23000\,

(Reguestor's Name}

(Address)

(Address)

(City/StatelZip/Phone #}

[] Picx-ue [] war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NI

000390759400

e DS C SR =00S we 00

22

o

'l \j'bll e

AN

Cfe Y E- 9NV ¢
d3A1303Y

014 "335SVRY 1V

201

N

~
N

I He £-

|
.
.




ARTICLES OF AMENDMENT
TO

= ;
ARTICLES OF ORGANIZATION v B e
N . + . .': _:" -“‘
OE ".",'}" < e
* - . . './.'\' ] L\P _ (‘_‘_..:
NUEVA SEGOVIA Lis L1 ‘.;1 - o PN
(Name of the Limited Liability Company as it now appears on our records. ) . e s’
(A Tlorida Eimited Liabikty Company) A -
i -~
; . T N S - 32472022 e
The Articles of Organization for this Limited Liability Company were tiled on 032472022 and us\s_i:ncd

- . b IR T
Florida document number 122000143874

This amendment is submitied 1o amend the folowing:

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

NA

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation ~L.LCT or the abbreviation ~L.1L.C7

- _— - oy . NA
Enter new principal offices address, if applicable: '

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)}

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

Name of New Registered Apent: VA
. .y i
New Registered Ottice Address: NA
Enter Florida street address
U 1
NA Florida NA
iy Zip Cende

New Registered Agent's Sigonature, if changing Registered Apent:

[ hereby accept the appaoiniment as registered agent and agree 1o act in this capaciiv, | further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of myv duties. and T am familior with and
accept the vbligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 10 merely veflect a change in the registered office address. [ hereby confirm that the limited fiabiline
company has been notified inwriting 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 cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR MIGUEL NUNEZ 18117 BISCAYNE BLVD #3112
T Add

AVENTURALFI1. 33160 _
= Remove

OChange

AMBR EVELYN MACIAS DE NUNEZ IRT17 BISCAYNE BLVD #3112
CiAdd

AVENTURA . FL 33160
= Remove

CIChange

NA NA NA
TAdd

CiRemove

OChange

NA NA NA
OAdd

CORemove

CiChange

NA NA NA
JAdd

CRemove

OChange

NA NA NA
TAdd

CJRemove

IChange




D. If amending any other information, enter change(s) here: (Anach additional sheers. if necessary.;

NA

|
E. Effective date, if other than the date of filing: Na {optional)
{Iran effective date is Hsted. the date must be specific and cannat be prior w date of tiling or mare than 90 days alter liling.) Pursuant w 603.0207 (3} h}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this dute will not be listed as the
document’s elfective date on the Department of State’s records.

I the record specifies a delayed effective date, bui not an effective time. at 12:01 a.m. on the carlier of: (b)  The Y0th day after the
record is filed.

AUGUST OIST 2022
Dated .

R oAy (lhelz

Signature of a ménher or zunbﬁrir.cd representative of @ niember

STEPHANNY G HRUETA

Typed or printed name of signee



