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. : COVER LETTER

TO: Registrativn Section
Division of Corperations

sUB I'Cl Lumcos [LILC

Name of Limited Linbitity Company

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

Please return all correspondence concerniag this matter o the following:

Ricardo Carrasco

Name of Person

Firm/Company

207 Cape Sable Dr

Addruss

Oriando FLL 32823

Citv/State and Zip Code

ricardocart® ] Tegumuileom

ol addies~: (1o he used far fuiure annual repart notification)

For further information concerning this mater. please call;

Ricurdu Carrasco at g 23 ) 972-8093

Name of Paerson Area Code Davtime Telephone Number

Enclosed is a check tor the following amount:

= 52500 Filing Fee O3 S30.00 Filing Fee & {2 835.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certilied Copy Certificae of Stalus &
tadditional copy i enclosesh) Certified Copy

tadditienal copy is enclosed)

Mailing Address: Street Addruess:

Registration Section Registration Secuion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroce Street, Suite §10

Tallahassee, FL 32303



- : ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Lumeos LLC

i~ame of the Limited Linhility Company as it now appegis on our records. )
A& Flarida Cumited Liahihity Campany)

. . L . . L. R . 20303 .
The Articles of Qruanization for this Linmted Liabitity Company were filed on 097131202 and assigned

Florida document number .23000426860

This amendment is submitted 1o wmend the sollowing:

A. 1 amending name. enter the new pame of the limited liability company heres

Nexify 10 LLC

The tew mame must be distinguishable and contin the words “Limuted Linhility Company,” the designation "LLC or the abbreviation “1L1L.CT

Enter new principad offices address. if applicable:

(Principal effice aiddress M UST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agem and/or registered office address on our records. enter the name of:ithe new registered

. tre =
aoent and/or the nes revistered offive address here: 3 e -
e
- i_'; e
. - 7
. . . - ~> .
Name of New Registered Avent: . ™
IS P
. - - 2. +
New Registered Ollce Address: ) 3 e
Forer Florido strven address T o
e o
\i

. Florida
Criy Zip Cody

New Revistered Apents Signature, if chunginge Registervd Agent:

| hereby accept the appoiniment as registered agent and agree o acl in this capacite. I further agree io complvwith the

provisions of all statites relative to the proper and complete performance of my duiies, and 1 am familiar with and
accept the obligations of v posiion ¢

tx registered agent s provided for in Chapier 605, F. S O ifthis docimeni is
heing filed 10 merely reflect a change in the regisiered office address, I hereby confirm that the limited fiahiline
compuany has been notified inwriting of this change.

If Changing, Registered Agent. Sipnature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the

title. name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address

Type of Action

O Aadd

CJRcmove

CiChange

CiAdd

CIRemuove

T Change

JAdd

ORemove

CiChange

CiAadd

O Remove

O Change

Oadd

CIRemaove

OChange

Cadd

CIRemove

O Chanyy



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

(optional)
ate of filing or more than 94 davs atier tiling.) Pursuant to 6050
filing requirements, this date will not be listed as the

. Fffective date, if other than the date of filing:

{1 an etfective date is listed. the date must be specific and cannot be prior to d

Note: [Tthe date inserted 1 this hlock does not mees the applicable stawory
document's eliective date on the Department o State’s records.

207 3y

If the revord specities a delayed effective date. but notan effective time. at 12:01 .. on the earlier of: (by - The 901k day alter the

record 1s led

12
[
[

a

Pated September 1S

Ricardo Carrasco

Typed or printed name of signee



