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COVER LETTER

T Registration Section
BHvision of Corporations

SUBJECT: N WD \ M/UC/R\ (/ﬂ/g I—LC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Gling,

Please return all correspondence concerning ihis maiter to the following:

e e

Name of Person

NKEDL  MER CAS

FirnvCompany

612 MUDo(H L&

Address

VENTUES O (3009

City/State and Zip Code

Lel® NKEDU kel 46 € 0V

-l aeldress: (to be used tor future annual report notfication)

For further information concerning this matter, piease call:

Kew P w5 4ol - blgY

Name of Person

Arci Code Davume Telephone Number
IZnclosed is a chegk for the following amount:
ﬁSEi.U(] Filing Fee 0 $30.00 Filing Fee & 4 23300 Filing Fee & i Sab.00 Filing Fee.
Certificate of Status Cenified Copy Cuertificate of Status &

tadditional copy i~ enclosed) Certitied Cupy

tadditional copy is enclosed)

Mailing Address: Street Address:
Registration Section
hivision of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

Narii Americes, LLC

i e Limited Linbility Company ay if ngw a7 3
{A Florida Limited Liabiiity Company

The Articles of Crganization for this Limited Liability Company were filed on 09/20/2021
Flarida doctment number 121006402501

and assigned

This amendment is submined to emend the following:

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

The new name must be distinguishable and conluiré the words “Limited Linbility Company,” the designation “L1.C" or the abbreviation “L.L.C.*

. f - ,\“
Enter new principal offices address, if applicable: '4'0 % \ b\\J 4:‘ E
(Principal office adress MUST BE 4 STREET ADDRESS) A2

A

. A\:\J/L
Enter new malling address, if applicabile: ’i(' (_0\ C’_’v\l ' ‘Dg'JE:
2

(Muiling address MAY BE A POST OFFICE 80X)

DRE \FL. 27214

B. If amending the registered agent and/or registered office address on our records,

enter the name of the ne i I;I'Ed
agent and/or the new registered office address here: - tf'
- l-! "
[l [ . v
Name of New Registered Agent: ; K‘U% Pkm . xL
: ) i _
New Registered QOffice Address: . . 'A( % b \ 6\\‘1 AH' PNE :ﬁ 5 - =

Enicr Flarido streel address ) -

DP{V\E e . Florida %[ﬁ‘ «"

Ciry ZpCode. - - £

—

S

d Apent's Stonature, if changj

! hereby aocept the appointmen: as regiitered agent and agree (9 act in this capacity. I further agree 1o comply with the
provisions of all siatutes relutive 1o the proper and complete performance of my duties, and [ am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in frhe registered office address, | hereby confirm that the limited liability
company has baen notified in writing of this change.

1f Clanging Reglstercd Agent, Signatare of New Reglstered Agent



If amending Authorized Persan(s) suthorized to manage, enter the title, nume, snd address of each person being added

or ramoved from our records:

MGR = Manager
ANMBR = Anthorized Member

Title Name Address Type of Action
MGR Glenn Huebner . 3900 Haollywood Blvd. #102
JAdd
1ollywood, FL 33021
ﬁ’\cmov:

4okl oW A pve A5
MG.R Marcoe Ghiohto ' DP(\' lE 1FL, %%\/{' '§é&dd

(JRemove

(OChange

Cadd

CIRemove

OChange

{Zadd

CRemove

CChange

DlAdd

CIRemove

T Change

OAadd

GRemove

{JChange




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

E. Effective date, if uther than the date of filing: {optional)
(11 an elfective date 15 listed, the date must be specilic end cannot be prior Lo date of filing or more than Y0 days after filing.) Pursuant 10 §05.0207 (3Xb)
Note; [f the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eflective date on the Depanment of State’s recerds.

i the record specifics a deduyed effective date, but not an effective time, a1 12:01 a.m. on the earlier of; (b) The $0th day after the
record is filed.

W o

Signature of o member or authorized representative of & member
.

/ Marco (luotio

7 Typed or printed name of signee

’
s,

v

o

Filing Fee: $25.00



