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COVER LETTER

T Registruation section
Divisiven of Corporations

NXUEMIANMILLC
SUBJECT:

Name of Lumited Diabailiny Compiny

The enclosed Artivles of Amendment arnd feets are submitied Tor Liling.

Please retum all correspundence concerning this matter (o the tollowing:

MICHEL NEVEU

Name of Person

NXUEMIANMILLC

Firm Commpan

VIZAT NW 20T ST SUIMTE 126

Anldress

MEAMI L 32152

CissStne and Zip Code

contacta urbanstudiomianmcom

LT adidress (o be used for futire aneual repont natiticaton)

For further informaiion converning this matter, please call:

HAMID BENKELLOUA TR6 633847
al g )
Nuame ol Person Area Code Fravtime Telephone Number

Enclosed is a cheek tor the following ameunt:

D E23.00 Filing Fee S30.00 Filing Fee & 1 S55.00 Filing Fee & ] $60.00 Filing Fee.
Cortificate of Status Certified Copy Curtiticate of Status &
Laddimional copy s enclused) Certified Cop_\'

fadditional copy 1s enclosed)

Mailing Address:

Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.G. Box 6327 The Centre ol Tallahassee
Tallahassee, FL 32314 2413 N Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SNDEAIANMTLLC

(~ame of the Limited Liability Comepany as it now appears on our records. )
CA TTorda Timeed Taabiliy Companyy

- . . N . . . . . . 1,2817023
Fhe Articles of Grganizasion (ur this Limited Liability Company were filed on O/ 25812023

and assigned

. TIU007] 433
Florida document number L2AU00C IS

This amendment i subiined o amend the following:

A, IWamending name, enter the new namv of the limited Liahility company here:

The itew name must be distinguishable and contain the saids =1 nmted Luabidity Company.” the desination “LECT or the ubbreviation “LL.C”

Enter new principa) offices address i applicable:

(Prinvipal vffice address MUST BE A STREET ADDRESS)

)

[

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX) o

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the mew registered
H g Tt
agent and/or the new registered office address here:

Name ol New Registered Agent:

New Reeistered OFiee Address:

Faer Florwda street address

. Florida
Cuy Zip Code

New Registered AgenUs Signuture, if clanging Registered Agent:

1 Bereby aceept the appoiniment as registered agent and agree to act i this capucity. § further agree to comply with the
provisions of el siatutes relative to the proper and complere perjormance of my dutses, and Fam Sfamilicr with and
accept the oblivations of my pasition as registered agent as provided for in Chaprer 603, F. S Or i this document is
heing tited 1o merel refloce a change in the registered office address. Pheveby confirn that the limited lability
compenny fias been notitied inweiting of this cliange.

H Chuneing Registered 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:

MOGR = Manager
AMBR = Authorized Member

Title N Address Type of Action
AMBR NN SARL IRUE BLAISE PASCAL
o . o . Oadd
ZIEVIGNE AUX LOLPY
B Remove
CHILEY-MAZARIN, FR 91380 FR
OChange
AMBR NXHESAS JRLE BLAISE PASCAL
e o _ . = A Add
ZIVIGNE AUXN LLOUPS
ORemove
CHILLY-MAZARIN, FR YIS0 FR
[ Change
AMBR O-T0e LLC 2663 SWOATTH AVE - UNIT 907
Cadd
NMIAMI FL33233
BRemove
CIChange
o ClAadd
CJRemove
DChange
Cladd
ORemove
Change
D Add
CRemove

ClChange




D. Ifamending any other information, enter change(s) here: cduach addiional sieets, if necessary.)
.. Effective date, if other than the date of filing: {optional)

U ehieetve date i listed, the date mist be spectiie and cannot be prior to dage of filing or maore than ) das s after ling.) Pursuant 10 6035.0207 (3)(b)
Noter [ the dute inseried inihis Block does not meet the applicable statatory ling requirenwents. this date will not be listed as the
document's etfective Juie on the Department of Suue’s receonds.

1 the tecord specitios u delas ed elfectis e date, bul notan etlective time. at 12:01 wme on the carbier eft (hy The 90t day alter the

recerd s Nled.

08 10 20213 1220 1M

ined

enber ormsdianz gl 1)

Sigiature sk

Preseaigline vl a member

HAMID BENKELLOUA

Nvpedor printed name ot signey

Filing IFee: $25.00



