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COVER LETTER
Fn Registration Section
Diviginn of Corporations
NIMBLER USA, LLC
SUBJECT:
Nume of Limited Liabitiy Compam
The enclosed Articles of Amendiment and fee(sh are submitted for filing
Please return all correspondence concerning this maiter to the following:
LUIS LLGO
Nanwe of Person
GLOBALFY. LLC
Firm/Company
7345 W SAND LAKE RD SUITL 210
Address
QORLANDO, FL 32819
City s State und Zip Code
DOCSEGLOBALFY.COM
i-mail address: {10 be used for future annual report notification)
For further information concerning this matter, please call:
LUIS LLGO bk 4282030
at( }
Name of Person Arca Code Dartime Telephone Numbyr
Enclosed is a check for the following amount:
= $25.00 Filing lee 0O $30.00 Filing I'ee & LI $33.00 Filing Fee & i 860.00 Filing Fee.
Certificate of Status Certitied Copy Centificate of Status &
tadditioral copy s enclraed) Certified Copy

vadditienal copy is enchosed)

MailingAddress;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32514

StreetAddress:

Registration Section

Division of Corporations

The Centre of Tallahassce

249135 N, Monroe Street, Suiie 810
Tallahassce., FLL 32303

From: Diego Sempaic
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ARTICLES OF AMENDMENT N
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ARTICLES OF ORGANIZATION L e <
OF 2 "
L
NIMBLLR USA, LLC T oo
= — —_ ] e
A sCompany) o

13/29:2023 :
03/29:2 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

Florida document number F23M00 157846

This amendment is submitied 10 amend the following:

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

The rew name must he distinguishable and contain the words “Limited Linbility Company.™ the designation “LLC™ ar the abbreviagion =[L1.C7

Enter new principal offices address. if applicable:

(Principal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new repistered
agent and/or the new regis office pddress here:

Name of New Repistered Agept:

New Registered Office Address:

Fnter Florida sireet odidress

. Florida
Clire Aip Code

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

Ihereby aceepr the appointment as regisiered agent and agree (o act n this capacity. | further agree o compiy with the
provisions of all statutes relative 1o the proper and complete performance of my duties, und | am foumilicr with and
accept the obligations of my poxition as registered agent ax provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, Thereby confirm that the limited ability
company bas been nodified inwriting of this change.

If Changing Registered Agent, Signuture of New Registered Agent
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Ifamending Authorized Person(s) suthorized to manage, enter the title, pame, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action
AMBR JOAQ NUNO PRATES JOSE RUA DOUTOR FERREIRA LOPLS
Gr\('d
PINITAL NOVO, 5L 2953--0R7 PT
™ Remove

O Changy

OAdd

CRemove

U Change

O Adds
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O Remove

O hange

iJAdd

ORemove

G Change

OAdd

ORemove

OChange
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D. Ifamending any other information, enter change{s) here: rAtuch additionad sheets, if necessary.y

E. Effective date, if other than the date of filing: (vptional)
(Il an effective date s tisted, the dite must be specific and cannot be prior w date of filing oF more hsn 90 day s afler filing.) Pursumin o 6050207 (34D
Note; Mthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’'s effective date on the Department of State’s records.

if the recard speoifies a delayed effectrve date, but nat an etfective time, ar 12201 am an the carlier of: (b)  The 9ixh day atter the
recard 15 tiled.

Dated 01/16/2024

b fdn,

Siemture of 1 member or authorized representative of 8 member

MIGUEL NUNO XIMENES GOMES

Tvped or ponted name ot signee

Filing Fee: $25.00



