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TO: Registration Section
Division of Corporations
NEXUM OFFSHORE LLCC
SUBJECT:

COVER LETTER

The enclosed Articles of Amendment and e

Please return all correspondence coneerning

Picrre Rangel

Nmme of Limited Liability Company

b(s) are submitted for filing.

this matter 10 the following:

NEXUM OFF9

Name of Persan

sHORE LLC

Firm/Company
1065 SW STHIST. UNIT 291
Address
MIAMI, F1L 33130
City/State and Zip Code
sam@elnav.com

-1
For further information concerning this ma

Samuel Mourao

il address; (to be used for Juture annual report notfication)
ter, please call

954 20097

at {

2
)

23

Name of Person

Enclosed is a cheek for the following amo

i 530,00 Filig
Certificatg

1 §25.00 Filing Fee

Mailing Address:
Registration Scction
Dwvision of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Arca Code Paytime Telephone Numbe

nt:

[ $55.00 Filing Fee &
Cenifted Copy

tadditional capy is eaclased)

g Fee &
of Status

Street Address:

Registration Scection
Division of Corporations
The Centre of Tallahassee

Tallahassce, FLL 32303

O $60.00 Filing Fee,
Certificate of Status &
Certilied Copy

(addinional copy is enclosed)

2415 N. Monroe Street, Suite 811{)



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NEXUM OFFSHORE LLC
{Name of the Limited Liability Company as it now appears en our recards.)}

(A Flonda Limned LiabiTiy Company})

. . S I e - 12022 .
The Articles of Organization for this Limited Liability Company were tiled on 07/01/202 and assigned

L220002969%]

Florida document number

This amendment is submitted to amend the following:

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

The new name inust be distinguishable and confain the words “Limited Liability Company,” the designation ~[1LC™ or the abbreviation "1..1..C."

1400 NW 1218T AVE STE 100

Enter new principal offices address. if applicable:

(Principal office address MUST BE AISTREET ADDRESS) ~ MIAMI FL 33182-1539

1400 NW J21ST AVE STE 100

Enter new mailing address. if applicgble:

(Mailing address MAY BE A POST OFFICF BOX) MUEAMIL FL 33182-1339

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 offige address here:

Name of New Remstered Avent:

New Registered Office Address:

Fater Florida sireet address

. Florida .

Cin 2N HpCode
~n

—

New Repistered Agent's Signature, if changing Registered Agent: i f__‘ -

T

Fhereby accept the appoimtment as egistered agent and agree 10 act in this capacity. ! fur!her agf eeto comply. with the
provisions of all statutes relative to|the proper and complete performance of my dwties, and 1.dm fu:mlmr with and
accept the obligations of my position us registered agent us provided for in Chaprer 605, F.S. O, if this document is
heing filed to merely reflect u chunge in the regisiered office address, | hereby confirm thar fke Iumred liability

company has been notified in writidg of this change. S5 e
- I

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Titlc Name Address Tvpe of Action

MGR HEITOR DE LIMA GOMES 1400 NW 1215T AVE STE 100
= Add

MIAMIL FL 33182-1533y
ORemove

dChange

O Add

ClRemove

1Change

TiAdd

ORemove

iChanpe

JAdd

CJRemove

CJChange

O Add

ORemove

TChange

OAdd

ORemaove

OChange




i). If amending any other information, ¢nter change(s) here: (Adiach additional sheets, if necessary.)

E. Effective date, if other than the date

(If an cffective date is listed. the date must be spéei

Note:

document’s eltective date on the Departm

If the record specifies a delaved effective date)
record is filed.

pf filing:

ent ol State™s records.

{(optional)

eific and cannot be prior wo dute of ling or more than 94 days after Miling.) Pursuant to 605.0207 (3)(h)
IT1he date inserted in this block dqes

¢s nol meet the applicable statutory filing requirements. this date will not be listed as the

but not an effectuve tme. at 12:01 a.m. on the earlier of: (b)  The 90th day after the

October 031h 2022
Dated .
\i"/ . @) /
Ll gl Ly
Signa e “ofa ml_mbu or authorizdd-representative of a member
I
/ e
PIERRE FELLIPE C. M. C. RANGEL ¢

Typed or printed name of signec

T emr - e rde EE R dx



