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»

COVER LETTER

TO:  Registration Section
Diviston of Corporations

NADIA AMINE LLC
SUBJECT:

Name ol Limited Liobility Compeny

The enciased Articles of Amendmen: and fee(s) are submitted for filing.

Please return all correspondence concerning ihis matter lo the following:

ANWAR [ PUELLO

Name of Person

TAX S PRO CORP

Fin/Company

8030 PINES BLVD

Address

PEMBROKE PINES , FLORIDA 330324

City/Siste and Zip Code
INFO@TAXSFRO.COM

E-mol address: {10 be vsed for future annual report notification)

For further information concerning this matter, please call;

lo: 118505176383

ANWAR 1 PUELLQ 786 307-2733
at { )
Name of Person Area Code Daytime Telephone Number
Enclesed is o check for the following amount:
= §25.00 Filing Fee (7 $30.00 Filing Fee & [Z $55.00 Filing Fec & O §60.00 Filing Fee,
Certificate of Status Certificd Cupy Centilicate of Staws &
{additional copy is encloscd) Certified Copy
{udklitioral capy 15 oclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 e M s, The Centre of Tallahassee

Tallahassee, FL 32314

Eraxs R Taliahassec, FL 32303
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2415 N. Monroe Streel, Suite 810
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i Dec 20, 2022 30:31 {UTC-05) Fram: 18544207708 [1AX S PRO) To: +38506170381 Niols

ARTICLES OF AMENDMENT RS EEN
TO A LR ,
ARTICLES OF ORGANIZATION 022 0EC 20 AMII: 27
OF

NADIA AMINE LLC
(Name of the l.lmi[g% Llnhi!it*' Comﬂqur ?"f it ngw oppears on our records)
(& Flonde Dimited Liability Company

10/06/2022

The Articles of Organization for this Limited Liability Company were filed on
122000431976

and assigned

Florida document number

This emendment is submitted to amend tke following:

A. If smending name, gnter the pew name of the limited liability company here:

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

Enter new principal offices address, if applicable: 8421 N FLORIDA AVE . D 1697

{Principal office address MUST BE A STREET ADDRESS) ~ TAMPA . FLORIDA 3360

Enter new mailing address, if applicable: 6421 N FLORIDA AVE , D 1697

(Mailing address MAY BE A POST OFFICE BOX) TAMPA.FLORIDA , 33604

B. If amending the registered agent and/or registered office address on our records, £ the name of the new regjst
agent and/or the n S{er office addres: [

Name of Mew Regisiered Agent: TAX § PRO CORP

New Registered Office Address: 8030 PINES BLVD

Enter Floridu sirect eddress

PEMBROKE PINES Florida 230%¢
Cuy Zip Code

New istered ‘s Nigna if changi steped ;

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of ull statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company hes been notified in writing of this change.

fﬁ“ an Tk Remcey .
mo | -
W If Changing Registere ¢pf New Registered Agent
ERLRE T e
e .
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o Dec 20, 2022 10:31 (JTC.05) From:  «19544207118 (1AX 5 PRO) To: + 18506175383

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
a 2 m_our records:

MGR = Manager
AMBR = Authorized Member

AMBR AMINE. NADIA 2575 SANDS DRIVE , APT 306
Tl Add
CLEARWATER, FL 33764
HERemove
CChange
AMBR AMINE, NADIA 6421 N FLORIDA AVENUE, D 1697
= Add
TAMPA | FL 33604

CIRemove
OChange

JAdd
ORemaove
O Change

D Add
DORemove
O¢Change

e JAdd
ORcmove
Dhange

MDA
g : O TiAdd
B3 PR B
-w-'zur:::““‘ ORemove
PPOGLAKIRC LOU

OiChange
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D. If amending any other infarmation, enter change(s) here: (Attach additional sheets, rfnecesmrjr.p[{‘eo B

4/*1//_.87 |

14 Ir.,,.-."'i ¥
A

. 12/20/2022
E. Effective date, if other than the date of filing: (optional)

(Hf an cfMective date is listed, the date musi be specific and cannot be prior 10 date of filing of more than 90 days after fling.) Pursuant 1o 605.0207 (Kb}
Notg; [fthe date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records,

If the record specifies a delayed effective date, bui not an effective time, at 12:01 a.m. on the earlierof: (b)  The 90th dav after the
record is filed.

220 2022

|
Dated e s

ture of a me r authorized repreacniative of 8 member T Ly OO

TIL SR
WOGHAXIPTID COM

NADIA AMINE

Typed or printed namy of signee

Filing Fee: $25.00



