N
| 23 000 |1t AlsS

AR RAO

100413912191

(Address)

(City/StatefZip/Phone #)

l" .l r —— —_ PO L o
(Business Entity Mame)
(Document Number)
Certified Copies Cenificates of Status
. . ~3
Special Instructions to Filing Officer. RO §
= PR
(] .
i
~o -
0
D
-:J -
o
(¥s]

Office Use Oniy




COVER LETTER

TO: Registration Section
Division of Corporations

NAIR REALTY PREMIUM GROUP Li.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) arc submitied for filing.

Please return all correspondence concerning this maiter to the following:

NAIR OCHOA

Name of Person

NAIR REALTY PREMIUM GROUP LLC

Finn/Company

E900 SW BTHST APT W312

Address

MIAMIFLORIDA 33135

City/State and Zip Code
MDVMORENO.EASYTAXES@GMAIL.COM

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

NAIR OCHOA 736

3815467
at{ )
Name of Person Area Code Davtime Telephone Number
Enclosed is 2 check for the foltowing amount:
0 $35.00 Filing Fee 0 $30.00 Filing Fee & 01 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate ol Status Cenified Copy Certificate uf Staius &
tadditivnai copy is enclosed) Certified Copy

(additionzl copy is encloscd)

Mlailing Address: Street Address:

Registration Section Registration Seclion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Talluhassee, FL 32314 2415 N. Monroc Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NAIR REALTY PREMIUM GROUP LLC

(Name of the Limited Linbility Company as if now dppears on our records. )
(A Flonda Limied Tiabiliy Company)

. . - . . . L . - - 2023
The Articles of Organization for this Limited Liability Company were filed on 0471012023

and assigned
.. 37 X
Florida document number -27000176365

This amendment is submitted to amend the foliowing:

A. I amending name, enter the new name of the limited liability company here:
NAIR L OCHOA DIAZ LLC

The new name must be distinguishable and contain the words “Eimited Liahility Cumpany,” the designation “LLC™ or the abbreviation *L1L.C."

Enter new principal offices address. if applicable: 253 SWIITH ST APT 416
(Principal office address MUST BE A STREET ADDRESS) — MIAMIFL 33130
3
Enter new mailing address, if zpplicable: 233 SW1ITH ST APT 6 :: -
(Muailing address MAY BE A POST OFFICE BOX) MIAMI FL. 33130 _;
=

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

Name ot New Registered Agent

New Rewistered Office Address:

Enter Florida sireet address

. Florida

City Zip Code
New Registered Apent’s Signature, if changing Regivtered Apent:

[ herehy accepi the appoimment as registered agent and agree to act in this capacit. [ further agree o comply with the
provisions of all statuies relative 10 the proper und complete performance of my duties, and [ am familiar with and
accept the obligaiions of my position as registered agent as provided Sorin Chaprer 605, F.S. Or, if this documeni is

heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabiliny
company fas been notified in writing of this change.

I Changing Registered Apent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

i Add

CRemove

O Change

TiAdd

TJRemove

TIChange

TAdd

D Remove

O Change

TAdd

CFRumove

OChange

T Add

CIRcmove

DOChange

OAdd

ORemuove

{JChange




D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessany,)

E. EHective date, if other than the date of filing: {optional)
{I0an eftective date is listed, the date must be specitic and cannot be prior to date affiling or more than 30 days atter riling.) Pursusn 10 605.0207 (3)(h)
Note: 1f the date mserted in this block does not meet the upplicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of State's recards.

ITthe record specifics a defayed effeciive date, but not an effective time, at 12:01 w.m. on the earlier of: (b)  The Y0th day atter the
recoerd is filed.

OCTUBER 23
Dated

]
(=3
[
L

Teawe Octrra

Signature of o member ar authorized represcitative of a member

NAIR OCHOA

Typed or printed name of signee

Filing Fee: $25.00



