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COVER LETTER
TO: Registration Section

Division of Corporations

NOSTRA MIA LILC
SUBJECT: . -
Name of Limited Liability Company

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

Please return all correspondence concerning this mater to the following:

Adnan Furdan

Name of Person

NOSTRA MIA LLC T

‘
Firm/Company ' ll
14135 NW 5TH AVE ~
Adidroec v
NORTH MIAMI BEACH, FL 33162 S0
Citv/State and Zip Code
Picfurlan@yahoo.com.ar
r-mail adaress: ([0 bc used 107 ulure annual report notsixcation )
For further information concerning this matter, please cali:
at ( )
Mamwr of Pencon tron Ol Do e Tolonhuar Mumber
Enclosed is a check for the following amount:
B $25.00 Filing Fee L) $30 00 Filing Fee & L1 85500 Filing Fee & O $60.00 Filing Fee,
Ceruficate of Status Certitied Copy Certificate of Status &
(additional copy s enclosed) Centified Copy
Gacddition:d copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite §10
Tt ™ToaAasan
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NOSTRA MIA LLC

- . - L o — 30/2022 .
The Anticles of Organization for this Limited Liability Company were filed on 6/30/2022 and assigned

1AL 2SO
Flonda document number "7

This amendment 1s submitted to amend the followmg:

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

The new name must be distinguishable and contain the words “"Limited Liability Company.”™ the designation “"LLC™ or the abbreviation "L.L.C”

o

Enter new principal offices address, if applicable: i e
{Principal office address MUST BE A STREET ADDRENS) L
L

. 1 ,

g - '
' J
Enter new mailing address, if applicable: : 1

(Mailing addrexs MAY BE A POST QFFICE BOX) 3 >

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:

Naime of New Registered Apent:

New Registered Office Address:

Fmer Flonda street address

_ ) . Florida
Cliry Zip Conde

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

{ herehy aceept the appointmeni as registered agent and agree to act in this capacite. 1 further agree to comply: with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and

srecont tho ahiretionre af s macitions ce wocrictoe s d Aot e mrneidad fae fa £ Boetoe LS LT b i thic dacmant e
cevept the phligotions of siy position oo reogisteeod agon oo providod foe fn Chames £05 18 Che i8bic docnnont s

heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the lLimived liahility
company has been notified in writing of this change.

I Chn;g_ing Rrgistéred Agﬂ{t. Sipnature of New R-egislered_ Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

AMBR FEDERICO RODOLFO [4135 NW 5TH AVE

NORTH MIAMI BEACH, FL 33162

AMBR FEDERICO ROSSI T35 NW STH AVE

NORTH MIAMI BEACH, FLL 33162

Type of Action

ClAdd

= Remove

ClChange

i Add

ORemove

CIChange

[ ]

__Okjd

0
3

.~ DRemove,

D{é}ﬂnge -
Gkl
ORemove
CChanye
OAdd
ORemove
OChange
CIAdd

CRemove

OChange



D. If amending any other informatien, enter change(s) here: (dnach additional sheets, if necessary.)

Al
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E. Effective date, if other than the date of filing: (optional)
L R T P T T e e L T L 4 e T Nt o Ty 4 e R T T A TN A T T L AP A T e Y
ffan offooth o dare o Nsted the dote ot B speeific and samno Bo prior to &ato of Sling or more than 20 dane afier fling) Mursuant o LO2.0207 20

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wall not be listed as the
document’s eflective date on the Department of State’s records.

If she record specifies a delayed effective date, but not an effective tme, at 12:01 a.m. on the earlicr of: {b) The 90th day after the

—mmned e 4T
TOCSTL IS LSS

July 12 2022
Dated .

Signature of a membgs-Or au representative of a member

Adnan Furlan

//}"ﬁcd or prinied name of signec
1



