Florida Departmgpt of.S4a
A f R
Ll EeLony St %wa

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below} on the wp and hotom of all pages of the docwment.

LR

(({H23000314881 3)))

A AR A

Hz30003 148513250

Note: DO NOT hit the REFRESH/RELOAT button on vour browser from this page.

Doing se will generate another cover sheet.

T

rom.

Division of Corporations

Fax Number : (B50)617-6383

ACCOUNL Wame ;o MARIA XIMENA MARTINEZ

Account Humber : 120220000054 U =3
Phone : {78R)5T1-0129% o4
Fax Number T (7B6}58D-1744 ~

*+Encer the email address for this business entity to be used for future-::

annual report mailings. Enter only one email address please.*+

e
ngzémail Address: VCID
e )

" = LLCAMND/RESTATE/CORRECT OR M/MG RESIGN
'_, NU REAL ESTATE LLC
bog fComibewcorSues [0 ]
"5 [Comiieacopy i O
El_gc Coum _I[ 04 |
lEstimated Charge P800 |
| Y
Electronie Filing Menu Corporate Filing Menu Help SEP {2 2023



COVER LETTER (((H23000314881 3)))

TO: Registration Section Cs 2
Division of Corperations $ -

SUBJECT: NU REAL ESTATE LLC

Name of Limited Lunbitite Company

The enclosed Articles of Amendiment and fee(s) are submitted tor 1iling.

PMlease retura ali cortespondence concemning this matter to the following:

ANDRES MARTINEZ

Nanmie al Persan

MODERN SOLUTIONS GROUP

Firn'(Conpany

10210 BOYETTE RLY STE 2250

Address

RIVERVIEW, FI. 33568

ChiyrStane and Zip Code

INFO@MODERNSOLUTIONSGROUPNET

Femail taldress: (oo be used for futere aanul tepert notiiction)

For further information concerning this matter. please call:

ANDRES MARTINEZ at( T8h ) $71-4129
Name of Person Arey Code Daviime Telephons Number

Enclosed is a cheek for the following amount:

= $35.00 Fiting Fee 1 530,00 Filing Fee & Z1855.00 Filing Fee & £J 360.00 Filing Fee.
Certificate o' Status Cenified Copy Certiticate of Siatus &
ladditionz] copy is wnclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Strect_Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32344 2410 NoMonroe Street, Suite 814

Tallabassee, FL 32303

(((H23000314881 1))



ARTICLES OF AMENDMENT (((H23000314881 3)))
TO

ARTICLES OF ORGANIZATION
OF

NU REAL ESTATE LLC

{Name of the Limited Linbility Company as il Row appeats on our records.)
(A Flonda Limited Tabiliny Company)

. . L Co C e . 0540272023
The Articles of Organization for this Limited Liability Company were tiled on

and assigned
L2I0NSR506

Florida document number

This amendment is submtied 10 amend the following:

A. If amending name. enter the new pame of the limited liability company here:

The new name must be distnguishable and contain the words “Limited Liability Company.” the designation " LLC™ or the abbreviaton “LA.C.”

Enter new prineipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BRON)

™3
[

=
I.")
. N . " T .
B. If amending the registered apent and/or registered office address on our records, enter the name of the.new registered
agent and/or the new registered office address here:

[ s
> L
Name of New Repistered Agent: -
o
New Repistered Office Address: -
Enter Florido atreet uddress -

. Florida

Cur Zip Cenle

New Registered Agents Sienature, if changing Registered Agent:

Fhereby aocept the appotniment as registered agent and agree o aer in this capacite, { further agree to complvawvith the
provisions of all sturuies relative 1o the proper und complete performance of my duiies, and [am familicor with and
accept the obligations of my position as regisiered agent ax provided o in Chapeer 603, F.5. Or, i this documeni (s
bueing filed 1o mevelv reflect a change in the regisiered affice address. Fhereby confirm thar the fimited liahilin:
company has been notified inwriting of this change.

IT Changing Registered Agent. Signature of New Registered Agent

(((H23000314881 3)))




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

(((H23000314881 3)))

MGR = Manager
AMBR = Authorized Member

Title Nane Addruess [vpe of Action

AMBR SOUTHFIELD HOLDINGS LLC 30N GOULD ST STE R.SHERIDAN WY 82801 ™ Add

= Remove

CiChange

AMBR JAIME LUIS AMIN MARTELO FOHSE NW Gfuh Ave. Pembroke Pines. FE 33024 = Ady
Al k LY AMDEN b = Al

Okemove

CiChange

Chadd

CRemove

(IChange

D add

CiRemove

CIChange

Tradgd

ClRemove

{3Change

O Add

DOJRemove

DOChange

(((H23000314881 3)))




(((H23000314881 3)))

D. Hamending any other information, enter change(s) here: fdttach udditional sheets, i necessary )

E. Effective date, if other than the date of filing: (optional)
{1 an effective dare is listed, the date must be specific and cannot be prior to date of filing or more than Wb days atter filing.) Pursuant o 6050207 (3Kh)
Note; [f the date inserted in this block coes not meet the applicable statuiory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

["the record speciiies a delayed effective date. but notan etfeetive tme, ar 12200 2. on the eartier of: {b) - The 90th day after the

record 15 filed.

Dated

SEPTEMBER 7

// {023 .

1P

Signyytr M aMfidmber or authortzed representative of 3 member

ANDRES MARTINEZ I AUTHORIZED INDIVIDUAL

Typed o prinied name of sigaee

Filing Fee: $25.00 (((H23000314881 3)))




