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COVER LETTER

TO: Registration Section
Divisivn ol Corporations

NEXIPLACE LLC
SUBJECT: -

Name of Limiwed Lisbility Conpany

The enclosed Articies of Amendment and tee(s) are schmirted vor tiling,

Please resurn all correspondence concerning this matter to the foliowing:

Rubem Souza

Name of Petson

Medeiros Souza com

Firmd/Company

1711 Amazing Way, Sie 213

Address

Quoce, FL 34761

Civ/Stawe and Zip Code

contact@medeirossouza.com

E-mail address: (1o be used for future anmeal report netiication)
For further informaiion concerning this matier, please call:

Rubem Souza 407 3726 - 8484
atd )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

L $25.00 Filing Fee = $30.00 Filing Fee & T 855,00 Filing Fee & T $60.00 Filing Fee,
Centificnie vl Status Cerniilied Copy Certificate of Sians &
{additional copy is enclosed) Certified Copy

(addidional copy b enciosed)

Mailing Address; Street Address:

Registration Section Reyistration Section

Division of Corporations Division of Corporations

rO. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite S10

Tallahassce, FL 32303

Frem RUBEM SCUZA
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Page Sof 7
ARTICLES OF AMENDMIENT
TO
ARTICLES OF ORGANIZATION
or

NEXIPLACE LLC
iName ol the Limited Liability Company as it now appe:ars on our records.)

tA Florida Lintted Linbtiny Compary)

051202 :
06/03/2024 and assigned

The Anicles of Organization for this Limited Liability Company were filed on
L2400023566:9

Florida documert number
This amendment is submitted 10 amend the following:

A, If amending name, epter the pew name of the limited tiability coinpany here:

1e abbreviation "LL.C.”

W

The new name must be distinguishable and contain the werds “Limtted Liability Company,” the desigration "1LLC™ or i
1701 Amazing Way Ste 213, Ocoee, FL 34761

Eater new principal offices address, H appticable:
(Principal office addross MUST BE ASTREET ADDRESS)

1701 Amaging Way Ste 213, Ocoee, FL 33761

Fnler new mailing address, it applicable:
{Mailing address MAY BE A POST OFFICE BOX) is

HE

anvinzog

+

B. If amending the registered agent andfor registered office address on our records, enter the name of thenew registered

apent and/or the new revistered office address here:
o i
_ =
. . - DY A C 2 i
Name of New Remstered Agent: MEDEIROS SOUZA CORI -
7 ; 3 Co=d
. . - Arrzine Way, S§ia D
New Registered Office Address: 1711 Amazing Way, Ste 213
Enter Flovda seree! address
Ocoee Florida 3761
Zip Code

Ciev

New Repistered Apent’s Sivoature, il changing Registered Agent;

{ hercby accept the appointment as registercd agent and agree 1o act in this capacity. { fiurther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. i this document is
being fifed 10 merely reflect a change in the regisiered office address, [ hercby confirm that the limited liability

L

W=

I Changing Registered Agent, Signature of New Registered Auent

company has heen notitied in writing of this change.
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Pape sof 7 2024-08-2
If amending Authorized Person(s) authorized to manage, enter the title, namie, and address ol each person being added
or removed from our records:

MGR=Munager
AMBR = Authorized Member

Title Mame Address Type of Action
AMBR SIQUEIRA NOVACK, SILVIA 16025 Vet D Monwverde, FL 35736
TiAde

m Remove

JChange

:.] Add

COJRemove

Z1Change

l Add

CRemove

IChange

JAdd

CiRemove

CIChunge

Jadd

ORemove

TiChange

JAdd

ORemove

TiChange
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D. If amending any olher information, enter change(s) here: (Arach additional sheets, if necessany.j

E. Effective date, if other than the date of filing: (uptional)
{1 an eflective date iy listed, the dute must be specitic and cannot be privr (o date of ling or more than 90 days atter filing.) Punuant to 603.0207 (3)(b)
Nate: [I'the date inserted ia this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documcent’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an sffeciive time, at 12:01 a.m. on the carlier of: (b)  The 20:h day arter the
record is filed,

Orlando 08/28/2024
Dated .

o

Signsinre 0t a member or suthorized representative of a member

Rubcem Souza

Typed or printed pame af sipnee

Filing Fee: $25.00

I SOUZA



