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. COVER LETTER
TO: Registration Section
Ivision of Corporations
NBRA MULTISERVICE. LELC
SUBJECT:

Name of Limited Livhility Company

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

Please returin all correspondence concerning this maiter to the following:

MARCO A DA SIHLVA

Name of Person

NBEEA MULTISERVICE, [LLC

Firm/Company

G321 BOYER ST

Address
ORLANDO, FLL 328510

Cive/State and Zip Code
narcests v 3@ gmail.com

L-maal adedress: (1o be used for future annual report notidication)
For turther information concerning this matter. please call:

MARCO AURELICY DA STTVA

PER) RPRIS SR,
at ( )
Nane of Person Area Caode Davtime Tefephone Numbuer
Enclosed is a cheek for the following amount:
D¢ $23.00 Filing Fee U §30.00 Filing Fee & C1 $55.00 Filing Fee & LI $60.00 Filing Fee.
Certificate of Status Certified Copy

{additional copy i encloseds

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Street Address:
Registration Section

Tallahassee. F1. 32303

Division of Corporations
The Centre of Tallahassee
2413 N. Monroce Sureet. Suite 810

80:6 HY Y2435

Certificate of Status &
Certified Copy

tadditional copy is enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NBKA MULTISERVICE LLC

(Name of the Limited Liability Company as it now appears on our records.)
£A Flordo Lumited Tiabilite Compinyy

- . . L . C e - 052602022
Ihe Articles of Organization for this Limited Liahility Company were filed on

and assigned
1.220002-153398

Florida document number

This amendment 1s submitted 10 amend the following:

A. [famending name, enter the new name of the limited liability company here:

The new name inuat be distinguizhabic and contain the words “Limited Lahility Company.” the designation “EECT or the abbresjation i 1L.C”

Enter new principal offices address. if applicable:

I
o
(Principal office address MUST BE A STREET ADDRESS) & t:‘
o =
o S
joal B
=z
Enter new mailing address, if applicable: - -
fMailing address MAY BE A POST OFFICE BOX) ch:) =

B. [famending 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 ol New Registered Avent:

New Rewistered Office Address:

Fonrer Floridy sireet address

. Florida
Cine i Code

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

! hereby accept the appoiniment as registered avent and agree 1o act in this capacity. I further agree o comply with the
provisions of all statwies relative to the proper and complete performance of my duties. and Fam fomitiar with and
aceept the obligations of v position as registered agent as provided for in Chapter 603, .S Or. if this document is
heing filed 1o mercly reflect a change in the registered office address, 1 hereby confirm that the limired liability:
company has heen notified owriting of this change.

If Changing Registered Agent, Signature of New Registered Avent




iIf amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or rethoved from our records:

MGR = MManager
AMBR = Authorized Member

Tide Name Address Tvpe of Action
AMBR MARCOA DA SITVA 6324 BOYER ST
iAdd

ORLANDO.FL 32510

= Remove

6324 BOYER ST

T Change

AMBIR BRUNO M BRAGA DA SHVA ORTANDO,FI. 32810

= Add

O Remuve

hange

Ch
ange
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D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessar)

80 :6 WY 9 433 ¢¢

E. Effective date, if other than the date of ling: (optional)
Uran effective daie i listed. the daie must be specitic and cannot be prior o daie ol filing or more than Q0 davs whier tiling. ) Pursuant o 603 0207 (34h)

Note: 1 the date inserted in this block does nat meet the applica®:!e statwtory filing requiremients. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specibies a delaved effective date. but not an etfective time, at 12:01 a.m. on the earlier o’ (b)) The 90th day after the
record is filed.

SEPTEMBER 13 2022

Dated

Signature g

nhr oy ithorzed representative ol a member

‘r\R(.‘( ) A DA SILVA

=

Typed or printed name of signee

. \’/ \ /\/\



