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COVER LETTER

T, Registration Section
Division of Corpurations
NIGLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendimenc and fee(s) are submitted for filing

Please return all correspondence cancerning this matter 1o the Jollowing

MARY R DOMINGUEZ

Nanwe of Person

NJG LLC

FimvCompany

1732 SW I27TTIL PL

Addiess

MIAMIL FL 33175

Cine/State and Zip Code
DOMINGUEMARY @G MAIL.COM

t-matl address: (1o be used for Tuture annaal report netilicalion)
For further information concerning this matter, please call
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MARY R DOMINGUEZ 786 923-2u69 —_
at { J] (o}
Name ot Person Area Code DPavtime Telephone Number 7 —_
‘ oo
e
. . - . f =
Enclosed is o check for the following amount: o)

= 52500 Filing Fes 1 330.00 Filing Fee & (3 $55.00 Filing Fee & 1 $60.00 Filing Fee.
Certiticale of Status Certitied Copy Certificate of Sats &

(additonal capy is enclosed)

Certified Copy
tadditional copy 1 enclosed)
Mailing Address:
Registration Section
Division of Corpaorations
P.(). Box 6327
Tallahassce, FL. 32314

Street Address:
Remistration Section
Division ot Corporations
The Centre of Tallahassee

2413 N. Monroe Street. Suuie 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NJG LLC

ta Fliondds Lumnited Lisbility Company)

The Articles of Organization for this Limited Liability Company were tiled on 0303/2024

and assigned
. 3 33487
Florkda document number L2400011.2387

This amendment is submitted to amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:
NIG HONME SERVICES LLC

‘The new name must be distinguishable and contain the words " Limited Liability Company.”™ the designation “LLCT or the abbrevfation "LL.CT

Enter new principal offices address, if applicable:

(P'rincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter th@me of the.new registered
. hs -t
agent and/or the new registered office address here:
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Name of New Resistered Agent:

s
New Registered Oftice Address: -

Enter Vlorida strect address N

, Florida =
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New Registered Agent’s Signature, if changing Registered Apent:

I hereby accept the appoiniment as registered agent and agree o act in this capacite. f further agree to comply with ihe
provisions of ull statutes relative 1o the proper and complete performance of my duties, and fam famifiar with and
accept the obligations of my position us registered agent us provided for in Chapter 605, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address, | hereby confivm that the limited liabifin
company hus been notified in writing of this change.

If Changing Registered Agent, Signature of Now Registercd Agent




or femoved rom our records:

If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person being added

MGR = Manager
AMBR = Authorized Member

Title Name

Address Tvpe of Action
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CRemove

— Change
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(TRemove

ZChange



D. If amending any other information, enter chanee(s) here

rdttach addivional sheets, if necessary.)

11/22/2024
k. Effective date. it other than the date of filing:

Note:

=

(0pt|0n.ll)7 JRR— b
(IFan effechve date is listed. the date must be speeifie and cannat be prior w date of filing or more dian %t davs atier tlllng.l Parsuaiido 605 070?(3)“1}
I the date inserted in this block does not meet the applicable stamitory filing requirements, this dat§ vt nnm listed s the
document’s ellfective date on the Department of State’s records.
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I the record specifies a deluyed effective date. but not an effective tine, at 12:01 a.m. on the earlier of: (b)  The 90th day afier the
record is lled.
NOVEMBER 22
Dited

2024

i

Signature ola M’?r ér)ﬁ:thuruu Epresentative ol @ imember
MARY R DOMINGUEZ

Typed or printed name ot signee




