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COVER LETTER

TO: Registration Section
Division of Corporations

NICKYLEMPIEZA "LLC"
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

YEFERSON JHOAN USECHE S0OSA

Name of Person

NICKYLIMPIEZA

Firm/Company

292 N'W 47TH ST . 33127 miami F

Address

City/State and Zip Code
YEFERSON_USECHE@HOTMAIL.COM

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter. please call:

YEFERSON USECHE +1 7865154105
at( )

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

o £25.00 Filing Fee [ $30.00 Filing Fee & 01 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

tadditional copy is ¢nclosed)

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. F1. 32303



, 993577766 _—
L24000258430 ¥ Company wre filed O o 31J assigne

Florida document number —

This amendment is submitted to amend the r0||0wing:

The Articles of Organization for this Limiteq Liabily

A. Ifamending name, enter Ihe new name of 1y linvited liahility company here*
e new pame must be disinguishable and contain i words “Limited 14 bility Company.” the designation “LLC™ or the abbreviatign “LLCr
: -1aBity Campany.

Enter new principal offices address, il'prlicable;

—-_-—-—'—‘———-_
(Principal office address MUST BE A STR EET A DDRESS ~
T =URESS) =

Enter new mailing address, if applicable; e

(Mailing address MAY BE A POST OFFicEg BOX) -
—_— T

B. If amending the registcred agent and/or registered office address oa 0uf records, cater the name of the new repistered
agent and/or the new registered office address here: _ =91 LIC new repistered
1c¢ address here

Name of New Registered Apent: YEFERSON JHOAN USECHE SOSA
New Registered Office Address: 292 NW4ITh ST )
Entér Florida street address
MIAMI o Florida 33127
Ciyy Zip Codes

New Repistered Agent's Signature, if chanping Repistered Apent:

{ hereby accept the appointment as registered agent and agree 1o act in this capuacity. | further agree o comply with the
provisions of all statutes relative to the proper und complete perﬁ)rff?_ﬂ‘ﬁf;‘ffof my duties, and [ am familiar with and
uccept the ebligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, ! hereby confirm that the limited liability

company has been notified in writing of this change.
{fa_Zﬂ Sg\;?q %AS‘W %
Mg
7

|ft./hanging Régisle'rc'd&ﬁ\l. Signature of Wew Registered Agent
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0 amendiog any giher ior i
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Eliminar |as 5
IR EARNTH "N o
—— b X - SL!“l"dU ‘ICI "”“l[‘FL‘ (JC Yelurson JThoan Useehie Soian

———

Etiminar 3¢ 5

" ar * ] az "y ' " N - NPT
las siglas YV v\ sepuidos del nombee de Yovana Naily Morles s

—q__‘_-—-‘__‘_.- - et

HiNIR ” '
Agregar 4 fas dos PErsonas maorizadac como manager

P —
. cechearhintinail,
cortegir el vortes de repistins s ingresa mal fa pimera vez, por ¢ste Yeferson useche "__ ' _l_il_‘l__w I
[
E. Effective date, if other than the date of filing: (optional)

(11 an effective date is listed the date must be specitic and cannet be prior to date of filing or more than 90 dayx atter filing.) Punwant o 605.0207 Ik
Nate: [f the date inseried in this block does not meet the applicable statutory filing requirements. this daie will not be listed as the
document’s effective date on the Department ot State’s records.

I the record apecifics a delayed effective dite, but not oo effective time, at 1200 s, on the caclicr of: 1B)  The 9011 day aliwr the

reeard s iled.

Dated

[hode Sove Yower /-

\li'ﬂ ure UI 4 ml.mT\cr _m[hun,'l.d represenitive ol 4 mesnbeer

Yeterson Jhoan Uiseche Sosa

'y ped ur printed name ol signee

Filing Fee: 525.00



CARTA DE PRESENTACION

Mlamli 06/26/2024

Sefores

Sunbiz

Divisidn of Corporations

. ’ 40002584 nos
En nombre de la empresa "NICKYLIMPIEZA LLE”, numero de documenta L2

. : ue por
dirigimos a ustedes para presentar una enmienda en el registro de nuestra empresa, ya que p

equivocacion se transcribio mai cierta informacion.

Numero de teléfono diurno: +517865154105

Direccion de devolucién: 292 NW 47TH ST Miami florida cddigo posta! 33127
Incluir en personas autorizadas en la empresa;

YEFERSON YOHAN USECHE 505A

Corregir el correo de registro en sunbiz el cual es el siguiente:

Yefersan useche@hotmail.cam

- Eliminar las siglas “YU" seguido del nombre de Yeferson fhoan Useche Sosa
Eliminar 1as siglas o letras “Y,YM” seguidos del nombre de Yovana Naily Morales Ramirez

Agregar a las dos personas autorizadas como manager



