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COVER LETTER

T Hegistration Section
Bivision of Corporationd B :
- .
NITROXN [EC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and Teeds) e submited for filing.

Please seturn abl correspondence concerning this matter w the following:

MARIA FERSACA

Name of Person

MEFSOLUTIONS LILC

Fiem Company

142 NW 37TH STREET

Adddress

MIAMIFL 33127

CievStare and Zip Code

MEFSOLUTIONSLLCEGMALL.COM

12l anddress: (1o he used for future annual report nonGicition)
For furither information concerning this matter. please call:

MARIA FERSACA 308 790-3114
at ( )

Name of Tersen Area Codde Daytime Telephone Number

Enclosed s @ check for the tollowing amount:

& $25.00 Filing Fee 71 830.00 Filing Fee & [ $33.00 Filing Fee & Ci $60.00 Filing Fee,
Certificate of Status Centilied Copy Certificaic of Stuus &
taddittonal copy is enclosed) Certified Copy

taddditional copy is enclosd

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Talluhassee, FL 32314 2415 N Monroe Street, Suite 810

Taliahassee, FLL 32303



ARTICLES OF AMENDMENT .
TO S, A
ARTICLES OF ORGANIZATION 2, o
OF Ko Sy

NITRON LLC /.-5
9

(Name of the Limited Liabilitv Company as it pow appedrs on vur records,)
1A Flords Lomnted Linbilay Company

AUGHST 07, 2033

The Artctes of Organization tor this Limited Liability Company were filed on and assigned

o 23000370813
Florida document onumber 123000370813

This amendment is submitted o amend the following:

AL Tramending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the desigration “1LLC™ o the sbhrevaanon *LLC”

Euter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESK)

Enter new mailing address. if applicable:

(Mailing address MAY Bl A POST OFFICE BOX)

3. I amending the registered agent and/or registered office address on our records. enter the name ol the new registered
duent and/or the new reaistered office address here:

Name of New Revistered Agent:

New Reaistered Ottice Address:

Ener Floridu streer address

. Florida
Crore Zip Conde

New Revistered Acent’s Sienuture, if changine Registered Aoent:

{ hereby accept the appoinument as registered agent and agree to aet in this capacie. further agree 1o comply with the
provisions of ull statries relative v the proper and complete performance of my duties, and §am familior with and
wccepi the oblications of my position as registered agent as provided for e Chapeer 603, 5.5 Or, if this document is
heing filed 10 merely reflect u change in the regiswered office address, | herehy contirme thar the fimited liabilivy
company fras been notified inweriting of this change.

11 Changing Registered Avent, Sisnature vf New Registered Agent




If amending Authorized Personis) authorized to manage, enter ihe title, e, and address of cach person being added

or removed from owr records:

MGOGR = AMuanager
AMBR = Authorized Memmber

Tithe Nuame Address Tvpe of Action
MR WILFRIDO DEL VALLLE 142 NW ITTH STREET
O Add

NMIEAML FL 33§27
- Remove

[ Change
ANMBR WILFRIDO DEL VALLE 142 NW 37TH STREET
= Add
NMIANML FL 33127
O Remove

O Change

MGR ARLETTE DEL VALLE URRIOL 7133 NW T02ND PL
= Add

DORALL FL 33178
CORemove

O Change

O add

ORemove

D Change

OAdd

ORemove

CIChange

CAdd

O Remove

TiChange




1. I amending any other information. enter chanee(s) hever (Aruch addivional sheets, i necessary)

E. Effective date, il other than the date of fiting: (optional)
U an etieetive date is Histed. the date must be apevtiie and vannet be privs o dite of Hiling i more than B0 days alier fihng.} Pursaant to 60350207 (3h)
Note: ifthe date inserted in this block dues ot mect the applicable statatory fihing requirements, this date will aot be Bisted as the
documeni’s effective dite on the Depaniment of Sie’s records.

H the record specities o delaved etfective date, but non an eftective e, at 12:01 aan, on the carlier oz () The 90ih day afier the

record i< Hibed.

AUGUST 29 20323
Pated

Stzmiure of ncmber o autheszed representative of a member

MARIA FERSACA

Typed or printed mune of signec

Filing Fee: SXE.40



