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COVER LETTER

T Registration Section
Division of Corporations

NENCRUZLLE
SURIECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submined tor tiling,

Please retum all correspondence concerning this nuiter 1o the following:

NEIDY CRUZ

Name of Person

y

4 rvvvvrw‘nm{;un ;

S50 W T4TH AVE

Address

HIALEAN, FL 3312

€ Hd h¢ RVl 20l

=71

City:State and Zip Cude

neidveruzbesutyfiymail.com

.
.

14733555
SRARSEIE

10

Ji-mail address: (to be used tor future annual report notification)

For further information concerning this matler, plesse cul):

NEIDY CRUZ RIVR 008086

aty )

Name of Person Area Cute Daytime Telephone Number

Enclosed is a cheek tor the tallowing xmount:

= S25.00 Filing Fee 01 83000 Filing l'ee & 855,00 Filing Fee &
Certileaie vl Status Certified Copy

(additonal copy i ctw ol

(560,00 Filing Fee,
Certificale of Stulus &
Cenified Copy
taddditional copy is enclosed}

Maiting Address: Street Addresy:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NET (AWZ VWl
(Nn he Limited Li ’ ,nn.munw cordy,)

(A Hlonds Limted Lighilay

08/03/2021

The Articles of Organization for this Limited Liahility Company were filed on and assigned

21000340512

Florida document number L

This amendment is submitied o amend the following:

A. If amending name, enter the new name of the limited ligbility compsany here:

NEHC LG
g3
The new naie must he distinguishuble and contain the words “Limited Liability Company.” the Jesignation "LLC™ or thng!fri;vim@ Y
T s
Enter new principal offices address, if upplicable: sl Z¢
T ey
., - ; . ey gt s an ) [ A
{Principal office address MUST BE A STREET ADDRESS) i - 1
I '
e o Fid
7o Julk g
M )
—_ e
T
Enter new mailing sddress, il applicable: L __9

(Mailing address MAY BE A POST OFFICE BOX)

8. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office uddress here:

Nume of New Registered Apent:

New Registered Othice Address:

Famter Florkda street addrese

. Florida
ity Aip Cinde

New Registeced Agent's Signusture, i€ changing Regisiered Agent:

! hevehy aceepr the appointment as registervd agent and ugree to act in this capacity. 1 further agree 1o comply with the
provivions of all statues relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document iy
heing filed to merely reflect a change in the regisiered office address, L hereby confirm that the limited tiability
company fas been notified in writing of this change,

If Changing Registered Agent, Signature of New Hegistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being udded
or remagved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Actlon

CIAadd

ClRemove

Ohange

ClRemuve

ClChange

Cladd

CRemave

CIChange

Ctadd

C1Remuve

DChange

lAadd

ORemove

OChange




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

(optional)

08/03/2021
{11 an effective da is listed, the date must be specihe and cannot be prior @ date of fling or more than 90 days after filing.) Pursnant to 645.0207 (1Kb)

¥. Effective date, if other than the date of filing:
Note: 7 the date inseried in this block docs not meet the applicable statutory tiling requirements, this date will not be listed us the
The 90th day afier the

document’s elfective dute on the Depanment of State’s records,

17 the recard specities s delnyed etiective date, but not sn effective time, a1 12:01 a.m. on the earlier of* (b)

restond 1% Tled.

olLrd

Dated

Signature of

CRUZ, NEIDY

Typed or printed name of signee

Filine Fea: 25 00)



