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COVER LETTER

T gistration Section N
Division of Corporations
N{SSI MKJL']'ISER\"ICES LLC
SUBIECT:

Name of Limited Liubility Company

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

Please return wll correspondence concerning this matter 1o the following:

RUBBY LARGO

Name af Person

NISST MULTISERVICES LLC

FirndCompany

12720 5 QORANGE BLOSSOM TRAIL SUITE 3

Adidross

ORLANDO FLORIDA 32837

Citv/State and Zip Code
NISSIRUBBY@GMAIL.COM

Toma! address: (to be used tor tuture annual report notilication)

For further information concerning this matter, please call:
RUBBY LARGO 32 2059465
ad }
Nume ot Person Areit Code Bavtime Telephone Number

Enclosed s o cheek for the following amount:

= 523500 Filing Fee L0 $30.00 Filing Fee & O S35.00 Filing Fee & O 560.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tzddimonul copy 18 enelosedy Centiticd Copy

taddional copy s enclosed)

Muailing Address: Street Address:

Registration Seeton Registration Section

Division of Corporations Division ol Corporations

P.O. Bux 6327 The Centre of Tallzhuassee
Tallahassee, IF1.32314 2415 N Monroe Street. Suite 810

Tallahassee. F1L 32503



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NISSI MULTISERVICES LLC

(Name of the Limited Liability Compaay as it now appeaes on our recinrds. )
LA Florida imidted Taabslity Cornpany)

. ) . . . s . P . - 342872022
Fhe Articles of Qrganization for this Limited Liability Company were [led on 03/28/30

L22000149728

and assighed

Florida document numbwer

This smendment is submitted e amend the following:

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

NISSI TAN & CONSULTING LLC

The new nine must be distinguishable and contain the wards “Limited Liahilin Company.” the designinion “LEL™ or the abbreviation "L.L.C.”

Enter new principal offices address. if applicable: 12720 S ORANGE BLOSSOM TRAIL SUITE 3

(Principul office uddress MUST BE A STREET ADDRESS) — ORIANDO FLORIDA 32837

Enter new mailing address, if applicable: 12720 S ORANGE BLOSSOM TRA[L SUITL 3
(Mailine address MAY BE A POST OFFICE BOX) ORLANDO FLORIDA 32337

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

. - (=]

aeent andfor the new registered office address here: =
= =

Name ol New Rewistered Avent: >

o
New Reaistered Ofhce Address: — -

Fonrer Flarde sireet address ey

CFlorda . >

Cine Zim e

New Rewistered Avent’s Signature, il changing Registered Agent:

{ herebv accept the appointment ax registered agent and agree o act in this capacity, 1 further agree to comply with the
provisions of all statutes relative to the proper and compleie performeance of my duties. and Tam fomiliar svith and
aceept e obligations of niy pusition as regisiered agent as pro vidved for in Chaprer 603, F.S. Or. if this document i
heing filed to mevely reflect o change e the registered affice address, 1 hereby confirm that the linited Labdiry
compam: has been notified inwriting of this change.

IT Changing Registered Azent, Sinature of New Registered Agent




hY

If amending Authorized Person(s) authorized to nanage, enter the titde, name, and address of each person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

I'vpe of Action

JAdd

O Remove

ClChange

T Add

CIRemove

Chanze

Cladd

ORemove

CiChange

T add

ORemove

I Change

OAdd

ORemove

TChange

Ciadd

CiRemove

JChange




0. If amending any other information, enter change(s) here: Clituch additional sheets, if necessary.y

E. Effective date, if other than the date of filing: (optional)
(11 an eftective date is listed. the date must be specitic and cannat be prior w diste of Tiling or mare than 90 days afler filing,) Fersuant vy 603 0207 {3)(h)
Note: [fthe date inserted in this block does nol meet the applicable statutory filing requirements, this date will not be listed as the
document s effective date on the Departiment of State’s records.

If the record specifies a delaved etfective date, but not an effective time, at 1 2:01 a.m. on the carlier of: (by - The 90th day afier the

record 13 fifed.

Dated W z_q)

2Ly

G nimrnr authorizad representative of o member

RUBBY LARGO

Iy ped or printed name ot signee

Filing Fee: 82500



