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COVER LETTER

LT Registration Section
Division uf Corporations

NIBROW. LLC
SUBJECT:

Nume of Limited Laabiling Company

The enclosed Articles of Amendment and fee(s) are submitted for Aling,

Please return all correspondence concerning this maiter to the following:

NAYARA N BUENO ORELLANO

Name of Person

NIBROW, LLC

FirnvCompany

1449 W, NINE MILE RD. SUITE |

Adddress

PENSACOLAL FLL 32534

Citvistne and Zip Code
NIBROWRSD@GMAIL.COM

E-mail address: {to be nsed Tor future amoual report nogification)

For further information concerning this matter, pleasce call:

NAYARA N BUENO ORELLANO 619 677-8471
il )
Name ot PPerson Area Code Dastime Telephone Namber

Enclosed is a cheek for the following amount:

= 32300 Fiting Fee O 530.00 Fifing Fee & 1 83500 Filing Fee & i S60.00 Filing Fee.
Cernficate of Status Certified Copy Certificate of Stats &
tadditional copy s enelosed ) Certitied (‘l\p}'

Laddiiional copn s enchimed s

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2413 N Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NIBROW, LILC

{Name of the Limited Lisbility Company as it now appears on our records.)
(A Tlorda Timaed ThabiTity Caompany)

OCTOBER 13. 2022

anud assigned

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

Florida document number 22000441464

This amendment is submitted to amend the fotlowing:

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

The new aame must he distinguishable and contain the words ~Limited Liabilits Company.” the designation =100 or the abbeesiation =110

Enter new principal offices address, if applicable:

(Principul vffice address MUST BE A STREET ADDRESS) S

R S

Enter new mailing address, if applicable: =

(Mailing address MAY BE 4 POST OFFICE BOX)
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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
agent and/or the new registered office address here:

Nuame of New Registered Agent: Douglas Tilhwell

New Repistered Office Address: SLLN. Spring Stceet

e Florida streer adddress

PENSACOLA Florida 350
Cinv ZipCode

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

{ hereby aceept the appointnent as registered agent and agree Jo act in this capacioe,  further agree to compldv with the
provisions of all statudes refative 1o e proper and complete performance of my dutios. andd fan familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603 F.N. Or. if this docunient is
heing fited 1o merely refloct a change in the registered office address, 1horebn confivm that the tinited liahilioe

compeamy: has been notified b writing of this clunge.

L Todis s

I Changing Registered Agent, Sigmatore of New Hegistered Agent




If amending Authorized Person(s) authorized to manage, enter the Uitle, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name
MGR VALENTIN ORELLANO
MGR NAYARA N BUENO ORELLAND

Address Tyvpe of Action

LW NINE MILE RD SUITE |
CiAdd

PENSACOLA FL 32531

CIRemove

= (Chonge

PR AW NINE MILE RD SUITE i
A

PENSACOLA FL 32534
CiRensone

= {hangy

ClaAdd

THRemeove

EJChange

JAdd

TIRenkne

Il “hange

ClAdd

THRenwove

Cl¢Change

ClAdd

CiRemove

Change




0. I amending any other information. enter change(s) here: fdntach additionat shevis, i necessare
THE Z1P CODE NEEDS TO RBE CHANGED 1O 32534 FOR NIBROW. LLC AND MANAGERS

E. Effective date, if other than the date of filing: {optional}
(I an eftective date is liated. the date must be speeific and eannot be prior to date of 1iling or more than 960 daxs after filing ) Pursant o 602 0207 ()¢t
Note: Ifihe date inserted in this bloch does not meet the applicable statutory tiling reguirements. this daze will not be fisied as the
dacument’s effective date on the Depariment of Ste’s records,

If the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the cartier ot (by - The Y0th dav alter the
record is Hled.

FEBRUARY 2024

= Dy D). Buano (etancr

Sigaature ol member or autharized representatin ul a member

Dated

VALENTIN ORELLANO NAYARA N BUENO ORELLANO

Vyped or prmted name of signee

Filing Fee: S25.0



