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COVER LETTER

TO: Registration Section
Division of Corporations

NM CONSTRUCTION COMPANY LLC
SUBJECT:

Name of Limited Liabtiity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Maria Cectlin Rachadell

Name of Person

[nterJuris Services Corp. LLC

FirnvCompany

78 SW TTH STREET, SUITE 300 C/O INTERIURIS

Address

MIAMI, FLORIDA 33130

Cinv/State and Zip Cede

maria.rachadell@interjuris.com

E-mail address: (to be used Tor fureee anneal repon notitication)
For further information concerning this maticr, please call:
Maria Rachadeil 305

at ( )
Arca Code

92715390

Namw of Person Day:ime Telephone Number

Enclosed is a check for the fallowing amount:

™ 523,00 Filing Fee 3 830,00 Filing Fec &

Certificate of Status

3 §55.00 Filing Fee &
Certified Copy

fadditional vapy is enclosed}

— SE0.00 Filing Fee.
Certificate ot Status &
Certificd Copy
fadditivnal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Talahassee, FIL 32314

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet. Suite 810
Tallahassee, FI1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF ”":g:}

NM CONSTRUCTION COMPANY LLC A moY - 8H 1 09
(Name of the Limi iability NV i3 il N0V AUPCATS on our rgcords,)

oty Company) A e
ailne. B BTATE
. S~ C e - 18,302 R O T SR PN P S
The Articles of Organization for this Limited Liability Company were filed on og282021 AL LS “und hssigned

1.2:000+23957

Florida decument number

This amendment is submitied to amend ihe foilowing:

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

NIA

The new name must ke distinprishable and contain the words “Limited Liability Company,” the designation "LLC" or the abbreviatian "L.[.C.”

N/
Enter new principal offices address, if applicable: NA

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable: NPA

M aifing address MAY BE A POST GFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the namg of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Agent: N/A
. 1
New Resistered Office Address: /A
Enter Florida street address
17 N . Tk
NIA Florida M3
le) Z{p Ceonle

New Registered Agent’s Signature, if changing Registered Avent:

[ hereby accept the uppointment as registered agent and agree to act in this capacitv. { jurther agree to comply with the
provisions of all stattes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accopt the obligations of mv position as registered agent as provided jor in Chupter 603, F.5. O, if this document is
being filed 1o merely reflect a chunge in the registered office address, I hereby confirm thar the limited liability
company has been notified in writing of this change.

IT Changing Registered Agent, Signuture ot New Registered Agend




If amending Authorized Person(s) autherized to manage, caler the title, nume, and address of ench person_being wdded

or removed from our records:

MGR = >Manager
AMBR = Authorized Member

Title Name
MGR VIKK! TOU LIU
MGR [LUIS FERNAKDO RAMIREZ

Address

2539 SW I47TH PATH

Type of Action

OAdd

MIAMI, F1L 33185

= Remave

" Change

THSW TTH STREET

= Add

SUITE 800 C/O INTERJURIS

URemove

MIAMIL FLO33H30

- Change

Cadd

CIRemave

ClRemove

CIChange

COAdd

CiRemave

TChange

Oadd

“IRemove

ZiChange




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

NJA

N
E. Effective date, if other than the date of filing: { (optional)
{7 an effective date is listed, the date must be speeific and cannot be prior to date of filing or more than 80 days after fling.} Pursuant to 6035.0207 {(3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as the
documert’s cficetive date on the Department of State’s records,

1¥ the record specitics a delayed cffective dare, but not an effective time, at 12:01 a.m. on the carlier of: (b}  The 90th day after the
record is filed.

Cetober Ath 2021
Dated ,

Signaturz of 3 menther or authorized Epreseniative of a nwmber

CARLOS PARRA

Typad or printed name of signee

Filing Fee: 525.00



