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‘ K : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NELBI GROUP, LLC

{(Name of the Limited Liability Company as it nuw appears on our reconrds.)
(A Flonda Linuted Laahility Company)

- . . L . . e - N/ 1072023 .
Fhe Articles of Organization for this Limited Liability Company were filed on 08/19/20 and assigned

. 2000365254
Florida document number L22000363.258

This amendment is submitied to amend the following:

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

The new name must be distinguishable and eoniain the words ~Limited Linhilite Compuany.” the designinion “1LECT o the abbreviotion =[L1,.077

Fater new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)
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Enter new mailing address, if applicable: 'T: ——
{(Muailing uddress MAY BE A POST OFFICE BOX) ol *® i—--i
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- . . * — .
B. If amending the registered agent and/or registered office address on our records, enter the name-of the-new registered
aoent and/or the new registered office address here:

Name of New Revistered Avent: Biblana Hemandez
. . fog . 33
New Registered Oflice Adidress: 470 Weston Road 1022

Lnter Florida street address

Tha
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. Fiorida ~-
i Zipy Cele
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New Registered Apent’s Sipnature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacioe, I further agree o comply with the
provisions of all statuies relative 1 the proper and complete performance of my duties, and Fam famitior with and
accept the obligations of my pasition as regisiered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed 1y merely reflect a change in the registered office address, (Hereby confirm that the timited liabilin:
company has been notified in writing of this change.
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If Changing Registered Agent, S‘é'n:llurﬁ of New Registered Apent
/s




. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJFECT: NELBIGROUP. LLC

Name of Limited Liability Company

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

Please return all carrespondence concerning this matter to the following:

Bibiana Hemandez

Name o Person

- NELBIEGROUP, LLC

i ompany

470 Weston Road 1022

Adddress

Davie, FL. 33331

Citv/State and Zip Code

netbigrouplle@ghotmail.com

F-matil wddress: {10 be used tor fuure annual repunt notification)

For further information concerning this mateer, please call:

Bibiuna Hernandez aL( Q54 ) S64-3788

Name of Person Arey Code Davtime Telephone Number

Enclosed is a cheek for the following amoung;

m 2500 Filing Fee 3 530.00 Filing Fee & (J $33.00 Filing Fee & O $60.00 Filing ¥Fee.
Certificate of Status Certified Copy Certiticate of Status &
taddmeonat copy s enclimed) Certified C(\p'\'

tadditenal copy is englosed

Muiling Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talliahassce
Tallahassce, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. IF1. 32303



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

MGR = Manager
AMBR = Authorized Member

Miramar, F

Title Name Address Type of Action
MGR Bibiana Hemandez 8871 SW 23nd 5t = Add
Miramar, FLL 33023 ORemove
JChange
MGR Muanuel H Martinez 8871 SW 23rd St = A
Miramar, FLL 33023 O Remove
T Change
AMBR Nelson G Navarrete S8T1TSW 23 d St CIAdd
Miramar, FL 33023 ORemove
& Change
AMBR Rosa A Hernundez 871 SW 23nrd St TIAdd

= Remove

CIChange

Ciadd

ORemove

CIChange

CJAJd

CJJRemove

OChange



D. If amending any other information, enter change(s) here: uach additional sheets. if inecessary.y

E. Effective date, if other than the date of filing: (optional)
(16 an ertective date is listed, the date must be specilic and cannot be prior o dine of filing or more thane 90 dayvs after iling.) Pursuant (o 6030207 151b)
Note: i the date inserted in this block does not meet the applicable stasutory {iling requirements. this date will not be fisted as the
document’s eifeciive date on the Departmeni of Stale’s recurds,

If the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the cartier of: (b) - The 90th day atter the
record is filed.

Dated 030372023 e
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Signalure of o memfer uﬂﬁ%f%d representative of i member

Bibiana Hermandez

Typed or printed namie ol signee



