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COVER LETTER

TO: Registrution Section
Division of Corporations

NOLAD 1L1C
SURIECT:

Nare of Limited Liabihity Company

The enclosed Anicles of Amendment and fee(s) are submitted for Niling

Please retum all correspondence concerning this matter to the following:

LUIS EDUARDO GUEVARRA

Name of Persan

NOLAD LLC

Firm/Cempany

JO3 SWALLOW DR.APT, 103

Address

MIAMISRINGS, FLL. 33166

City rStante wned Zap Cole
BUSINESSACCTPROF@GMAIL.COM

E-maal addiess t1o be used for future anmual repart notification)

For further informaotion concerning this matier, please eall:

DO GUEVARRA T8A 9334779
af | )
Name of Person Area Code Daytme Telephene Number

Enclesed is a check for the following amount:

= 53500 Filing Fece 0 33000 Filing Fee & [0 35 00 Filing Fee & 3 860.00 Filing Fee.
Ceriilicate of Status Centitied Copy Ceruficate of Status &
(udkdhitional copy 15 enclred) Centified Copy

{addimicnal zopy 15 enclesed}

Muailing Address: Street Address:

Registration Scction Registration Section

Division ot Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahasseo
Tallahassee, FIL 32314 24135 N. Monroe Strect. Suite 810

Tallahassee. FILL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

NOLADLLC

(Name of the Lunited Liability Compuny s it now appears on our records.)
(A Flonda Limited Liability Company)

10/9/2022 and assigned

The Articles of Organization for this Limited Liability Company were filed on
122000419731

Flonda document number

This amendinent is submitled to amend the following:

A. If amending name, enter the new name of the limited liability company here:
o3 2
—_]iT! =
The new name must be distmeushable and contain the words “Limited Ligmlity Company,” the designation “"LLC™ ur the :,tﬁ_’bf_amlu;l. Lc-
-
—r i l
. . * . - Ty s
Enter new principal offices address, il applicable: s -’: —
(Principal office address MUST BE A STREET ADDRESS) ’.: -~ !
ho i ﬂ'?
My ﬁ
r‘.'l ]
-l i

74
ERVAY
10

Fnter new mailing address, if applicable:
(Maiing address AfA\Y BE A POST GFFICE BON

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

asent and/or the new registered office address here:

LUIS EDUARDO GUEVARRKA

Name of New Rewstered Avent:

163 SWALLOW DR.APT. 103

New Resistered Othee Address:
Enter Flonda sireet address

MIAMI SPRINGS a . A6
. Florida

ity

Zx;r Cude

New Kepistered Agent's Signature, if chanping Registered Agent:

[ hereby aceept the appointment as registered agent and agree to act in this capacitv, | fiother agree to comply with the
provisions of ail statutes relative 1o the proper and complete performance of my duties, and I am famiiar with and
accept the obligations of my posttion as registered agent as provided for i Chaprer 003, F.S. Or, if this document 15
heing filud 1o merely reflact a change in the regisierad office address. | hareby confirm that the Tim itacd Bk ilite

company has been notified in writing of this change.

/

[T Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or reiitoved from our records:

MGR= Manager
ANMBR = Authorized Member
Title Nuame Address Type of Action

AMBR HERIDIA DAYANNIRA ESCAILS A5 SWALLOW DR, APFE, 103
] .-\u;(i

MIAML SPRING, FLL 33166
mRemove

JChange

AMBR LUIS EDUARDO GUEVARRA A83 SWALLOW DR.APT. 103
E.‘\dl.i

MIAMI SPRING, FIL 33166
JJRemove

JChange

Jadd

JRemove

JChange

2JAdd

JRemove

TIChange

JAadd

JRemove

JChange

] Adkd

JRemove

IChange
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. 11 mnending any other infocmation, enter change(s) here: (Anuch additional sheets, if necessary.)

o ) . OCTOBER 27, 2022 .
5. Etfective date, if other than the date ol filing: {vptional)
{1t un etfeciive date is listed, the date must be Pecific and cnmot be pror 1o datc of liimg or more than 90 days after filing.; Pursuan {n G05.0207 (3)(b)
Nate: Ifthe date inserted in this biack does not eet the applicable statutory fiting requivements, this date wilt nat be listed as thw

document's effective date on the Department of Stute’s recoids.

If the reeord specifies a delaved cltective daie, but wot an cffective time, at 12:01 sm, un the carier oft (b} The S0th day aties the
record i filed.

(O{710R1ER 27 2022
Dated )

S Sighatuic of & niember ar authorized representative of 2 member

LUIS EDUARDO CUBVARRA

Typed or printed name of sipnee

Filing Fece: §25.00

p.?



