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TO:  Registration Section. 2 & » - - . )
Divislon of Corporationa . @ ‘
NIETO BLANCOLLC
SURJECT:
Name of Limited Liebility Company
The enclosed Articles of Amendmont and fee(s) are sibmitted for fling.
Please return ali correspondonco concerning this matier to the following:
NIETO RANGEL, LVISE
Names of Peraon
NIETQ BLANCQ LLC
Flem/Company
4463 SCENE LN
Addross
KISSIMMEE, FL 34744
City/State and Zip Code
INFO@GOALBRIDGEG.COM
Esmail address: (10 5o used for futurs annuel raport notlflcatlon)
For further information concerning this matter, please call:
NIETO RANGEL, LUIS E k¥ } 333.5565
at( }
Nime of Person Aroa Code Paytime Telephone Number
Enclosed ix s check for the following amount:
= $23.00 Filing Poe O $30.00 Filing Foe & 3 $55.00 Flling Fee & C $60.00 Filing Fae,
Certificate of Status Certified Copy Certificate of Starus &
(udditionat copy ix anclosed) Certified Copy
(edditlonnl copy ln anclosed)
A Street Addreay;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Tho Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT i L g,
TO & Iy
ARTICLES OF ORGANIZATION 224y,
OF LT by,
P 22
)‘LLA’T‘- ")1,'( ;' ' 8
NIETO BLANCO LLC H“A‘SSE (‘\,;"p,vfift, ;
4 ) U,
onds Limited Liabllity Company
The Anticlos of Organization for this Limited Liability Company were filed on 03/01/2024 and nasigned

Florida document number 124000203041

This amendment is submitted to amend the following:

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

The new nama must be distinguishable and contaln the words “Limited Liability Campany," the designation “LLC" or the abbreviation "L.L.C."

Enter new principal offices address, If applicable;:

(Princlpal office addrese MUST BE A STREET ADDRESS)

Enter new malling address, If applicable:

(Malling address MAY BE A POST OF FICE BOX)

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

Name of New Registered Agent:
New Rogistered Office Addrees:
Enter Florida sireet address
, Florida
Cuy Zip Code

New Reglstered Agent's Signature, L chansing Reglstered Agent:

[ hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with
provisions of all statutes relative to the proper and complete performance of my duttes, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, {f this document Is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been not{fled in writing of this change.

If Changing Registarsd Agent, Signatura of New Registorsd Agent
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MGR =

Manager
AMBR = Authorlzed Member

Govasoos
Thtle Name
AMBR

If amending Authorized Person(s) authorized to manage,
arremoved from our records

Address MA:MT
Nieto Blanco, David Rieardo 104 Corrientes CT Summerville, SC 29483
i Add
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TIChange
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D. If amending any other information, enter chenge(s) here: (4ttach additional sheets, if necessary.)
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E. Effective date, If other than the date of flling: (optional)
{Ifan effactive date fn listed, the date muat be specific and cannot be prior to dats of filing or more than 90 days after filing.) Pursvant to €08.0207 (3:{b}
Note; [fthe date inserted In this block does not meet the epplicable statutory fillng requirements, this date will not be listed as the
document’n affective date on the Department of State’s records,
If the record specifies a delayed effective dats, but not an offective time, at 12:01 a.mm, on the earlier of: (b) The 50th day afler the
record is filed.
03/2212024
Dated ,
Mo, lecs

Signature af'a mombar ar suthorlzed representotlve of B member
NIETO RANGEL, LUISE

Typed or printed nme of slgnee

Filing Fee: $24.00




