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COVER LETTER

TO: Regintration Section
Division of Corporations

SURIECT: Nﬂb"’f\a (\C)T\S’\YUC’\’\U}’) WwC

Name of Limited Liabilisy Company

The enclosed Articles of Amendiment and fee{s) are submitted for fling.

Please retum all correspondence concerming this matier o the fllowing;

(usdnvo Aa M YE2

Name of Person a2

Nabhara Qonsivecdon L
FimvCuompany
D20 Joecen PQ =
Address ';' ! C_':J
N - [
cples, Fu. 24 \cA ¥
Civ/State and Zip Code
(Goa @ PRCW. corm _
l:-mail address: {ta be wsed Tor {uture annual report notification)
For further inlurmition concerning this matter, please call:
Gusive Romie 2, L 682, oo —A0eq
Name of Person Area Code Davtime Telephone Number
Enclosed is a cheek for the l'nl]f'mg= amount
03 $25.00 Filing Yee % $30.00 Filing Fee & {0 $55.00 Filing Fee & O Sev.0u Filing Fee,
Centilicate of Swatus Centificd Copy Certilicate of Stutus &
(additional copy is enclosed) Ceniticd Copy

(addwional copy iy enchoned)

Mailing Address: Street Address:

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

Nalena - Ooretruction LG
(Name of the Limijted Lia hilit*‘ ('nmsnny st Enw appears on aur recopds.)
(A Fonda Lamited Liabihty Company)
The Articles of Organization for this Limited Liability Company were filed on 3105 } 207 and assigned

Florida document number L?'L\' OCO\ \Zfogcl

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 contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1L.C."

Enter new principal offices address, if applicable:
{Principal office addrexs MUST BE A STREET ADDRESS)

'

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

DR -+
| G [

e

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:

Name of New Registered Agent:

New Registered Office Address:

Fater Floride streer addrese

. Florida
City Zip Cods

New Repistered Agent’s Sipnature, if changing Registered Agent:

1 herehy accept the appoiniment as registered agent and agree 1o act in this capacity, ! further agree to comply with the
provisions of all stanues relative to the proper and complete performance of my duties, and I am faniiliar with and
accepr the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, | hereby confirm thar the limited fiabiline
company has been notified in writing of this change.

IT Changing Registercd Agent, Signature of Now Repistered Apent




If amiending Authorized Person(s) authorized to manage, enter the title, name, and pddress of each person_being pdded

or removed from onr records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
Mot Maeshe Hone § 1125 collice. A e e o
i 2 Nowples A - 206 Lﬁ‘

CChange

MM Maeaic Horme ¢ s, collier. Bl See e
2oidees - Ncup\cg', FL . 240 DiRemove

OChange

OAdd

T Remove

D Chapee
J“.t.'.' -

-t

i t\-&d:

IRemove

ORemove

GChunge

OAdd

ORemove

UChangy




IFamending any other information, enter cha nge(s) here: (Asach additional sheels if necessary.)

Povin . Meneghic Yorees ol \Qees —%(Qc\of,

FeVre) Cugiow Ramiye 3 rees)
Mom%mc\ Y emoe pg ( M()E’-M\

E. Effcctive date, if other than the date of filing: (optional)
(If an eflective date is listed. the date must be specilic ind cannot be prive w dawe of fiting vr more than 90 days after Ating.) Pursuant to 605.0207 {3
Note; [I'the date inserted in this block does nol meet tiwe applicable siatutory filing reguirements. this date will not be livied us the

—_—t .
document’s ettective date on the Department ot S1a1e°s records,

10 the record specitivs o delayed effective date, but not an effective ime, ar 12:01 2. on the carlier of: (b)) The 90 day atier the

record is Hled.

Dated Apnl 42824

Signature ﬁd member or aikorized representative ol |@ﬁk

Gistavo Ramires

vped or pristed e ol siynee

Filing Fee: $25.00




