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- COVER LETTER

TO:  Repistration Section
Division of Corporations

NLUDAIT BASICS LLC
SURJECT:

Name of Linited Liability Company

The enclosed Articles of Amendment and feeds) are submitied for liing.

Please return sl correspondenee eoncerming this matier 1o the Tollowing:

Chevenne Moseley

Name of Person

Legalzeonrcom, e,

Firpe-Company

101 N Brand Blvd 1ith Fl

Acdress

Glendale, CA 91203

Ciy/State and Zig Code

nudahbasicsfiginail.com

E-mal address: (Lo be used tor hitwe annual report notiication)

For turther infonnation conceming this matter, ploase eall:

Chevenne Moseley 800 7730838
at ]

Name o' Peron Area Code

Enclosed is a check for the tollowing amount:

8 33500 Filing Fec 0 S30.00 Filing Fee &

Centticate of Status

W S55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COLURIER ADDRESS:

Duytitne Telephone Number

O S60.00 Filing lee,
Ceortiticate of Status &
Centitivd Copy
(oddinenal cupy 1s enclosed)

Registration Section
Division of Corporations
P Q). Bax 6327
Tallahassee, 'L 32314

Registration Scetion

[Yivision of Carporations
Chiften Building

2661 Execative Center Circle
Pallahassee, FI, 32301

From: James Wissman



. . Pags 40f 6 2023-18-25 10:58:51 CDT 15125973041 From: Jamas Wiseman

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NLEDAIDBASICS LLC

(Numwe of the Limited Linbility Comp:ny as it now appears on otir records.)
A Tlonda Dimnied Libiay Company)

. . . - . .. . .- RISl PR
The Articles of Organization for this Limited Liability Company were fited on 9972272023

1.23000442497

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comain the words “Limited Lisbihty Compins,” the designation “LLC™ o1 the abbreviaugn =L 1.C°

Enter new principal offices address, if applicable:

(Principal office address MUNT BE ASTREET ADDRESS) =
Enter new mailing address, if applicable:
(Muailing address MAY BE A PONT OFFICE BOX)

>

B. If amending the registered agent and/or registered office address on our recards, enter the name of the new
registered agent and/or the new registered office address here:

Namc of New Registered Agent:

New Revistered Qffice Address:

fomtertlorichisrect udldres

. Florida
Cine LipCode

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

I hereby aecept the appoimment as registered agent and agree 1o act in ihis capacuy. ! further agree to comply with the
provisions of all staiuies relative o the proper and complete pecformance of my duties, and 1 am familiar with and
accept the obligations of my posuion as regisicred agenr av provided for in Chaprer 605, F.5.Or, if this document i
being filed 1o merely reficet a change in the regisicred office address, 1 herchy confirm that the limited liahilin
company has been notified in writing of this change.

If Chunging Registered Ageat. Sigoature of New Repivtered Agent
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If amending Authorized Person{s) authorized to manage, enter the title. name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR ANDRLA P GARRIDO-LECCA O Add

& Remove

Q Change

ESTALANTE MIRO QUESA.

AMBR i
ARACELL 0 Add
B Remove
O Change
AMBR Julizna Falzoni
O Adé
O Remove
177 Qcean Laue Drive Apt 706, Key Biscayne
FE 33149 B Change
Andrea Patricia Garrido-lecca 36 Consclysa Sueet, Apt 2A
AMBR MSCIyTa oIt
Brooklyn XY 1iZ11 B Add
O Remove
O Change
Araceh Escalante Miro Quesada Calle Mariscal Blas Cerdeta 112 Departamento
AMBR ) : e
102, San Isidro, Lima, Peri, 15073, & Add

O Remove

O Change

£ Add

O Remove

O Change

Page 2 of J
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. Il amending any other information, enter change(s) here: fAttoch additional sheeis, If necersary.)

E Effective date, if other than the date of fiting: {optional)
(Ifmcichtiv:&nishied,ﬁxddcmbcs;nciﬁcmdmmtbtprhmcﬂ:ofﬁﬁngumﬂm‘)Odaysnnuﬁli:@)humlmﬁOSOlO’?be)

Note: If the datc inserted in this block does not ocet the applicable statutory filing requirements, this date will not be irsied as the
documen s effective date on the Department of State's reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed,

C cxowtr \b . 1013

G

Signamure of a MeRba dF wrhofized TEprescniatye of A member

Dated

Juliana Falgomi

Typed or printed name of signe:
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