Menu Help

= \TC@)



May 10 2021 0432PM HP Fax 3054063999 page 2

cOt8RCIx 3
ARTICLES QOF AMENDMENT HaO 193

TO
ARTICLES OF ORGANIZATION
OF

NUWES INVESTMENT GROUP LLC

T

1 - -
orida Limited Liability Company

The Articles ot Organization for this Limited Liability Company were filed on

and assigned
Florida document number -21000162211
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the imited liability company here: 3
o=
L Lt
L — =]
The new rame must be distinguishable and contain the words “Limited Liabitity Company,” the designation *LLC” or the abbreviation*L.L.C. .
Enter new principal offices address, If applicable: 16400 Collins ave # 1344 L o b
: L R
(Principal office address MUST BE A STREET ADDRESS) ~ Suny lsles, F1 33160 pero o B0
[T E g
R
er i

Enter new mailing address, if applicable: samc as principal address
{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered cffice 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: JULIO WECHSLER
New Regis ffi ddregs: 16400 Colling ave # 1244

Enter Florida street adidresy

Sunny Isles, Fl 33160 Florida 33160

Ciry Zip Cnde

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statules relative to the proper und complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S5. Or, if this document is

being filed to merely reflect a chunge in the registered office address, 1 hereby confirm that the limited lability
company has been notified in writing of this change.

If Changing Registered Agent, Signatore of New Registered Agent
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If amending Authorized Person(s) authorized to manage, ¢pter the title, pame, and address of each pegson being added

or removed from our records:

MGR = Manager
AMRR = Authorized Member

Tide Namg Address Tyne of Action
MGR TRIANA, TULIO 300 BAYVIEW DR APT 1806
e T Add

SUNNY ISLES BEACH, FL 33160
W Remove

O Change

COAdd
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B Change™™"
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A

{Change

i Add

CJRemove

O Change

S dAdd

CIRemove

T Change

TAdd

ORemove

CChange
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D. If umending any other Information, enter change(s) here: (duach additional sheeis, if necessary.)
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E. Effective date, it other than the date of filing:

(optional)
(1T &2 effective date is listed, the date must be specifie and cannot be prior to date of filing or more thitn 90 days after filing.) Pursuant to 605.0207 (3)ib)
Note; I{the date inserted in this block does not meet the applicable stacatory iiling requirements, this date wiil not be listed as the
document’s etYective date on the Department of State's records.

if the record specifies a delayed effective date, but not an effective time, at 12:0] a.m. on the earlier of: (b) The 90th day ufter the
record 15 fued.

MAY 10
Dared

2021

Tolia lkfcd, slet

Signuture of a member o1 authonzed represenintive of & member

WECIISLER, JULIO

Typed oz printed name of signee

Filine Fee: SIS {1}



