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COVER LETTER

TO: Registration Section
Division of Corporatiens

NOLAD LLC
SUBJECT:

Name of Limited Liability Compazy

The enclosed Articles of Amendmen: and fee(s) are submitied for filing.

Please return o]l corrcspondence concerning this matter o the following:

HERIDIA DAYANNIRA ESCALANTE GUERRERQ

Name of Person

NOLAD LLC

Firm/Company

465 SWALLOW DR. APT. 103

Address

MIAMI SPRING, FL. 33166

City/State and Zip Coda
BUSINESSACCTPROF@GMAIL.COM

E-mail add-ess: (to be used sor future annual report notification)

For furthe: infurmalion concerning this matter, please cali:

HERIDIA DAYANNIRA ESCALANTE GUERRERO 780 953-7443
at { }
Nayne of Person Aren Cotle Daytirae Telephone Number

Enclosed 35 a check for the following amount:

= 525,00 Filing Fee [ 530.00 Filing Fee & (1 £55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Centitied Copy Certificate of Status &
(edditional copy is eaclosed) Certified Copy

{zdditivnal copy is enclused)

Mafling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroce Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO 2022 Koy | AMil: 27
ARTICLES OF ORGANIZATION

OF

NOLADLLC

Mume of the Limited Liobllity Company os it now appears on our records.
on tmanied Liapthity Company

‘The Articles of Organization for this Limited Lizbility Company were filed on NOVEMBER 1, 2022

£2200044973]

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contam the words “Limited Linbility Campany,” the desigaation “LLC™ or the abb reviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if appiicable:

fMailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nome of the new registered
apent andfor the new repistered office address here:

Name of New Registered Ayent:

New Registered Office Address:

Enter Florida sereet address

, Florida
City Zip Code

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

{ hereby accept the uppointment us registered ugent and ugree o aclin this capacity. { further ugree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I 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 to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added
or removed frem our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR LUS EDUARDO GUEVARRA 465 SWALLOW DR, APT. 103
Oadd

MIAMI SPRING, FLL 35166
HRemove

OChange:

AMBR HERIDIA D. ESCALANTE 465 SWALLOW DR. APT. 103 =
Add

MIAMI SPRING, FL 33166
ORempve

OcChange

{JAdd

ERemuve

OChange

] Add

CIRemove

OChange

Dl Aadd

DRemove

ClChange

ClAdd

ORemove

OChange
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D. If amending any other informatiun, enter chanpe(s) here: (4ttach additional sheets, if necessary.) ' AM Ii: 27

. . NOVEMEER 10, 2022 .
E. Effective date, if other than the date of filing: {(optiomal)
{Lfan effective date is fisted, the date must be specific and eannot be prior to date of filing or more than 84 days afler filing.} Pursuant to 603.0207 (3)(b)

Note: Lf the dale inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State's recoxds.

If the record specifies a delayed effective date, but not an effective tinie, 01 12:01 aum. on the earlier of; ()  The 90tk day alter the
recard is filed.

NOVEMBER 10 2022
Dated

o/f@f/n/ma e Ly €1 ie. .

Wignnturc 0f 4 mymber or anthorized repfessniative of 1 member

HERIDIA DAYANNIRA ESCALANTE GUERRERO

Filing Fee: $25.00



