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COVER LETTER

TO: Registration Section
Division of Cerporations

NINOSKA RODRIGUEZ MARTINEZ LI.C
SUBJECT:

Name e Eimited Liability Company
/

#

The enclosed Articles of Amendment and fee(s) are submitied for liling.

Please return all correspondence concerning ihis maner w the fuliowing:

IVAN PARRON

Nanw of Peison

PARRON AND ASSOCIATES, PL

Firm/Company

QU921 SW LOSTH ST

Address

MIAMIL FL 33176

Civ/Suate und Zip Code
IPOPARRON. LAW

E-nxil address: (10 be used tor tuture annual report notilication)

For further information concerning this matter, phease call:

IVAN PARRON

305 459-3549
at ( )
Name of Persen Arcu Code Navtime Felephone Number
Enetosed 1s a cheek for the fullowing amouns:
= 52500 Filing Fee 03 $30.00 Filing Fec & 3 $35.00 Filing Fee & (28 S60.00 Filing Fee,
Certificate of Status Certilied Copy Certificate of Staus &
udditiunal capy is enciosed) Certitied Copy

(addational copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FE 32314

Street Adddress:

Registration Scction

Division of Corporations

The Centre of Talluhassee

2413 N Monroe Street. Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMUENT

TO
ARTICLES OF ORGANIZATION
OF

NINOSKA RODRIGUEZ MARTINEZ LLC

(Namve ol the Limited Liability Company as it nesw appearcs o our recovids. )
(A Florda Linted Tiabthts Campany)

ora . - . . - . L - . . . 1222023 .
[he Articles of Organization for tus Limited Liabiliny Compuany were liled on U1-12-2023 and wssighed

1.23000026594

Florida document number

This amendment is submitted 1o amend the Tollowing:

A IFamending name, enter the acw name of the limited liability compaay here:

The new name must e distinguishable and contain the swords ~Limiwed Liability Company.” the designation “LLCT or the abbreviation “LUE.C

. . - ' . gy « W 3 y
Enter new principal offices address, if applicable: 1921 SW T08th St

(Principal office wddress MUST BE A STREET ADDRENS)

Miami. F1L 33176

. - " . G921 SW 108th S
Eater new mailing address, if applicable: 1921 SW 108t St

(Muailing address MAY BEE A POST OFFICE BOX)

Mevma FL 33176

B. Iamending the registered agent and/or registered otfice address on our records, enter the name of the new registered
agent sad/or_the new registered oflice address here:

Name ol New Registered Avent:

GUZESW OS5 St M, FE 33176

New Reoistered Ofhee Address:
) ' fonrer Flovidke streen address
M Flurida 33176

City 2 Conde

New Revistered Avents Signuture, if changing Registered Asent:

{heveby accept the appointment ws registered agent and agree fo act io this capacite. § fiorther agree o comply with the
provisions of alf stewnmes relaive to the proper and complete performance of my dutios. aned [ am foaailior with and
accept the oblisations of my pusition ax registered agesi ax provided for i Cliapter 603, F.S Or, if this docinent is
heing filecd 1o merely reflect a change in the registered office address. 1 hereby confirn that the Himited lahility:
compeny faes been nodified inowriting of this change,

I Changing Registered Agent Signature of New Kepistered Apent




I amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added
or removed from our records:

MOGR = Muanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MOGR NINOSKA RODRIGUEZ Q21 SW s S
Cladd

Miami FL 33170
ORemove

= (Changy

OaAdd

ClRemove

OChange

Cladd

CIRemove

COChange

O Add

ORemove

OChange

CAdd

ORemove

OChange

Cladd

CIRemove

O Chunge



D. I umending any other information, enter change(s) here: (tirach additional sheets, if necessary.)

057202024 .
K. Effective date, it other than the date of filing: (optional)
(1an efleclive dute is listed, the dae must be specitic wnd catnol be prior w date of Tiling o mere than 94 davs atter Nling.) Pursuant W 6035.0207 {3ib)
Nate: [fthe date nserted in this block does not meet the applicable statutory filing requirenients. this date wili pot be listed as the
document’s etfeetive die on the Department ol State™s records.

e record spectfies a delaved effective date, but not an effective time. at 12:01 aum. on the earlier of (b The 9h day alier the
record is filed.

June 13 e 2024
Duated - —

e T - ~

S — -

7"7ﬁgﬁuurc ula member or authorized representalive of a member
.

o
Ivan Parron AS ATTORNEY-IN-FACT

Typed or printed name ot s1gnee

Filing Fee: $25.00



