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COVERLETTER
TO: New Filing Section

Division of Corporations

SUBJECT: NESSUP LLC

Name of Limiied Liahility Company

The enclosed Anticles of Organization and feefs) are submitied for filing.

Please retum all correspondence concerning this macter o the fallowing:

AMNA ISABEL ARAICA

Name of Person

ISABEL ARAICA ACCOUNTING & TAX SERVICES, INC

Firm/Coempany

4011 WEST FLAGLER STREET SUITE 501

Address

CORAL GABLES, FL 33134
City/State and Zip Code

araicaisabel@gmail.com

E-mail address: (1o be used for future annual report notificetion )

For further information concerning this matier. please call:

Ana Isabel Araica at (308 ) 649-7040
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the {ollowing amount:

8125.00 Filing Fee O $130.00 Filing Fee & C 515500 Filing Fee & J8160.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
(additional copy is enclosed) Certitied Copy

(addisicnal copy is enciosed)

Mailing Address Strect Address

New Filing Section New Tiling Section Division
Division of Corporatiors The Centre of Tallahassee

P.O. Box 6327 24158 N. Monrog Street, Suite 810

Taliahassee, FL 32314 Tallahassee, FL 32303

From. sabel
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| ARTICLES OF AMENDMENT
TO

. ARTICLES OF ORGANIZATION

‘ OF

MESsuP \ie

{Namc of the timited [inhi ¥ 25 i 0% RpQedrs on our recarde
Hed Liabthiy Lompany s

The Arnicles of Organization for this Limiied Liability Companv were filed en __\1:_\&'{ e ZQZZ_ and assigned

Fierida document number l ZZD_D_D 52.5 ‘3\3

Tius amendment is submitied o amend the fotlowing:

A ifamending name, gnter the new name of the limited liability company here:

Enter new principal offices address, if applicable; -

(Principad office wddress MUST BE ANTREET ADDRESS]

Enter new mailing address. if applicable:

(Muiling uddress MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered olfice address on aur records, enter_the name of the new registered
agent and/or the new repistered office address hore:

Nape ot New Registered Azent:

ew Reeistered Office Addiesy:

Foer Fioritde sieocr adidress

. Flurida
iy Lin Coniz

New Registered Apent's Signature, if chungiog Registered Agent:

{ hereby accept ihe appoiniment os registered avent and agree o gor in this cepaoily. [ furtier auree to compiy with the
soand [ gemilice with and

provisions 9f all siatuies relative io the proper and complete performance of my dut
accept the obligaiicrs of my position s regisiered areni av provided pov in Chapter 803 F.5 (O if this document (s
being jiled 1o merelv reflect a chiange in the rogistered office address, I hereby confivm iha the iimited Habilit
compary has been nonfled in writing af ihis change.

If Changing Registered Agent, Signuiure of New Repiviered Apent
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I amending Authorized Persons) autharized 1o manage, enter the tite, nnme

and address of each persan heing added
nr remaved from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Adbidress T

Tyvpe of Action

QM&B MHY.\R _\055 MLLD\SEL \0‘7 50 Sw 878-Lh35r ey
f) ) Nliam-TL 22\v1A

iRemove

DChange

Cadd

Remove

Z{Change

TAdd

CiRemove

CiChange

E Audd

LiRemove

ZiThange

iAdd

_ CRemove

{20 hanee

7] ddd

MRemave

i hangs
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D. If amending any other information. enter change(s) here: (el additionar shevis., i necessam)

F. Effective date, if other than the date of [iling: D'] ~ 1. 203 (aptional)
{f an effective date is lisied, the date must be specific wnd vannoi be prior 1o date of filing or rrore tran 9 davs after fiing.) Pursuant 10 5030207 3ithy
Note: 11the date inseried in this block does not meet the applicable statutory filing requirements. this daie wilt not he listed as the
dozument’s effective date on the Department of State’s rezords,

[T the recod specifies a delayed 2ffective date, but not an effective time, w 12:00 am. on the carlier ot (b) The 90th day atier the
recerd s fiked.

e o\y 1l 2023

Signature nf g memmc ol ¢ merber
Nawme  dome Luesea

Tapedor printed same of <ignee

Filing Fee: $25.00



