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COVER LETTER
. -
T Registration Section LE
Division of Corporations LA
NEBOUAR SERVICES LLC
SUBIECT:

Naine ot Linnted Lisbtlity Company

The enclosed Artivles of Amendment and fee(s) are submutted fur filing

Please return alb correspondence concerning this matter to the fullowing

NESTOR BOTERO

/7

2244 MCKINLEY ST

Name vl Petson

Firm/Company

Address

HOLLYWOQOD, FL 35420

T T T oS d Zip Code
NESTOR.BOTERO@GMAIL.COM

E-nmund addiess: (1o be used fon tuture annual report notificuiton
For turther information concerning this matter, please call

NESTOR BOTERO

954 j94-2812
at(___ )
Namwe ol Person Area Code Dayuine Tetephone Number
Enclosed is o check for the tollowing amount:
52500 Fuing Fee 0 $30.00 Fitmg Fee & 1 S53.00 Filing ¥ee & {1 $60.00 Filing Fee, |
Certificate of Status Centified Copy Certificate of Stuug &
tadditiunal cupy s enclosed) Cernfied (_‘Op}'
Ladditional cupy 15 enclobed)
AMuailing Address: Street Address:
Regstration Section Registration Section
Division of Corporations Division ol Corporations
.. Box 6327
Tallahassee, F1L 32314

The Centre of Tullahassee
2413 N Monrue Street, Suite 310
Tullahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NEBOLAR SERVICES LLC

{Naowe ol the Limited Lisilility Company as it siow appeiars on pur recors,}
{A TTonds Timued Lisbility Company)

_ . . o e - 105/2024
The Articles of Organization for this Limited Liability Company were filed on v8ru5r2y

and assigned
. 24000347404
Florida document number 2900034740

This amendment is submitted to amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:
NJA

The new name must be distinguishable and coniatn the words “Limited Liability Company.,” the designation “LLC™ or the abbreviation “L.L.C."

. L - - . NIA
Enter new principal offices address, il applicable:

(Principal office address MUST BEE A STREET ADDRESS)

- - - . NIA
Enter new mailing address, il applicable: R

(Muailing address MAY BE A POST OFFICE BOX)

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

. . NS
Name of New Registered Aveni: N/A

iNew Repistered Office Address:

Enter Flordu street address

-y

- Ty

'

. Flortda B T

Cin Zip C(‘ad( _ -3

New Registered Agent’s Signature. ib changing Repistered Agent:

{ hereby aceept the appointment ax registered agenr and agree o act in this capacii. { further agree to comply wirhthe
provisions of all statutes relative 1o the proper and complete performance of my dwiies, and [ am familiar with and——
accepl the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this duc_umc’m i

(\‘
being filed to merely reflect a change in the registered office address, [ hereby confirn that the limited imb:hw —
company hias been notified in writing of this change.

If Changing Registered Agent, Signuture of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cuch person being added
or removed from our records:

MGR = Munuager
AMBR = Authorized dMember

itle Name Address I'vpe of Action

—
.

AMBR LUZ A, RESTREPO 2244 NMCKINLEY ST, HOLLYWOQOOD, FL 33020
m Add

ORemove

OChange

O Add

DRemove

O Change

CiAdd

O Remove

— TiChange

. O add

ORemove

~3
CiChange.

]

- ~DAdd Y
: ' A

¢

Remove:

T Remove

Ol Chinge



0. If amending any other information, enter change(s) here: tduach wdditional sheets, if necessary.)
N/A

E.

Note:

Etfective date, il other than the dute of tiling:

(optional)
[{'the date inserted in this block does not meet the applicable strtutory tiling requirements, this date will not be llbl(.‘d as the

r-_‘\
.

(1 an effective date is listed, the dimte must be specific dﬂd cannot be prior o date of filing or more than 90 days afler filing.) Pursuant to 605, 0707 (3)tb)
document’s effective date on the Department of State’s records,

I the record specifivs a delayed effective date, bus not an effective tfime. at 12:01 a.m. on the earlicr of? (b)
record is filed.

J
. =
: The S0th day atter the-
'i- l. T
PRSP
Dated 09 - 06— 20244 , . S
Shefuture of 3 member or authorized representative of a mentber
ESTOR BOTLERO

Fyped or printed name of signee

Filing Fee: $25.00



