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COVER LETTFER

TO: Repistration Section
Division of Corporations F
" )
3 NEZDECO LLC * 1
SUBJECT: '

Kame of Limited Liobility Company

The enclosed Articies of Amendment and fee{s) are submiited for filing.

Pleass rewurn all correspondence coneerning this matter to the following:

NEUZA PILAR CRUZ DEL AL

Name of Person

AMBR

Firm:Compary

1350 NE 135 5T APT 801

Addiess

NORTH MIAMI FL 33141

City/Sune and Zip Code

saflpinpoimg. com

Temail add:uss: {to be used for fiture annual report natilicenan)

o further information concerning this matter, please call:

NEUZA PILAR CRUZ DEL A 786 72

at { b
Arca Gode

1-4454

Name of Petson Daviime Telephone Nuinber

Enelosed 1s a cheex far the fullowing amount:

W 42500 Filing Fee [l $30.00 Filing Fee &

Cenificate of Status

188500 Filing ee &
Certified Copy

(additionni cepy is enclosed)

[ 36000 Filing Fee,
Ceruficate of Status &
Cettified Copy
{additanal copy 15 snclined)

Stpeet Address;

Malting Addrgss:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Pivision of Corporations

The Centre of Talldhuasses

2415 N. Monroe Streei, Suite 810
Tallahassee, FL 3230)
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANTZATION
013

[

The Anicles of Organization for this Limited Liability Company were filed on 08/08/202

) A
Florida document number 22000371619

and assigned

This amendment ts submitied to amend ihe following:

r il

A, H amending nane, ¢n

The new name must be distinguishable and contain the words "Limited Liability Company.” the designation "LLL” or the abbyeviation *L1.C7

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) 2330 NE 133 5T APT 801
NORTH MIAMI] FL 33181

Enter new mailing address, it applicable: s
= =
s . e g , '7‘5 JF 5 A kS =
{Muiling address MAY BE A POST OFFICE BOX) 2350 NE 135 ST APT 801 =
NORTH MIAMI FL 33181 el
N
B. If amending the registered agent and/or registered office address on eur records, gnter the name of themew registered
agent and/or the new remstered office address heve: - T
Name of New Registered Agent NELIZA PILAR CRUZ DEL A N .
N . 2380 NE 135 5T AVT 803
Fnier Florida sirect address
iOJ(’l'l[ MIAMI ___ Florida _3_3 181
City Zip Code

[ hereby accept the appointment as registered agent and agree Jo act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam Jamiliar with and
accept the obligations of my position as registered agerit as provided for in Chapter 605, F.S. Or. if this document i
being filed 10 merely reflect a change in the registered office address. | hereby confirin thar the Nmited liability
company has been notified vi writing of this change.

I Chunging Registered A g‘fnt. Signature of New Hepatered Agent
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If amending Authorized Person(s) anthorized to manage, euger
or removed from gur recorgs:

MGR = Manager
AMBR = Authorized Member

AP CRUZ, NEUZA 2350 NE 135 ST APT 861
OaAdd

NORTH MiaMI FL 3318)

= Remove

TChange

AMBR CRIUJZDEL A, NEUZA PILAR 13530 NE 133 ST APT 8Oy
= Adki
NORTH MIAMITL 33181
ClRemuve
- — C Change
AMEBR AGREDA, MARLON 2350 NE 135 5T APT 801 -
—n Al
NORTI MIAMI FL 33218 .
- lemove
ClChange
3 ; DAl
. R ClRemnve
. JChange
T1add

ORemove

C1Change

CIAdd

TiRemove

M Change
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary)

. . " . 09/2812023 .
E. Effective date, if other than the date of filing: {nptiona!)
(If an effective date is listed, the dete must be specilic and cananol be prior to dute of filing o more than 50 day< after filing) Pursuant o 603.0207 (3Xb)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, Ukis daic will not be listed a3 the
document’s elfcctive date on the Depa:tinent of State's records,

If the record specifies a delayved effective date, but not an effective tise. at 12:01 am. on the eurlier of: (b)) The 96ih duy after the

1ecord s tiled.

2
=
[}
s

SEPTEMBER 28
Dated )

NS

Signature of  member or authorized representahive of a member

NEUZA PILAR CRUZ DEL A,

Typed or printec nume of sieace

Filing Fee: 8525.00



