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COVER LETTER

TO: Registration Section
Division of Corporations

3¢ Like Friday 1L1.C
SUBIECT:

Name of Limited Liability Compuany

The enclosed Articles of Amendment and feeds) are submitted for filing.

Please return all correspondence concerning this maiter 1o the following:

Nuzavra Haque

Name of Person

NI Legal

Firm/Company

3433 Wilshire Blvd Suite 1400

Address

Los Angeles CA 90010

Cis/saee and Zip Code

nuzavra@gnhlegal.net

E-mail address: (10 be used for Future annual repont notitication;

For further information concerning this mater, please call:

Nuzavra Haqgue 2i3 44066701
at( )
Name o Persan Arca Cody Iavtime Pelephone Number
Enclosed is a check for the following amouni:
= 52500 Filing Fee O $36.00 Filing Fee & 0 $33.00 Filing Fee & O $60.00 Filing lee.
Centificate of Status Certified Copy Certificate of Status &

tadditiomal copy 1s enclosed) Certified Copy
tadditional copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Taltlahassee
Tallahassee. Fi. 32314 2415 N Monroe Street, Suite 810
Tallahassee. IFL 32303



ARTICLES OF AMENDMENT
TO |
ARTICLES OF ORGANIZATION. - -

OF 21007 17 PHIZED

’

{(Name of the Limited Liahility Company gs i1 now appears oo our recards,)
(A TTonida [_umlcil Liubilny Company)

. ) . e e . st 26, 202 .
Ihe Articles of Oreanization for this Limited Liabibitey Compiny were filed on August J6. ! and assigned
L A pn) s

L2100038260493

Florida decument number

This amendiment 1s submitted to amend the following;

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

The new name mwst be distinguishable and comain the words “Limited Liability Company.™ the designation <LEC™ or the abbreviation 1L ELC

Enter new principal offices address, if applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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:

Namie of New Registered Apent:

New Rewvistered Oftice Address:

FEnter Floride street address

. Florida
City i Code

New Registered Agent’s Sionature, if changing Reeistered Avent:

{herehy accepr the appointment ax registered agent and agree to act e ihis capacioe. T further agree to comply with the
provisions of all statutes relative o the proper and compleie pevformance of my duties, and L am famitiar with cnd
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited liabiline
cormpany has been natified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person bheing added
or removed from our records:

MGR = Manager
AMBHR = Authorized Member e

e

Title Name Addiess Z10CT 19 Fil[2ypeof Action
MGR Leo Damel Midls Mencia GO0 SW 7T ST.
A dd
MIAMIL FL 33130
ORemove

O¢Change

MGR Paula Duque 900 SW 7th St. TJAdd

Miami, FL 33130 PRemove

OChange

O Add

ORemaove

O Change

Oadd

CiRemone

OChange

OAdd

URemove

OChange

Oadd

CRemove

CChange




D. If amending any other information, enter change(s) here: rfiuch additiona sheets, if necessar.)

E. Effective date. if other than the date of filing:

(optional)
A eneetive dawe is listed. the date must be speeitic and cannot be prior te dile ot filing or more than H) days after iling.) Pursuant o 6115.0207 (3)(h)

Note: I the date inserted inthis block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State™s records.

I the record specifies a delaved effective date, but notan effective time, at 12:01 am, on the cardier of: (b}
record s filed.
. ’ 2
Diated OCJ+O (P(J r [’ /L . 29 {

Pl
Stenature of 4 member or autherized representative of a member

Nuzoyra Haque

Yvped or printed name of signec

The 90th day atier the

Filing Fee: $25.00



