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FLORIDA DEPARTMENT OF S’I‘ATE

Division of Corporations vlib Y-
H..L..f i" 3L "}:"_, ."1'
May 10, 2022
MARIA VARGAS
4427 HWY 87

NAVARRE, FL 32566

SUBJECT: N&M HOUSTON LLC
Ref. Number: L22000110961

We have received your document for N&M HOUSTON LLC and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person”, and "Authorized Member".

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.

Tekayla T Matthews
OPS Letter Number: 722A00010734

www.sunbiz.org

TYivrietienrm ~E T VAaremrmerateinmnme DOV DAY 2990 MAallabicecemnmem e ds O0O91 A4



COVER LETTER

-

TO: Registration Section
Division of Corporations

SUBJECT: N 1& M HOD%T@M LLG

Name of Limied Liability Company

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

Please return all correspondence concerning this maiter to the following:

Mer o \/C\Y_C_\)Cki

Name of Person

N M Hooston LLE

Finm/Company
L2 Highway €9

Nontarre. Bl 325640

Citv/State and Zip Code

E-mail address: (10 be used for futute annual feport notification)

For further information concerning this matter, please call:

MC&T;C& \!QW(‘) 111(3[)5) 322’3§l’3

Name ot Person Area Code Davtime Telephane Number

Enclosed s a cheek for the following amount:

00 $25.00 Filing Fee (7 §36.00 Filing Fee & 1 855.00 Filing Fec & &{ $60.00 Filing Fee,
Certificate of Status Certitied Copy Centificate of Status &
tadditions] copy is enclosed} Certified Copy

(additivna! copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO \- (A ‘
ARTICLES OF OR(.A\TIZATlommn Cm‘-,u.f,{{mw
OF D‘.\\“

spMaY 25 PH 336
N 9 M dovsTow L@

{(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Limtted Liability Company)

The Articles of Orgamizanon tor this Limited Liabihity Company were filed on D 3 \ D] .}\ ?-D 2- 2 and assigned

Florida document number L. % a OOO ‘ \ DCL(D |

This amendment is submitted to amend the following;

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

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

Enter new principal offices address, if applicable: LJLJ @7 H IQ }ﬂU-)((U ? U7
(Principal office uddress MUST BE A STREET ADDRESS) N GO TP, El 3 25 éé;

Enter new mailing address, if applicable: !"r H 277 AH U)Wﬁtb{ S 2

‘Muiling address MAY BE A POST OFFICE BOX) NQ\ avfe El R 256 {é

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

Name of New Registered Agent:

New Registered Office Address:

Fnter Florida sireet address

. Florida
Ciny Zip Cude

ew Registered Agent’s Signature, if changing Repistered Agent:

rereby accept the appointment as regisiered agent and agree (o act in this capacitv. { further agree to comply with the
ovistons of all statutes relutive 1o the proper and complete performance of my duties, and { am familiar with and
cept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this dvcument is
ing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

mpany has been nodified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If Jnlcndlng Authorized Person(s) authorized to manage, UIIU‘ the Iltlc name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

IMBR N Qs{%ﬁ %l&dD Qi T H;c\h waty KY XAdd
exez . !

MO-\’ ayre. F' .3 ,2 gézp CRemove

CiChange
M M QY;CL \J GL\’“‘C\?YCL‘_J u L]l_é)-'l H lg}hu,bu_# R ] Xiadd
MC&\JC{r re” F‘ 5 ?- Sd) g E]RCI“U\'L‘

C1Change

Cadd

CJRemove

CIChange

ClAadd

O Remove

CChange

OAdd

ORemove

TiChange

OAdd

CIRemove

OChunge




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

Effective date, if other than the date of filing: (optional)

(I an effective date is lised, the date must be specific and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant 1 603.0207 (3)b)
Nute: If the date inserted in this block does not meei the applicable statutory filing requirements, this date will not be listed as the
documeni’s effective dute on the Depariment of State’s records.

he record specifies a delayed effective date, but not an effective time, at 12:00 a.m. on the carlier of: (b} The 90th dav after the

ard s filed.
Wit Torzs

Signature of mw‘\bcr or au 1or|f‘é'd n.pn.s tativ %fa member

Mﬂw a \,Carﬁk%

Typed ur printed mame of stphee

Dated 5! lq} 9022

Filine Fee: $25 00



