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COVER LETTER

TO: Registration Section
Division of Corporations

Nemo the Pom LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Anicies of Amendment and fee(s) are submitted for filing.

Please retumn all cormespondence concerning this matter w the following:

Jose B Suguivama

Name of Person

Nemo the Pom LIC

FirmyCompany

777 Brickell Ave Suite 1210

Address
Miami, FIL 33131

CuyrState and Zip Code
jsuguivamu@hotmail.com

E-matl address: (o be used for future annual report aotification)

For further information concerning this matter. please call:

Juse Cipriam 746 426-K780
at( }
Name of Person Arca Code Irvtime Telephone Number
o
=Ee
Enclosed is a cheek for the following amount: f_b._ =y
— _ — I
= 525.00 Filing Feu O S30.00 Filing Fee & 0 555.00 Filing Fee & L1 86000 Fiting Fee,. P .;’
Certificate of Status Certified Copy Cesificate of Slmlls%_‘: e
|additional capy 15 enclosed) Centitied Copy (J,': !
Ladditonal copy 15 enclodedy -
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Mailing Address: Street Address: m
Registration Section Registration Section

Division of Corporations Division of Corporations

P.C). Box 6327 The Centre of Tallahassee

Tallahassce. FLL 32314 24135 N. Monroe Street, Suite 810
Tallahassce. FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nemo The Pom LLC

. . . A e . 03i01/2024 )
The Asticles of Organization for this Limited Liability Company were tiled on and assigned

o - 123000106335
Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishabie and contain the words “Limited Liabitity Company.™ the designation “LLC™ or the abbreviation “1..1. C ™

777 Brickelh Ave Suite i 210
F.nter new principal offices address. if applicable: R e o

(Principal office address MUST BE A STREET ADDRESS)

Miami, FL 33131

. . . T77 Brickeli Ave Suiwe 1210
Enter new mailing address. if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

Miami, FLL 33131

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

. . MB7 Corporate Services [LEC
Name of New Registered Agent: F 0

777 Brickell Ave Suite 1210

New Registered Office Address:

—i

Enter Florida street acddress

S HYTIVL
M

1
QIHY B- ADK 4208

Miami 333 = —l
. Florida = T

Crty P et e Txs 2%

’ PR o [

New Registered Agent's Signature, if changing Registered Agent: ;TI.‘ s r-J
- W e

Phereby accept the appoiniment as registered agent and agree o act in this capacity. | further agree to c'@r@-‘ u'f{g.//w
provisions of all statutes relarive 1o the proper and complere performance of my duties, and I am familior wrm and>
accept the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docwment is
heing filed 1o merely reflect a chunge in the registered affice address, hereby confirm that the limited liability
compeny has been notified in writing of this change.

If{hynging Registered Agent, Signature of New Registered Agent




avthenusqgn D S0546596-3198-EF11-83CF Q02248259057

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
AMBR KALA THE POM LT, a BVI Corporanion
MOGR Jose DD Suguivama

Address

PG Boy 116

Tvpe of Action

= Add

Road Town, Torwla, British Virgin Islands

LIRemove

CHChange

777 Brickell Ave Suite 1210

D Add

Miami, FLL 333

mRemove

O Change

OAdd

ORemove

o L
]
I :0IHY 8- AoN Fou2

CiRemove

O Change

Oadd

O Remove

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

27
F. Effective date, il other than the date of filing:

Wy 8- AON 822

(optional) m
{I1'an etlective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to

Note: [t the date inserted in this bluck does not meet the applicable statetory tiling reguirements, this date will not
document’s cffective date on the Deparument of Stale’s records.

§65 0205R by

P ed asifc
m

[t the record specifies a delaved effective date, but not an effective thne. at 12:01 a.m. on the carlier of: (by  The $0th day afier the
record is filed.

November st 2024
Dated

[]ore Eugug/m

Signature of a member or authorized representative of a member

Jose Do Suguivama

Typed or printed name of signee

Filing Fee: 525.00




