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November 21, 2022

FLORIDA DEPARTMENT OF STATE

Davision of Corporati
NX BOATS USA, LLC hvision of Corporations

C/0 PIQUET LAW TIRM PA
1000 BRICKELL AVENUE, SUITE 201
MIAMI, FL 33131iUS

SUBJECT: NX BOATS USA, LILC
REF: 122000050034

‘We received your electronically transmitted document. However, the .
document has not been filed. Please make the folilowing corrections and
refax the complete document, including the electronic filing cover sheet.

Florida law requires any business entity serving in the capacity of a
registered agent to have an active registration or filing on our records.

THE ENTITY NAME FOR THE REGISTERED AGENT APPEARS TO BE MISSPELLED.

If you have any further questions concerning your document, please call
(850} 245-6939.

Catherine M Brumbley FAX Aud. #: H22000394297

Regulatory Specilalist III Lettar Number: 422A00025943
Internet Support ’

P.0 BOX 6327 ~ Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT
TO il

A 11 UF N

ARTICLES OF ORGANIZATION  ¥ihicn o it iy |
: OF
WEINOY 22 AMI(): 27

NX BOATS USA, LLC

01/28/2022

The Articles of Organization for this Limited Liability Company were filed on
L22000050034

and assigned

Florida document number

This amendment is submitted 1o amend the following:

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

m—— "

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Eater new principal offices address, if applicable; 2900 NE 188th ST #104

Principal office address MUST BE A STREET ADDRESS) ~ MIAMI, FL 33180

Enter new mailing address, if applicable: 2900 NE 188th ST #101

{Mailing address MAY BE A POST OFFICE BOX) MIAMI, FL 33180

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

Name of New Registered Agent: ELO ENTERPRISES, INC

New Registered Office Address: 4700 NW BOCA RATON BLVD #202
Enter Florida street address

BOCA RATON Florida 343!
City Zip Code

New Registered Agent’s Sigrature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accep!t the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby canf irm Ihat !he hmried hab:ht}
company has been notified in writing of this change. - ;o

If Changing ng'islered Agehl,‘klﬁnatﬁre of & ew Registered Agent
- L i e 5
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR HALILAN FELIX IFF 450 ALTON RD APT S04 =
mAdd

MIAMI BEACH, FL 33139
ORemove

OChange

JAdd

ORemove

CJChange

Oadd

CIRemove

Change

OAdd

CiRemove

DOChange

CAdd

JRemove

iChange

CaAdd

CRemove

CiChenge
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D. If amending any other information, enter change(s) here: (drniach additional sheets, if necessary,)
NIA

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing er more than 90 days after filing ) Pursuaat to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable swiutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a delayed effective dare, but not an effective time, at 12:01 a.m. on the earlier of: () The 90th day after the
record is filed.

NOVEMBER |&:h 2022
Dated :

It

ionas (N5v 18,2072 14:24 GMT-3)
Signature of 2 member or authorized representative of 2 member

JONAS GOMES DE MOURA NETO - MGR

Typed or printed name of signee




