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COVER LETTER
T€): Registration Section
Nivision of Corporations

NESDARK LLC
SUBJECT:
Nane o Limited Liabiluy Compans

The enclosed Articles of Amendment and fee(s) are submitted tor filing

Please return all correspondence concerning this matter o the following

LEONARDO CONTRERAS

Name ot Person

NESDARK LLC

Finn/Compuany

TS HAVERHILL RT)

Address
WEST PALM BEACH. FL 33415 )
Cits/State and Zip Code _;
USTUENPRESA@GMALHL.COM _::
E-mail address: (oo be used for wure anpual report notitication) :_ -
For turther information concerning this matter, please cali -
LEONARDO CONTRERAS 305 5606166 Tl
at( )
Arca Cade Davtinme Telephone Xumber

Name ot Persan

Enclosed is a check for the tollowing amount:
0 835,00 Filing l'ec &

= 52300 Filing Fee L1 $30.00 Filing Fee &
Certificute of Status Certitied Copy

Certified Copy

Street Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre ot Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassee. FIL. 32314
Tallahassee. 1. 32303

0 560.00 Filing Fee,
Certificate of Status &
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tadditional vopy is enclosed)
taddiienat copy s enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NESDARK LILC
(Name of the Limited Liability Company s Hf nuw appears on our records.)
(A Flonda Timited Libihoy Company

SA2H2028 ;
O3/21720 and assigned

The Articles ol Organtzation for this Limited Liabihty Company were filed on

. 2300039305
Florida document number E230003493250

This amendment is subnitied 10 amend the following:

A, Hamending name, enter the new name of the imited liability company here:

NA
The new name must be distmgaishable and contain the words “Limited Liability Company.” the designation =[O or the abbreviagiom ~1,,1,.0
Enter new principal offices address if applicable: NA . g
g P o . g e AP y P Lad
(Principal office address MUST BE 4 STREET ADDRESS) N . &
: ™ oy
NA S
T ' T
z ~
Enter new mailing address, it applicable: NA = = b
NA < oL
(Muailing address MAY BE A POST OFFICE BOX) il s w
1~ =
NA . -

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

agent and/or the new registered office address here:

JACLY N VIVAS

Name of New Rewistered Agent:

[648 HAVERHILL RD

Foier Florida sireot address

New Resistered Office Address:

1313
Z.‘;I? onde

WEST 'ALM BEACH Florida -

e

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

Fhereby aceept the appoiniment as regisiered agent and agree (o act in this capacine. 1 further agree to comply with the
provisions of all starutes relative to the proper and complete perfornance of niv duties. and [ am familiar with and
aceept the ohlications of nn: position as registered agent ax provided for in Chaprer 603, F.S. Or if this document is
heing filed to mereh reflect a change in the registered office address. 1 hereby confirm that the mied liabilin:

company: has heen notified inwriting of this change.

Qd«cv/t/ﬂ/ Vivrga

If Changing Register :\gcn%iglmturc of New Registercd Agent




H amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added

or removed from eur records:

MGR =" Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR LEONARDO CONTRERAS 1645 HAVERHILL R
CAdd

WEST PALM BEACH. FL 33415

= Remove

O Changy
MOR JACLY N VIVAS le-bS HAVERHILL RD
A
WEST PALM BEACH. FLL 333(5
CRemove

Cetdunge
P~
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' “ rerey
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NA NA NA
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NA NA NA
CrAdd

CTRemove

CiChange

NA NA NA
O Add

T Remove

CiChange

NA NA NA _
C1Add

CiRemove

TiChange




D. I amending any other information, enter changets) here: cdnach addivional shecis, i necessary.
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k. Effective date, if other than the date of filing: (optional)

(Iam elfective date is listed. the date must be specilic and cannet be prior o daie ot filing or more than 90 davs alter 1iling.) Pursuant o 603 0207 (3 Kb
Note: If the date tnserted in this block does not meet the applicable statwtory tiling requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specities a delaved effective date, but not an effective time. at 12:001 wom. on the carlier oft (by - The 9inth day after the

record is filed.

SEPTEMBER 26 2024
[Datec .

L eonarts C&MW

Signature ol"a member or autharized represestative ol a memher

LEONARDO CONTRERAS

I'vped or printed name o signer
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I il I T . ] rIvey



