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COVER LETTER

TO: Registration Section
Division of Corporations
Nuna Emeratd Hotdings LLC
SURJECT:

Nune aof Limited Lability Company

The enclosed Articles of Ameadment and fees) wre submitted for filing,

Please retum all correspondence concerning this matter 10 the tollowing:

Demiun Perelmuter

Name ol Persan

FirnvCompany

2775 NE L&7th st Ap 1

Address

Cits/Stte and Zip Code

Aventura, FLL3VIEO

For furnther information concerning this matter, please call:

E-mail address: {ta be ased for fture annual report natification)

I
e
Dxcanizm Perelmuter 305 332353
at{ )
Name ot Person Arua Ll Dinvtime Tedephioe Number
A
L
Iinclosed is a check for the following amauent: o~

& $23.00 Filing Fee

Mailing Address:
Registration Scction
Division of Corporations
P.0. Box 6327
Tallahassee. FIL 32314

O 33000 Filing ee &
Cenificate of Stalus

71 $35.00 Filing Fee &
Cenified Copy

fadditienal capy s erelosed)

T 560,00 Filing Fogr
Cuertficate of Majus &
Cenilicd Copy &
{additionad vopy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee. IFLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nuna Fmerabd Holdings 1LHC
Limited Liability €
and assigied

{Name of th

nrni

The Articles of Organization lor this Limited Liubility Company were fitked on
L2IK0217221

Forida document number
This amendmenl is submitied to amend the following:

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

‘The new e must be distinguishable and cantain the woeds ~Lamited Linbility Company.,” the destgnation =LA or the ubhreviation “LLLC7

Enter new principal offices address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS)
. . _ _ AN~ 1
Fnter new mailing address, if applicable: T M
oo — T 1w
(Muiling uddress MAY BE A POST OFFICE BOX] <7 . S : 17
LT PR,
, _ , S A
B. If amending the registered agent and/ur registered office address on our records, enter the nam¢of.the gow regisfered
apent and/or the new registered office sddress here: ,_':' ™ U
T W
SO
s g
~ p—, K rd
Name of New Repistered Apent: = / e
R ] ~o
New Registered Office Addeess: =
fmter Flarido steeel address
. Florida
iy Lip Coeke

New Hepistered Agent's Signature, il changing Registered Agent:
I hereby accept the appointment as regisiered agent and agree lo act in this capacity. { further agree to compl with the

provisions of all stattes relative o the proper and complete performance of my duties. and Fam familior with and
aceept the obligations of mv pusition as registered agent as provided for in Chapter 503, F.8. Or_if this document s

Avingt Jited o merely reflect a change in the regisiered office address, [ herehy confirm thar the limited liabilite

company Bas heen noified iowriting of this change.

If Changing Hegistered Agent, Signature of New Kegivtered Agent



If amending Authorized Person(s) authorized to manage, enter the title, namy, and address of each person being added

or removed from our records:

MOR = Manager
AMBHK = Authorized Member

Title Name

MUK IDemian Perclmuoter

Address

2775 NEA87Tth S5 Apt 1h L Aventura, FL 33180

Type of Action

DAadd

MOR F Advance Management L1

= Remove

OChange

1411 Silverside RE. Tatnall By, #1104, Wilmingion 1 1% 310

- A dd

ORemove

O Change

Ol A

D Remove

TJRemove

D Chanye

Oadd

ClRemaove

O Change




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

I~
...':..?, =
- &5 T
e owo
= Tl
= O
[ ]
[}
':7_'_3

)

~ C:.)
Lo
;;\ !
R,
O

) , M0 . Ray
E. Effective date, if other than the date of filing: (optional)

11 an efctive date is listed, the date must be specilic and cannot be prior (o date of Bling or marg than 90 days uler fiting.) Pursuant 1o 605.0207 (1ih)
Note: 1f the.date inserted in this block does not meet the applicable stanmory filing requirements. this date will not he listed as the
document’s ¢ffective date on the Depariment of Stine’s records.

If 1he record specifies a deluved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b} The 90th day afier the

record is filed.

August b 21

Dated

(4

£phatpheTr T member or ot presenlutive ot x mentbher

Demian Perelmuaer

Tyvped or prinved name of stgace



