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T Registration Section
Division of Corporations
NARDIR BUSINESS LLC
SUBJECT:

COVER LETTER WS

Y31 6111 05O 08I P13y 3

Name of Limited Liability Company

The enclosed Articles of Amendment and feets}are subnuitied for filing.

Flease return abl correspondence concering s matler to the tollowing:

LUCIANA NARDI

Name ol Person

WARDIR BUSINESS LLC

Ftrm/Company

4350 Ada Ln

Address

Kissimmee. FL 34746

City Stte and Zip Code

tumard 43 30@@Hmail.com

L-mail aeddiess: tia be used tor future anmudd report notaticition)

For fusrther information concerning this imatter. please call:

LUCIANA NARDI 321 J17-3063

att )

Name of Petson Asei Code

Enclosed 1s a check for the following amount:

[0 $25.00 Filing Fee = OS30.00 Filing Fee &

O §35.00 Filing Fee &
Certilicate of Status

Certified Copy

tadditional cops s cticlosed b

Mailing Address:
Registration Section
Division of Corporations
P.C. Box 6327
Tallahassee, FIL 32314

Street Address:

Daytime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Certitied Copy
tadditional copy is enclised)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810

Tallahassee, FLL 32303



' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Ol 2
1t A . "_)'3 /':/
NARDIR BUSINESS L1.C S Ty s
- o
(Name of the Limited Liabilitn Company as it now appeags on our records, ) el g’ e
tA Flonda Linned Linbiloy Company) - 'i. LT o, i
s
- . . T L o . 220/2022 O
I'he Articles of Organization for this Limited Liability Company were filed on 1212072022 and .l\slgpc/df- .
1.22000530082 N ¢

_Florida document number

This amendment 15 subnitied to amend the following:

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

NL COMPANY USA LLC

The new name must be distinguishable and contam the words “Limited Lisbilite Company ™ the designaion “LLC™ or the abbreviation “LL.C”

Enter new principal offices address, if applicable: 4351 Ada La. Kissimmee. F1. 34746

(Principal office address MUST BE A STREET ADDRESS)

; ™ i . 4551 Ada Ln. Kissimmee, FIL 3374
Enter new mailing address, it applicable: Smmee ’

{Muailing address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Apent: Rugistered Agents Inc

New Registered Office Address: 7901 th St N STE 500

Enree Floviche streer adidress

1 Pelers ’ “ . 2
S1. Petersburg Florida 33702

City Zip Code

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

! hereby aceepr the appoininent as registered agent and agree o act in s capacine, Tfirther agree o comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and {am fomilior with and
aceept the obligations of my position as registered agene as provided for in Chaprer 6031785 Or.if this dociment is
being filed to merely reflect a change in the regisiered office address, [ hereby confiem that the timited livhilite

compant hus been notified in writing of this change.

If Changing R('"nlx red Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR JOSE ROBERTO NARDI 4551 Ada La, Kissimmee, FL 34746

= Add

O Remove

O Chumge

AMBR LUCIANA NARDI 4851 Ada Ln. Kissimmee, FL 33746
Cradd

ORemove

= Change

OAdd

CiRemomve

ClChange

OaAdd

CORemove

CiChange

OAdd

ClRemove

JChanpe

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (duach additionad shects. if necessarne.)

I AM CHANGING THE LLC NAME, BUSINESS ADDRESS.

I AMADDING A MEMBER AND CHANGING THE MEMBER'S ADDRIESS.

I AM CHANGING REGISTERED AGENT.

11014202
E. Effective date, if other than the date of filing: ni0%4 (optional)
UTan etfective date s listed, the date must be speeitic and cannot be prior o date of filing or more than 90 davs after filing.) Pursuunt 10 6050207 (3
Note: 1 the date inserted i this block docs not mect the applicable statwtory filing requivements, this date will not be hisied as the
docunent’s effective date an the Department of Ste’s records,

I1 she recond specitivs a delaved effective date, but not an offevtive time, @ 201 aome on the ciubier of: () The Y0th day after the
record is filed.

ORLANDO, FIL MARCH 2IS8T 2024

Dated .
Lucenes Narw)

Signatitre of a member or authorized representative of' a member

LUCIANA NARDI

Typed or prined name af <ignee

Filing Fee: $25.00



