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FLORIDA DE PA‘-EQ{TI—‘EVIENT OF STATLE
Division of Corporations

June 25, 2021

ROBERT MINARIK

4025 N. FEDERAL HWY
#C124

FT. LAUDERDALE, FL 33308

SUBJECT: NEKTONUSALLC
Ref. Number: L21000231329

We bhave received your document for NEKTONUSALLC and your check(s}
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA CORP, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s}.

There is a balance due of $11.25.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 921A00014503
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COVER LETTER

TO: Registration Section
Division of Cerporations
SUBJECT:

MNekTnal usa (e

Narie of Limited 1. iability Company

I'he enclosed Articles of Amendment and teets) are submitted tor liling

Please return all correspondence concerning this matter to the tollowing

Reseer M aels

. L)
Nume of Person

NEK o USa Ll

FimyCuompany E—E_‘: i
4025 N Feveea oy (zg -

Fr. dgopernce  FL 3330

City/State and Zip Code

/Vé“ifm\J Vsh & Smd. Cor 1 i t’

[
smuil addeess: (1o be used for future annual report notification )

For lerther intormation concerning this matter, please vall

‘Qb‘e’fzﬂ;(- W/MM" (Q at ///()L, )

#
Name of Persun

97 - b /1>

Das time Telephone Number

Arvy Code

Enclosed is @ check tur the sullowing amuount:
O $25.00 Filing lFee [ 30,00 Filing Fee & $33.00 Filing Fee &
Certificale ol Status

Certified Copy Certfivule of 3utus &

(addtional copy s enclosed) Certified Copy
V1 25

tadditional copy s enclosed)
2olnvace Do

O Sou.00 Filing Fee,

Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Divisien of Corporations
P.O. Box 0327 The Centre ol Tallahassee
Tallahassee. FLL 32514

2413 N, Monroe Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NEKDRUSA L

(Name of the Limited Linbility Cum

pany u5 it now appears on our records.)
vmpany)

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

Florida document number Li!wo '2 3\ } Ztt

£ -3 Zoel and assigned

This amendment is subimitied to amend the following:

A. Ifamending name, ¢nter the new name of the limited liability company here:

A& KToN nSA L LE

The tew name must be distingushable and contam the words ~Limited Liabilie Company,” the designation “LEC™ or the abbeeviation

Sl
[ A §
r
Enter new principal offices address. if applicable: __N /A‘ : o
Pliest 3
(Principul office adidress MUST BE A STREET ADDRESS) P iy
ol !
- - P
Enter new mailing address. if applicable: N/A' e W o
- ro
(Mailing address MAY BE A POST OFFHICE BOX) (9
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 Registered Avent: N/A‘

New Registered Otfice Address:

Enter Floruda sireet adidress

. Florida

i Zip Cinde
New Registered Avent’s Sipnature, if changing Registered Agent:

[ hereby accept the uppoiniment ax registered agent and agree 1o act in this capaciiv. § purther agree 1o comply with the
provisions of all statntes relarive 1o the proper and complete performance of my duties. and Tam familior with and
accept the vbligations o' my position as registered agent as provided for in Chapter 603, F.S. Or, i this document is

being fifed 10 merelv reflect u change in the regisiered office address, 1 hereby confivm that the limited liabilin:
compeny has been notified inwriting of this change.

L

IF Changing Registered Apent, Signature of New Registered Agent




. If amending Authorized Person(s) authorized to manage, enler the title, name, and address of each person _being added

or Femoved from vur records:

MGR = DManager
AMBR = Authorized Member

Title Name Address

N /A

.OAdd .

I'vpe of Action

Iadd
ORemaove
OChangy

D Add

[l )
L

)
D{R'cmm'c -—

P e

1 v aan

EIE_.'Tnmgu;
CHRemove
C3Changy
OAdd
ORemuove
TJChange
Jadd
CIRemuve
O Change
Cladd
THRemove

TChange



D. ITamending any other information, enter change(s) here: (elttach additional sheets. if necessary.)

C(‘\m‘)a " Ao € s 2L
R WAY A - TO SOACNG . ( urrreﬁ_ﬁhj
Reap s Alerronisg Zie (o€ Liono )

levls il T (‘hn:,y_?rus T

N E g U<n Lig
bt Soaece g ehueen)  ANekron £ Vs

£l

AN Jsa & Lo oe - S

E. Effective date, if other than the date of filing: N/l (vptional)
(15 an ellective date is listed. the dote mast be sgecific and cannot be prior w date of tiling or mene thin 99 dis atter 1ling.) Pursuant o 6030207 1 31b)
Note: 1§ the date inserted in this block dous not meet the applicable statutory 1iling requirements. this dite will not be listed us the
document’s effective date on the Departiment of State™s records.

11 the record specities o delaved eilective date, but nat an effeciive time,w 12:01 am. on the earlier ot (b) - The S0th day afier the
record is led,

Dated _

At Lo

signature of a membdt or authorized representalisve of a member

%Q&’QT M/NM/(

Flvped or printed name of sigiwe

Filing Fee: $25.00



