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T Rogi.\lr::ninn Section
Division of Corparations

NGAKO SOLUTIONS LLC
SUBJECT:

Name of Limited Liabiliie Company

The enclosed Articles ef Amendment and fectsy are submiiled for fiting.

Please return all correspondence voncerning this matier o the tellowmy;

LOVETTE DOBSON

Name of Person

Firm/Company

173530 STATE HWY 2J9 8T 220

Addiess

HOUSTON, TX 7706:4

Crivestae sl Zip Code
EFILLE 2@ INCEILE.COM

Iomailaddresss (o he nwed Tor fitnee annmal fepoed aoniiiesiion

For further informaion concerning this mater. please call:

EOVETTE DOBSON i REN-I02-0A53
at i )
Nume o3 Peison Arca Code Davimme Telephone Number

Enclosed isa chieck for the following amount:

W 52500 Filing Fee O S0 Filing Fee & I 25300 Filing Fee & T} S60.0 Filing Fee,
Centificate of Status Certified Copy Certificate of Statas &
vadditional copy g encloned) Curiifred Copy

(nddiiional copy 1+ enchrwed)

Mailing Address: Strevt Address:

Registration Scetion Redisiration Section

Division of Corporations Drvision of Corporations

P.0O. Box 6327 The Cente of Tallahassee
Tallahassee. FIL 32314 2413 N. Monroe Sueet, Suie 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTEHCTHES OF ORGANIZATION
OF

NOGAKQ SOLUTIONS LLC

tNume ol the Limited Lishility Company as it pow appears on vur records. )
T A TTonde Dinnted Tabimty Companyy

JOAIRZ023 .
Oo 202, and assigned

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

. 23000277573
Florida document number 12300027757,

This amendment s submitted to amend the followmg:

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

The new name mest be distingeishabde and conimn the words “Limited Liabiliy Company.” the designation " LLCT ar the abbrevianon "L LG

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, il applicable:

(Matling address MAY BE A PONT OFFICE BOX)

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

agent and/or the new registered office address here: s o
RN
- L ]
-=
. : : .,
Name of New Registered Agent: : Iy e
IR o T
wNew Reeistered Odhice Address: Sl O -
fonger Florida sireer address : (] ko) E"ﬂ
I |:3
CFlaridas 9% —-
Gy EES: Zplgnle
' oo
A

New Registered Agent’s Signature, if chanuing Kegistered Apent:

{hevehy accepi the appaintmenr as vegisieved egent and agree (o ot in this capacite,  jurdior agrree to coample with the
provisions of all sictutes refutive o e propee and complete performance of noe duies, and §am funiifior widy and
accep! the oblivations of my position as regisicred agenr as provided jor in Chapter 6035, F.85. Or, i this docionent is
heing fited 1o merelv reflect a change in the regisiered office address, Fherehy confirm thad the limiwed liabilin

company us heen notified inoawriting of ihis change.

IT Claaneing Registered Agent, Sivnuture of New Registered Apent

(((H24000079958 3}))
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If amending Authorized Person(s) authorized to manage. enter the title. name. and address of each person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Titde Niuie Adudress Type vl Action
AMBR laneiee Neako Chamabe 194937 Sw 7th Dlace
-

Pembroke Pines. FIL 33029 .
LiRemonve

CiChange

Cadd

TIRemeve

OChange

Cladd

C3Renmove

FiChanae

71 Add

CIRemove

DChange

Ciadd

LIRemove

C1Change

il

CRemove

G Change

(({H24000079958 3)})
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1. if amending any other information, enter change(s) here: (Attuch additional sheets. if necessary.

(optional)
rc than 90 days after tiling.) Pursuant 10 605.0207 (3)(b)
ate will not be listed as the

. Effective date, if other than the date of filing:
¢4 an effeclive dae is listed, the date must be speeitic and cannot be prier to date of filing or mo
Note: 17 the date inserted i this bluek does not meet the applicable statutory filing requircments, this d

document's effective (e un the Department of Staie’s records.

I the record specifies a delayed effective date. but nut an effective time, at 12:07 a.m. on the carlicr oft (b} The 90th day after the
p )

record is filed.

Fcbruary 28tth 2024

Wikl Lo

Signalure of a member or authorized wpsu':mu zlive of a nembes

Dated

Michel Ngako

Tvped or printed nanie of sighee

Filing Fee: $25.00
iling Fee: $25.0 (((H24000079958 3)))



