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LLC - NEXIUM TECH SOLUTIONS LLC ’

REGISTERED AGENT: BRYAN LOPEZ CAMACHO

DAYTIME TELEPHONE #: 915-979-2442

RETURN ADDRESS: 7283 PINE LAKES BLVD, PORT ST
LUCIE, FL 34952



« . . COVERLETTER

TO: Registration Section
Division of Corporations

NEXIUM TECH SOLUTIONS LILLC
SUBJECT:

Name of Limited Laabtlity Company

The enclosed Articics of Amendment and fee(s) arc submitied for Ffiling,

Please return all correspondence concerning this matter to the following:

BRY AN LOPEZ CANACHO

Nume ol Person

NEXIUNTECH SOLUTIONS 110

Fim/Company

T283 PINE LAKES BLVD

Address

PORT ST EUCHE 1, 34952

Citv/State und Zip Code
INFO@NENTUNMTECHSOLLUTIONS .COM

-~ ~7
S
I-man] address: (1o be used for future annual report notification) Thes aT
HE v(':
For further information concerning this matter, please call: S =
Lo . @

BRY AN LOPEZ CANIACHO 915 9702442 R
t___) Loox
Name of Person Area Code Dayvume Telephone Number (71, =
i e

-7
i ™
~m e

Encloscd is o check for the following amount:

= $25.00 Filing Fee 1 $30.00 Filing Fee &

1 $35.00 Filing Fee &
Cerificaie of Siatus

Cernilied Copy

(additional copy 18 anelused)

1 $60.00 Filing Fee.

Certificate of Status &
Centificd Copy
(additional copy is enclosed)

Mailing Address; Strect Add ress:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



+ ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

NENIUN TECH SOLUTIONS L1.C

{Name of the Limited Liability Companv as il now appears on our records. )
~fortda Tinuted T.iabihty Company)

. - . . .. . oy 13002072 .
The Articles of Organization for this Limited Liability Company were filed on HY32023 and assigned

I 2 9475
Flonda document number [L2AMNHTST

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 und contain the words “Limited Liability Company.” the designation “.1L.C™ o1 the abbreviation ~1L.L.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

.=
(Muailing address MAY BE A POST OFFICE BOX) Lo, ré” 1
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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: :

[ Tt P
AR :: l'-)f}
U o}
, CEom
Namc of New Registered Agent; m <

New Registered Office Address:

Futer Mlovida streer audidress

. Florida

Cine Zip Code

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

[ hereby accept the appoimtment ay registered agenr and agree 1o act in this capacity. { further agree 1o comply with the
provisions of all stanues relative 1o the proper and complete performance of my duiies. and I am familiar with and
accept the obligations of my position as registered agenr ay provided for in Chapter 605, I8, Or, if this document is

being filed 1o merelv reflect a change in the registered office address. [ hereby confirm thar the limited liabilin:
company has been novified inwriting of this change.

If Changing, Registered Agent, Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

MGR JUNTOR SHERMAN 7283 PINELAKES BLVD

= Add

PORT ST, LUCHE: FLL 34932

_IRemove

IChange

JAdd

—JRenwove

JChange

JAdd
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—iChange

TlAdd

—_JRemove

JChange

JAdd

JRemove

ZiChange



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

- =3

T
Fow o ik
-l - |‘ :‘i
PR Y |

Ve D

— N

—I 3

s nd
E. Effective date, if other than the date of filing;

document’s effective datc on the Depanimey of State’s records.

{optional)
(If an ctfective date 15 listed, the date must be specific and cannot be prior o date of filing or more than 90 davs after filing. ) Pursuant 1o 6030207 (3Xb}
Note: [fthe datc inseried in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the

record is filed.

IT the record specifics a delaved cffective date. but not an effective time, at 12:01 a.m. on the earlier of: (b}  The 90th day afier the
JANUARY 2
Dated

wnature of a member or authorwed representative of a member
BRY AN LOPEZ CAMACHO

Tvped or printed name of signec




