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COVER LETTER

TO: Registration Section
Division of Corporations

NESSGAM. LLC
SURIECT:

Numw af Limited Liability Company

The enclosed Articles o Amendoent and feefs) are submitted for hiling.

Please return all correspandence concerning this matter o the following:

JUAN FANTI

Namme of Persan

TWO HUNDRED GLOBAL FINANCIAL SOLUTIONS

Finn Company

1403 BANY AN WAY

Address

WESTON FL 33327

CinviStaice and Zip Code
TANCONTABADVISOR@GNMAIL.COM

F-mail address: vio be used for tuture anaual report notification)
For further information concerning this matter. please cull:
GUSTAVO CHINCHILLA TR ¥4N-7374
at ¢ )

Name of Person Area Code Daytime Tedephone Numbet

Enclosed is a check for the lollowing amount:

21 825.00 Filing Fee m $30.00 Filing Fee & [ $55.00 Filing Fee & [ 360.00 Filing Fee.
Certificate of Siaus Centificd Copy Centificate of Status &
tadditional copy is enclosed) Certified Capy

cadditional copy s enckosed)

Mailing Address: Street Address:

Registration Scction Ruegistration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahussee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite §10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION ", -~
\ OF ‘
2623 o
L - 1e .
NESSGAM. LLC 6 Ar 1p: 57
(Name of the Limited Liability Company us it now uppears on our records,) - .«
(A Flonda Limited Lability Company) T . o

IF s 2023 .
JUNE 05. 2025 and assigned

The Artictes of Organization for this Limited Liabiluy Company were filed on

o 2300027217
Florda document number 1.23000272177

This amendment s submitied 1o amend the following:

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

The new name must be distinguishabie and contain the words “Limiaied Lisbility Company.” the designimtion “1.1.CT or the abbreviation “[L1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Aeent:

New Registered Office Address:

Emer Florida sireet address

. Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree 1o act in this capacite. [ further agree to comply with the
provisions of all statutes refative to the proper amd complete performance of niy dities, and Tam familior with and
accept the obligations of my position as vegisterved agent as provided for in Chapter 605, .5, Or. if this document is
heing filed o merely reflect a change in the regisiered office address. | hereby confiem that the limited liahility
contpuny hus been notified in writing of this change.

Tf Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed fram our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR ANDORIS A VILLAFANE VICENT SO0 BURMA ST RISSIMMELE FL 34737
m A dd

ORemove

1Change

A

ORemuve

T Change

T Add

ORemove

T Change

A

CORemove

T Clange

TIAdd

ORemove

TChange

Add

ORemove

ZIChange




D. If amending any other information, enter change(s) here: (Auach additional shects. if necessarny

*  Andons Alejandra is authorized to open bank aceounts and any other procedure relevant 1o the company.

JUNE 23,2023
E. Eftective date, if other than the date of filing: (optional)
([ un effective date is Hsted, the date must be specific und cannat be priog o date of 1iling or mare than 90 days alber fling.) Puisuant 1o 6030207 (3ich)
Nate: £ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docement’s etfective date on the Depariment of State™s reconds,

[T the record specifies a delayed effecnve date. but not an effective time. at 12:01 2. ot the earlier of: (b)) The Y0th day alter the
record i3 filed.

JUNIZ 23
Daied

/ Signatlf& ot a member ur awthorived representative of a member

GUSTAVO AL CHINCHILLA MANSILLA

Tvped or printed name of sigoee

Filing Fee: $25.00



