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COVER LETTER (((H23000134982 3)))

TO: Registration Section
Division of Corporations

NYAIS RRE LLC
SUBJECT:

Name of Limited Liabiliiy Company

The enclosed Anrticles of Amendment and leets) are submitted for filing.

Please rewrn all correspondence concerning this matter to the foblowing:

L.ovelte Dobson

Narse of Person

Firm/Company

7330 State Hwy 249 5220

Addresa

Houslon, TX 77064

City/State and Zip Code
EFILET1 2@ INCFHE.COM

E-mail widress: (roche weed B Tumre anpoal wepart nagilica i

Fot further information concerning this matier. please call:

Lovete Dobson ]
acf{ )
Arca Code

¥EN. 02,3457

Name of Person Daviune Telephone Number

Enclosed 15 o check for the following amount:

W 525.00 Filing Fee O $30.00 Filing Fee &

Certificate of Stagus

{3 835.00 Fihng Fee &
Certificd Copy

(addivonad copy s enclosed)

£ 360.00 Filing Fee,
Ceruficate of Status &
Certificd Copy
(ndditional copy is enclosed:

AMailing Address:
Registration Sceetion
Division of Corporations
P.0. Box 6327
Tallahassee, FL. 32314

Street Address:

Registration Scction

Division ot Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT ({(H23000134982 3}H
TO
ARTICLES OF ORGANIZATION
OF

444112023 14:18:10 COT ' -

NYAIS RRE LLC

(Name of the Limited Liabilitv Company as it now appears on our records.)
(A Flonda Lmited taability Company)

- . . . . .o Cy e . )1 .
The Articles of Organization for this Limited Liabiliy Company were filed on 0671672022 and assigned

1220002742358

Florda document number

This amendment is submitted to amend the following:

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

The pew name must be distingeishable and comain the words “Limited Liability Company.” the designanon “LLCT or the abbrevimion “LL.C

192 Nw 1 5Uth Ave, Suile #2041

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDREXNS)

Pembroke Pines, FEL 33028

] Nw Ave. Suite £2
Enter new mailing address, if applicable: 1931 Nw 130th Ave, Suite 52{H

(Mailing address MAY BE A POST OFFICE BOX)

Pembroke Pines. FL 33028

b o

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
apent and/or the new reglstered office address here: - T
Name of New Registered Agent: REPUBLIC REGISTERED AGENT LLC -
< o . L
New Repistered Office Address: VA0 Nw T2ndd Ave Tower | Ste 455 ety
FEnter Florida street address » -
Mianu Florida RRE WIS o
Gy Zip Cende

New Hegistered Agents Signature, if changing Kegistered Agent:

! herehy accept the appointment as regisiered agent and agree (o act in this capacity, [ further agree to comply with the
provixions of all stutuies relative to the proper wmd complete performance of my duties, ard I am faniliar with amd
uccept the obligations of my position as vegistered agent as provided for in Chapter 603, F.S. Or_ if this document is
heing fifed to merely reflect a change in the vegistered office address. Therehy confirm that the limited liabifiey

company has been notified in writing of this change.
(] vﬁ,@v\%

I Changing Repistered Avent, Signature of Sew Registered Apent

({(H23000134982 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach persen being added
or removed from our records: {({((H23000134982 31

MGR = Manager
AMBR = Authorized Member

Tille Name Address Type of Action
A

ORemove

CiChange

OAdd

CRemove

(OChange

CIadd

ORemove

MChange

FiAdid

ORemove

D Change

Oadd

URemove

OChange

Cladd

CIRemove

ODiChange

{{(H23000134982 31)
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D IMamending any other informatian. enter changefs) beves rdumocdi cdditionn! \cis, i iceessan

Eitective date, it other than the date of Oling:

(optinnal)
I cteerve date i hsted. the dae most e speci e e cannet by Prior to e nl'ﬁlin!; e o 0 e alter Bisey Poranel 1o 805 0207 1 Dk

. ST
Note: 1 the date mserted in this block does notmeet the appiicable siatutens iling requirements. Usis date wili nol be Tisted as the
document’s eltective date on the Departiment of State's records.

I the revord specsties a delaved etfective date. but notan effective time.at 1200 am. on the carlier of: (hy - The 90%h dav afier ihe
record is Tiled,

April b 2023
Dated _ .

e Cu“' 00

STpnatnye ol memie o ml&nu.mlﬂ presdheaiive ol nmemhd

Comg Joshinson

Tapad or printed name of ~ignee

ic
i



