(Requestor's Mame)

{Address)

{Address)

21|

(City/State/Zin/Phone #)

|:] pickup  [] war [] maL

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

THE FOUOLOING AETRLES WER:
wPOATED By TR BxBmineR
T RET Rung RyuiEmens.

Office Use Only

RAIAAMAINAN

800435415828

SRR S IO & FlcS

o




COVER LETTER

TO: Repistration Section
Division of Corporations

NG Brokers Group LILC
SURIECT:

Nume of Limited Liability Company

The enclused Articles of Amendment and Tee(s) are submitted JTor Qiing

Please return all correspandence coneerning this matter o the fullowing:

Nelgar hiel Granados Castitlo

Namwe of Person

FirnvCompany

22734 SW ESth Path

Address

Cutler Bay FLL 33100

CityeState and Zip Cade

nelgargd dedamail.com

E-muil addreas: (16 be used for Tuture annual report notitication)

For turther informaiion concerning this matter. please call:

Nelgar luel Granados Castillo 786 2uh-2147
ati )

Nuame of Person Arca Code Braytimw Telephone Numbue

Enciosed is a cheek for the tollowing amount:

m 523500 Filing Fee 530,00 Filing Fee & ] $55.00 Filimg Fee & T S60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(additioml copy is enclosed) Certified Copy

fadditienal copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 : The Centre of Talluhassce
Tallahassee. FL 32314 24715 N, Monroe Street, Sunte 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

-\ — 3 . —\.
NG PROKERS GRDUD LLC
Name of the Limited Liability Compuany as it pow appears on our records,)
1A Flonda Lunied Tiability Company)
r’)gl/o ! /:pﬂﬂ‘;iund assigned
{7 ¢

I'he Articles of Ovganization for this Limited Liability Company were filed on
[L24000205 101

Florida document number

This amendmeni is submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:
. . — . . .
CINB_ PR DEEPS G0 LG oy
The new name must be distinguishable and contain the words “Limited Linhility Company.” the designation “L1LC™ or the abbrevidtion _g_:'-[(
N el G “astill SR
Enter new principal offices address. if applicable: Nelga el Granados Castillo T =
o . P, 22734 SW ssih P o
(Principal office address MUST BE A STREET ADDRESS) 22733 SW S3th Path L =
Cutler Bay FL 33190 SR b
S
RS
N e
s

Eonter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BO\)

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

apent and/or the new registered office address here:

Nelgar ltiel Granados Castillo

Name of New Registered Apenl:
. - 33734 SW SRih 1%
New Registered Office Address: 22734 SW SRt Path
Fonter Florida serect addresy
Cutler Bay Florida 331940
(.‘!’I‘\' Zr']! Clendo

New Registered Apent’s Signature, if changing Registered Agent:
[ hevehy aecept the appointment as vegistered agent and agree o act in this copacite. 1 further agree o complv with the
provisions of all staties relative 1o the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605 F.8. O, it s document is

heing filed to merely veflect a change in the regisiered office address, T hereby confivm that the limited fiahiliny

compam: has been notified inwriting of this change.

bt LAST PAGE

If Changing Registered Agent, Stgnatnre of New Registered Apent




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 Address I'vpe of Action

O Add

ORemove

C1Change

OAdd

CRemove

OChange

OAdd

ORemove

ClChange

Tadd

T Remove

ElChange

Cadd

CRemove

(Change

T Add

CJRemove

OChange




D. If amending any other information, enter change(s) here: (Artach addivional shects, if necessary.)

0871972024
E. Effective date. if other than the date of filing: (eptional)
U an eHective date i listed. the date must be specilic and cannot be prior w date vl Gling or more than 94 days alles Gling.) Pursuant o 6030207 (3ih)
Noge: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will anot be listed as the
document’s eilective date on the Departiment of State’s records,

If the record specifies o delaved etfective date. but not an effective time. at 12:01 s, on the carlier of: (b) - The 90th day after the
record s filed,

Augusg B9 2024
Dated .

il el raue deot_ -

< Sipmaggre of o member or suthorized representalive of wmembe

Nelgar ltiel Granados Custillo

Typed or printed nanie of sighee

Filing Fee: $25.00



