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FLORIDA DEPARTMENT OF STATE
Division of Corpaorations

October 11, 2022

ANTONION GOITIA
6354 NW 82 AVE
MIAMI, FL 33166 US

SUBJECT: NIVELOSO LLC
Ref. Number; L22000156900

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

The form you submitted is for a Florida Corporation, but your entity is a Florida
Limited Liabilty Company. Please complete and return the enclosed blank

form(s).

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 conceming the filing of your document, please call
(850) 245-6052.

Summer Chatham
Regulatory Specialist 1| Letter Number: 722A00022741

Fa

www.sunbiz.org

6€ :2iHd 6t N e

Em I a ., H
T
= L9



COVER LETTER

TO: Registration Section
Division of Corporations

NIVELOSO LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor tifing,

Please return ali correspondence coneerning this matter to the following:

ANTONIO GOITIA

Name of 'erson

NIVELOSOG

Firm/Company

VIS SW 102 PATI

Address

NREEERIE

MIAMIFE 33196

6€:21Hd 61 1020

Citv/State and Zip Code

niveloso infofgemail.com

E-mait address: (1o be used for future annual report nottfication}
For further information concerning this matier. please cail:
ANTONIO GOITEA 303 89086493
al( )

Nime of Parson Arca Code Davtime Telephone Number

=

Enclosed is o cheek Tor the ollowing amount:

= S25.00 Filing Fee T $30.00 Filing Fee & 0 555.00 Filing Fee & O Sa0.00 Filing Fee.
Curtiticaiv of Styus Certitied Copy Certificate of Staws &
(addiional copy i enclascd) Certilied Copy

{adddstional copy 1 enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

i*.0. Box 6327 The Centre of Tallahassee
Tallahassee, IF1. 32314 2415 N, Monroe Street. Sute 8140

Tallahassee. FI1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NIVELOSO LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Tlonde Limited Tiahibty Company)

MARCH 312022 3:00 AM 9 assiened

The Articles of Organization for this Limited Liability Company were fited on

. . el 50
Florida document number [.22000156900

This amendment is submitted 10 amend the foliowing:

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

0z

P

The new name must he distinguishable and contain the words “Limited Liobility Company,” the designation LU or the abbreviatiof™1,.1.0C."
, ! i

[ -
S
Enter new princip: offices address, it applicable: - : .
(Principal office uddress MUST BE A STREET ADDRESy) 313 MW 61 STMIAMI 33766 5, .
. 541
N =
en
H [F%}
o

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

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 registered office address here:

Name of New Reaistered Agent:

New Registered Ofiice Address:

Fnter Flornda sireet address

. Florida
Citv Zip Cod

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

[ hereby accept the appointment as registered agent and agree 1o act in this capucity, [ further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and Iam femiliar with and
accept the obligations of my: position as regisiered ageni as provided for in Chapier 603, .5 Or. if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirny that the limited liabilite
company has been notified inwriting of this change.

t Changing Hegistered Agent, Signature ol New Registered Apent




If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvype of Action
P ANTONIO GUHTIA QLS8 SW 162 PATH MIANMI FL 33190
- Add
ORemove

O Change

D Add

CIRemove
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CJAadd

OIRemove

O Change

ClAdd

CIRemove

O Change

T1Add

ORemove

OChangy




D. Ifamending any other information. enter change(s) here: (litach additional sheets, if necessary)
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E. Effective date. if other than the date of filing:
(1 an eftectis e date is listed, the date must be specific and cannat be prior 1o date of liling or more than 90 duys after fling.) Pursuant 1o 603.0207 (3)h)
Note: 17 the date inserted in this block dees not meet the applicable statutory (iling requirements. this date will notbe listed as the

document’s etfective dute on the Department of State’s records.

B the record speeilies a delaved etfeetive date, but notan effective time, at 12:01 a.m. on the carlier otz (b) - The 90th day atier the

recard 15 Nied.

ated

e

Signature of o member ar authdrized representative ol a member

ANTONIO GOITFIA

Typed or printed name of signec

Filing Fee: $25.00



