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COVER LETTER

TO: Reglstration Section
Divislon of Corporatlons

NISSI SERVICES & MAINTENANCE LLC
SUBJECT:

Name of Limited Linbillty Company

The encloaed Articles of Amendment and fee(s) ara submitted for flling.

Please retumn ali corespondence concerning this mattor 1o the following:

BECERRA BROCHERO, LECNELA C

Namz of Person

NISSI SERVICES & MAINTENANCE LLC

Firm/Company =3
..‘ \‘.-' r_;'_a
2847 COMMON CRANE COURT e "y
TR ‘£
Addross e :’l:‘ -
ST CLOUD, FL 34773 ‘(;:;% = rm
1yt
' '.‘\‘. C':‘j‘ T
City/State and Zip Code o ('ﬁ E [:)
INFO@GOALBRIDGEG.COM =t
Evmall eddrens; (to be used for fiture annual report notification) S o
For further information concerning this mattar, ptaasa call:

BECERRA BROCHERQ, LEONELA C

321 133.5565
st { }
Name of Peraen area Code

Daytime Telephona Number

Encloaed in & check for tha following amownt;
W 5§25.00 Flling Fee O $30.00 Filing Feo &

[J $55.00 Filing Fee &
Certificats of Sintus

Certified Copy
{addlitonal copy I3 enclosed)

0 $60.00 Flling Feo,

Certificate of Staws &
Certified Copy
(nddltioral copy 1 cnclased)

Malllog Addrese;

Registration Section

Divislon of Corporations
P.O. Box 6327

Teliahassee, FL 32314

Sirest Addres,

Registration Section

Division of Corporations

The Centre of Tallahasses

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NISSI SERVICES & MAINTENANCE LLC

l* Hnn%u E:mneﬂ Eugzuy gompmy’

The Articles of Orgenization for this Limited Liability Company were filed on 01/03/2024 and pasigned
Florida document numbey 144000005692 .

This amendment {5 submitted o amend the followiag:

A. If amending name, gnter the new name of the limited Uabllity company here:

The new name must be distinguishable and contwin the words “Limited Liability Company,” the designation "LLC" or the abbreviation “L.L.C."

Enter new principal offlces addrens, If applicable:

[
=
(%4 2
. T -
(Principal offca address MUST BE 4 STREET ADDRESS! A e
e L
e
0 T\
ks Fow! [ ‘
Eanter new malling addrens, If applicable; n K -
(Mailing gddress MAY BEA POST QFFICE BOX) ot T
ey —
ZiTH o

B. I amending the registered agent and/or registered office nddress on our records, gnter the name of the ngw registergd
aecnt and/or the ney reglatered office addrens here:

Namg of New Registered Agent:

1

ce A

Enter Flaridy street address

, Florida

city Zip Coda

New Reglstered Agent's Slanatuee, If ghanging Regiatersd Agznt:

! hereby accept the appointment as registered ageni and agree to act In this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document ts

being filed to merely reflect a change in the registered office address, [ hereby confirm thai the limited liability
company has been notified in writing of this change.

1f Changlng Registered Agent, Stgnaturg of New Regiatersd Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each pergon belng acded
or removed from our recordy:

MGR =

AMBR =

Title

AMBR

Manager
Authorized Member

Name

Carrera Silva, Antanio Ramon

Addresp

21847 Common Crape Court ST Cloud, FL 34773

Ivpgof Action

WAdd

O Remove

CiChange

Oadd

TRamove

'j(‘:'ﬁ;ngcm

CAdd

JRomove

Chenge

Dadd

CRomove

OChange

Cadd

ORomove

OChange

ey -

o

m
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D. If amending any other Information, enter change{n) heve: (Aitach additional sheels, {f necessary.)
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E. Effective date, If ather than the date of filing:

{optianal)
(Efan affestive dato [s |leted, (he date must be spectiic and cannot be priot to date of filing or more than 90 days after fillng.) Pursuant w 605.0207 (33(b}
Npte: Tfthe date inserted in this block does not meet the applicable atatutory filing requirements, this datc will nat be listed ag the
document's affactive date on the Department of State’s records.

record is filed,

[f the rocerd epecifien a delayed elfective dnte, but not an effective time, at 12:01 a.n. on thoe savlier oft (b) The 90th dey alter the

Dated 05/23/2024

Slgnuture of a member ar authorized representatlve of u member
BECERRA BROCHERQ, LEONELA C

Typed or printed name of slgnoc

Flling Fee: $25.00



