-

h2LOOO0 GHH T H

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rekup [ war [] mar

(Business Entity Name)

{Document Number}

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Q. SILAS
MAY 12 2022

] %{/2 7N

Office Use Only

ARGl

300383251863

A¥YL3IYI3S

S
20

3' SVHYTIVL

U=iid

473
/1S

i
BTN
SE S Hd €- AV 22



FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 23, 2022

ERILAINY DA COSTA MOTA
6800 NW 39TH AVE, LOT 130
COCONUT CREEK, FL 33073

SUBJECT: NETHEN LLC
Ref. Number: L22000094474

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

Document to be corrected is: "Articles of Organization". Please amend your
document accordingly.
Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by

one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist |l Letter Number: 122A00006853

www.sunbiz.org
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COVER LETTER RECEIVER
TO: Registration Section
Mivision of Corporations

2027

HAY -3 K 7:4,3
NETHEN LLC : .

b—-{:h‘ . ] S e
SUBJECT: USRS P RS SN 1V
Name of Limited Liability Company 3
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Dear Sir or Madan:
The enclosed Statement of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ERILAINY DA COSTA MOTA

Name of Person

NEXHEN LLC

Firm/Company

600 NW 39TH AVE. LOT 130

Adidress

COCONUT CREEK, FL 33073

City/State and Zip Code

SGENG1206GMAIL.CO.

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc cail:

SUSANA HO 786

at )

Aren Code

368-788%

Name of Person Dastime Felephone Number

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

Enclosed is a check for the following amount:

(33525 Filing Fee [ 330 Filing Fee &

Certificate of Status

3555 Fiting Fee & T 560 Filing Fee,
Certificd Copy Certificate of Status &
Certified Copy

CR2E062 (9/15)



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION [~{] £
OF -

MIHAY -3 kN 5 35

NETHEN LLC

The Articles of Organization for this Limited Liability Company were filed on 2/18/2022

L22000094474

and assigned

Florida document number

This amendment is submitted to amend the following:

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

NEXHEN LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *L.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending 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:

Name of New Repistered Apent:

New Registered Office Address:

Enter Florida sireet address

. Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capaciwv. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my pesition 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, | hereby confirm thar the timited liabitity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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 Type of Action

MGR ERILAINY DA COSTA MOTA
Oiadd

CORemove

= Change

[JAdd

ORemove

[JChange

CAdd

ORemove

CIChange

Oadd

[iIRemove

OChange

Oadd

CORemove

OChange

OAdd

ORemove

OChange




D. If amending any other infermation, enter change{s) here: (Astach additional sheets. if necessary:)
MAKING CORRECTIONS TO THE SPELLING OF THE LLC TO NEXHEN LLC

AND CORRECTING SPELLING OF THE MGR TO ERILAINY DA COSTA MOTA

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afler filing.) Pursuant w 605.0207 (3b)
Note: If the date inserted in this block dees not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

If the record specifies a delayed effective date, but not an effective tiime, at 12:01 a.m. on the earlier of> (b)  The 90th day after the
record s filed.

April 12

X % /71° Tl o Comie, E\\RKQ .

Signature of 4 member or authorized representative of a membe?
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Dated

Susana Ho

'Mc-L.x_'\\.LS e ConXo j\}\.gtﬁ .

Typed of printed name of signée

Filing Foor YIS 1)



