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_ _ COVER LETTER

TO: Registration Section
Division of Corporations

NESDARK LLC
SUBIECT:

Name of Limited Liability Compaany

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

Please return all correspondence concerning this matter to the following:

JACLYN VIVAS

Name ot Person

NESDARK 1.1.C

FFirmdCampany

164S HAVERHILL RD

Address

WEST PALM BEACH. FL 33415

Citv/Staie and Zip Code
USTUEMPRESA@GMAIL.COM

F-manl address: (to be used tor future annual report notitication

For further information concerning this matter. please call:

IACLYN VIVAS

s SHita 166

at( }

wame of Person

Arci Cade

Enclosed is u check for the following amount:
= S23.00 Filing Fee 1 530,00 Filing Fee &

Cernficate of Status Certitied Copy

1 855,00 Filing Fee &

Daytime Telephone Number

1 S60.00 Filing Fee.
Certificate of Status &

cadditonal copy is enclosed)y Certified Copy

Mailing Address:
Registration Section
Diviston of Corporations
PO Box 6327
Tallahassee. FL 32314

cadditional copy s encloseds

Strect Address:

Registration Section

Division of Corporations

The Centre of Talluhassec

2413 N, Monroe Strect. Suite 810

Tallahassee. F1LL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NESDARK LILC

{Name of the Limited Liability Company as it now appesrs on our records,)
(A Honda Limited Erabily Company)

10/07/2024

The Articles of Orvganization dor this Limited Liability Company were {ded on and assigned

23N A250

Florida document number

This amendment is submitted to amend the tellowing:

A, Ifamending name, enter the new name of the limited liability company_here:

NA

The new pame must be distinguishable and contwin the words Limited Liabiline Company.” the designation “LECT or the abbieviation =100

NA

Enter new principal offices address, if applicable:

(Principal office auddress MUST BE ASTREET ADDRESS) NA

NA
Enter new mailing address, if applicable: NA
(Muailing address MAY BE A POST OFFICE BOX) NA
NA

B. If amending 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: ~
Name of New Revistered Agent: JHONDER CASTANEDA
. . ] | 1101 AN
New Rewistered Oftice Address: 121N DIXTE HWA
Futer Florida sireet address
HALLANDALE BEACH Florida 23009
iy Aipy Cooder

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

L hereby aceept the appointment as registered agent and agree to act in this capacite. 1 further agree 1o comply with the
provisions of all stutes relative to the proper and complete pevforagnce of my duties. and Tam familicr with and
accept the obligations of piv position as registered agent as provided for in Chaprer 603 F.5 Or i this document is
heing filed to merely reflect a change in the regisiered office address, 1 hereby confirm thar the timited liahilin
company has been natified inswriting of this change.

If Changing Rﬁi.\tered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGOR JACIY N VIVAS 1645 HAVERHILL R
JdAdd

WEST PALNM BEACH. FLL 33415

= Remove

[ Change

MGR JHONDER CASTANEDA 120N DINIE HWY
- Add

HALLANDALE BEACH. F1. 33009

CiTRemove

L1Change

NA NA NA
':.' Add

—3
3

ORemove

TiChange

NA NA NA

CAdd

TIRemove

IChange

NA NA NA
CiAdd

O Remove

EChange

NA NA INA
2 Add

O Remove

CIChange




. I amending any other information, enter change(s) herve: colivvch additional sheets, if necessary

NA

i
E. Effective date, if other than the date of filing: NA (optional)
(Fan etfective date s listed. ihe date must be specitic and cannot be prior to date of tiling or more than Y0 days atter filing,) Pursuant o 6030207 (3ith)
Note: Itihe date inserted in this block dovs not meet the applicable statutory fiting requirements. this date will not be listed as the
document’s effective date on the Depariment of State's records.,

If the record specities a delaved effective date, but notan etfective ime. at 12:01 aum. on the carlier of? (b)  The 90th day afier the
record is {iled.

OCTOBER 25 2124
Dated

Veraa
Signaure of a&’{cmhcrﬁﬂ authorized representative ol a memher

JACLYN VIVAS

Tyvped or printed name ol signec



