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COVER LETTER

Registration Section

T
Division of Corpurations
NESLER LLC
SUBJECT:
Nure of Limited Liabilny Company

The enclosed Articles of Amendment an

J lee(s) are submitied tor ing.

Please retum all correspondence conceming this matter to the following:

Crnistian Leiros

Capital & Trust Consulung LLU

Name of Person

For further information concerning this matter. please call:

Cristiun Leirus

Namnc of femon

Enclosed is a cheek for the folluwing amount:

& $25.00 Filing Fec

Mailing Address:
Registration Section
Divisiun of Corporations
P.0. Box 6327 ’
Tallahassee, FL 32314

FirmyCompany
3362 SW 28 TERRACE
Address =
bt
LA ]
MIAMILFL 33133 =
- 2 ¥ i
CinysState and Zip Code S - =
o . ) LT = 1 =t
eristan@leirosconsulting.com o . lea) i-
T-mail address; (to be used for future annual repan natification) 7 font] o 29 H ] j
[ <3 y
R
il ii \.‘? *““‘J
<1305 766-2002 o o
aty ) (] (&)
Arca Code Datime Telephane Number
(3 S30.00 Filing Fee & G $55.00 Filing Fee & 0 $60.00 Filing Fee,
Centiticate of Status Certificd Cupy Centificute of Stutus &
Laddatmonl cupy s emcheed s Centilied Copy
taddinonal copy 1 enclased)
Streel Address:
Regisiration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Swite 810
Tallahassee, FL 32303
- - - .




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NESLER LLC

nmpas 4 1 now jppenry on vur recurds,)

Ixam

100812021 and assigned

The Articles of Organization [or this Limited Liabiliy Company were filed on

Florida document nupnber 121000341685

This amendment is submitted 10 amend 1he Totlowing:

A. If amending name, cater the new naine of the lisited liability company lwere:

The new name must be distinguishable wad contain the words “Limited Lisbility Company,” the designation "LLCT or the abbreviation "L L.C™ !

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

L pate |
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Enter new mailing address, if applicable: =
(Mailing address MAY BE A POST OF FICE BOX) =2 AL
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B. Ifumending the registered agent andfor registered office address vn our recurds, enter the name of the newjregidfered
apent and/or the new repistered oftice address here: v ‘E?' 0 (E‘B
r'j I‘) e
- &
Name ¢f New Registered Agent: m i
New Registered Oflice Address: !
Emter Florda arevt addeess ‘
. Florida
Cin Zip Conle

New Repistered Agent’s Signature, il chanping Regivtered Agem:

I hereby accepl the appoimimient 4 registered agent and agree to act in this capucitv. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am famitiar with and
accept the obligations of iy position as registercd agent ay provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect d chunge inirln- registered office address. I hereby confiem that the limited labifin:
company has been notified in writing of this change. A

Ul Changing Registered Agenl, Signature of New Begistered Agent




\l amending Authorized Person(s) authorized to munage, gnler the title, nume, and nddress of vach person heing ndded
ur remuved frum our recurds:

MGR = Manager
AMBR = Authorized Membrer

Title Nunie Address Type uf Action
MUR Letros, Cristian E 3362 SW 2N TEKRACE
Tadd

MUAME, TL 33130

W Remove
OChange
MGR Lugu, Tamara J Santander 522 Santa Brigida Trujui _
- A dd
Aoreno. Brenon Adres
ORemore
TiChange
dAdd
TJRemwre
TJChange
JAadd
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DOChange




D. If amending any other information. enter change(s) here: (Aitoch aedelitionol sheets, if necessary.)
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E. Elfective date. if other than the date of filing: (uptivnal}
8 an ellective date is isted. the date s be spevific and cannut be prior tu date of filing or mwre than 90 Jays after lihing.) Pursuant w £05.0107 (3Nb)

If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the

Note:
document’s effective date on the Department of State’s records.

i the record specifies a delayed effective date. but not an ¢ fMective tune, at 12:01 a.m. on the carlier o1t () The $kth day after the
record s tiled.

2023

ZQO;O

Tignanure Jauember or authunzed representative ui's membe

October 31

[ated

Lugu, {amura )

Typed e printed name ul signey

Filing Fee: 525.00




