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COVER LETTER -

TO: Registration Section
Division of Corporitions

NIRWANA LU
SUBJECT:

Name of Limited Liabdity Company

The enclosed Articles of Amendment and Teefs) are submited tor filing.

Please return all vorrespondence coneerning this matter 1o the (ollowing:

JAVIER ECHT

Name of Person

NIRWANA LLC

Firm/{Company

19420 NW 2nd St

Address

Hollywouod, 11 33029-3233

Cinv/Srate and Zip Cade

portnoy.enrique® mmail.com

t-mund address: (1o be used tor future annual report notiication)

For further information concerning this maner. please call:

Javier Feha

561 8276617
at( )
Name ol Person Atrea Code Davtime Telephote Nuniber
Enclosed i3 a cheek tor the following amount:
= $25.00 Filing Fee 0 30000 Filing Fee & T $35.00 Filing Fee & 0 S60.00 Filing Few.
Certiticate ol Stlus Certilied Copy Certificate of Status &

tadditinnal copy is enclosed) Certified Copy
{addrmanul copy is enclosed)

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 510
Tallahassce, IF1. 32303



ARTICLES OF AMENDMENT

ro
ARTICLES OF ORGANIZATION
OF

NIRWANA 1L
(N

2 93 1- .
L2 RDMIS 2144 and assigned

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

. 3 2.
Florida document number L2109 14

This amendiment is submitted 10 amend the following:

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

The new name muat be distinguishable and contam the words “Limited Liability Compiny.” the designation 1L o the abbreviation “LL.C,

194200 NWINDY ST- HOLLY WOOD, FIL 33029-3233

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

TOA20 NW 2ND ST- HOLTY WOOD, L 33029-3233

Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST OFFICE BOX) E: . o3
—. <
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B. Ifamending the registered agent and/or registered office nddress on our records, enter the name of the neWregistered
- e - 3
.

" - -

agent and/or the new registered office address here:

Mame of New Registered Agent: .

New Registered Office Address:

Erter Florwda street address

. Florida

Criy Zigr Conde

New Registered Agents Signature, if changing Registered Agen(;

Fhereby accept the uppoininen as registered agent and agree 1o act in thix capacitv. 1 further agree to comphe with the
provisions of all statutes relative to the proper and compleie pecformance of my duties, and Fam familior witl cond
aveept the oblivaiions of niv position as registercd ugent as provided for in Chapter 603 1.5, Or, if'this document is
heing filed to merelv reflect a change in ihe registered office address, hereby confirm thar the limited liabilin:

cormprany has been notified inwriting of this change.,

I Changing Registered Apent, Signature of New Kegistered Agent



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

or removed from eur records:

MGR = Manager
AMBR = Authorized Member

Title Name

Cladd

JRemove

CiChange

Oadd

CIRemove

OChange

add

O Remove

O Change

Dadd

Czemone

CiChange

Oadd

CRemove

CChange

[Jadd

CIRemove

CiChange



Ix. Ifamending any other information, enter change(s) here: (duach additional sheeis, i necessary.)
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(optional)

E. Effective date, if other than the date of filing:
(I an e Mectis e date is listed. the date must be specidic and cannot be prior to date of filing or more than 90 days atter filing. ) Pursuant o 6050207 (33 by
Note; 11 the date inserted in this block decs not meer the applicahle statutory Gling requirements, this date will not be fisted as the

document’s eftective date on the Departieni of Siate s records.
The 9otk day atier the

1 the record specities @ detaved eliective date. but notan ¢lTective tme. at 12:01 wm. on the carlier of (b}
record is 1iled.

‘ 2()23PI‘ !\7./

SEPTEMBLER 12

Dated

wthonized representative of o member

Signatue ol a member,

JAVIER ECHT
Typed or printed uame ol signec
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