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COVER LETTER

TO: Registration Section
Division of Corporations

. NAFASE INVESTMENT LLC
SUBIECT:

Name of Limited Liabilite Company

The enclused Articles of Amendment and tee(s) are submitted for Hiling.

Please rewwn all correspondence concerning this matter to the fullowing:

Alcjandro Galh

Name of Person

Nafuse fnvestment L1LO

FirnCompany

E368 Seagrape Cirele

Address

Weston, FI 33326

Ciy/State and Zip Code

algjandrogalhdgmail.com

I2-mail address: (1o he used for tuture anneal repor nobfication)

For further information concerning this matter. piease call:

Alejundro Galli 303 03377
ul )

b

Name ol Person Agen Code Daviime

Enclosed 15 a check tor the fellowing amount:

T $25.00 Filing Fee = S30.00 Filing Fee & O S33.00 Filing Fee &
Cenilicate of Status Certified Copy

faddinonal copy s enclosedi

Ielephane Number

—

L3 560,00 Filing Fee,
Certficaie of Status &
Certified Copy
teditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 814

Tallahassee, IF[L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tt 3
NAFASE INVESTMENT 1LLC AU IEOR A I1: 18

(Name of the Limited Lisbility Compuany s H now appesrs on onr records,)
(A Florsda Towted Tiability Company)

N9 132025

The Articles of Organmization tor this Limited Liability Company were fied on and ussigned

L2273

Flornda document number

This amendment is submitted to amend the following:

A, If amending name. enter the new name of the limited liability company here:

N/A

The new aanse must be distinguishable and contain the words “Limited Luability Company.” the designation “LLCT ar the abbreviation “L1L.C

Enter new principal offices address. it applicable:

(Principal office address MUST BE ASTREET ADDRISS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B(X)}

B. 1l amending the registered agent and/or registered office address on our records. enter the name of the pew registered
agent and/or the new registered office address here:

. . |
Name of New Reuistered Avent: A

New Redistered Office Address:

Futer Florida strevr address

- Florida
Cine Zip Code

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

Lherehy aceept the appointment us regisiered agent and agree to act in this capacine, 1 further agree to comply swith the
provisions of all stanwtes relative to the proper and complete performeance of my dutios. and Tam familiar with and
accept the obligations of my position as registered agent ax provided fonin Chaprer 603, F.S. Or it this document is
being fited to mevelv veflect a change b the registered office address, 1 herehy contirm that the limired liahilin
company has been notified inwriting of this change,

If Changing Registered Agent. Signature of New Repistered Apenl




If amending Authorized Person(s) authorized to manage, ¢nter_the tithie, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Alejundro Gally 1368 Seagrape Ciecle, Westen, 11 33326
A
ORemove

OChange

O Add

OlRemnve

CIChange

ClAdd

CIRemove

D Cirange

ClAdd

O Remeve

U Change

CJAdd

CRemove

E]("h;mgc

O Add

T Remove

O Change




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

E. Effective date, il other than the date of filing: {optional)
(Mfan effectve date is listed, the date must be specitie and cannat be pong to date of filing ov mere than 20 davs aficr filing.y Pursuant w 6030307 3ih)
Note: [fthe date inserted in this bluck does nut meet the applicable statutory filing requirements. this date will nut be listed as the
document’s etectve date on the Depantment of State s records,

If the record speeifies a delayed effective date. but notan effective nme. at 12:01 an o the carlier ol (by - The 90h duy after the
record is filed,

Nuvember 23 "t)‘7 3
Prated
%i:._:n 1L bt ar st 7. lt.]:ru.\_m wive ol o member

ALEIANDRO GALLLI

Tyvped on printed name of signee



