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COVER LETTER

T Registration Section
Division of Corporations

OM NIRVANALLLC
SUBIECT:

mume of Limited Liubilisy Company

The enclosed Articles of Amendment and fee(s) are submiited for fihng.

Please return all correspondence concerning this matter to the following:

ADRIANA NOHEMI CANIZALEZ PACHECO

Name of Person

ONENIRVANALLLC

FirmCompany

. ~
= ]
S04 NE 125th St #1038 - &
b i
Address :‘ - -E .
|. y - - §—
Miami, F1 33161 S
o © iTi
Citvistne and Zip Code L - i—»
. Lo - ™
omupirvanalle.usa@ gmail.com T
PR | —
E-mail addiess: (o be used for future annual report netificaton) T
For further information concerning this mater, please call:
ADRIANA NOHEMI CANIZALEZ PACHECO IFIRIROITY
at ( )
Name of frersan Arca Code D time Telephone Number
Enclosed is a check for the follewing amount:
= $25.00 Filing Fee T $30.00 Filing Fee & O $35.00 Filing lee & 7 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certihicate of Status &
cadditional ¢opy s enclosed) Centitied Copy

taddational copy s enclosed

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Taltahassee
Tallahassee, 1. 32314 2415 N. Monroe Street, Sunte 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OM NIRVANALLLC

(Name of the Limited Liabilitv Company as it now appears on our records.)
(A FHonda Timned Tiabliy Company)

. » O e ; 1 306/2025
e Articles of Crganization tor this Limited Liability Company were filed on
L23000277512

and assigned
tlorida document number

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited linbility company here:

The new name must be distinguishable und coniain the words “Limited Liability Company,”™ the designation “LELC

“or the ahbreviation “L4L.C
=
Enter new principal offices address, if applicable: ~
4 o -~ 4 <y pe 8 12125 S 38 Miam, 19133 = r
(Principal office uddress MUST BE ASTREET ADDRESS) SO4NE 123t StATOSS Miam, 11 33101 = P
’ - ‘.
- i —
SENEDUGE A
- = ra—
Enter new mailing address, if applicable: IR ot
Lps , . L - 8 VE 125th 51 #1038 Miami. F1 33 e
(Mailing address MAY BE A POST QFFICE BOX) S04 NE 12t S ET05S Miami FLIN6T =70 =

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reoistered Agent: ADRIANA NOHEMI CANIZALEZ PACHIECO

i '+ ROLNE [25th St #1038
New Registered Offee Address: (4 NE [25th St #1058

Frrer Florida street address

¥ .i i -~ . 13
Miami Florida 161

iy Zip Code

New Registered Agent’s Signature, il changing Registered Agent:

Fhereby accept the appointment as registered agest and agree w act in this capacite, § jurther agree o complyovith the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Iam famitiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or if this document iy
heing filed to mercely reflect a change in the regisiered office address, Thereby confirm that the limited liabiline
compam: has been notified inwriting of this change.

iz (il

If Chunging Registered Agent. STgrmlure of New Registered &pent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR ADRIANA CANIZALLZ SO NE F25th SE #1038 Mianu, Fl 33161
= Add

CIRemuove

TiChange

AMBR ADRIANA A CANIZALEZ
CAdd

= Remove

OChange

D Add

T Remove

CiChange

TAdd

T Remowe

CChange

TAdd

CIRemove

O Change

TAdd

CiRemove

OiChange



D. If amending any other information, enter change(s) here: (duach ackdivional sheets, if necessary

E. Effective date, if other than the date of filing: (nptional)
(i an effective diste is listed. the dute must be specitie and cannot be prior o date ol [iling or more than 90 das s atter Nling.) Pursuant o 6050207 (3 by

Note: Ifthe dite inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document's eftective date on the Department o State s records.

I the record specifies a delaved effective date, but not an effective time. at 12:01 aum, on the carlier of: (b)

The 9Oth day atter the
record s filed.

JULY 9 )25 1o
Dated
. i
Aé;‘ﬂ% /4’:‘[’4/
Signature of 4 inember or dl!l]tl‘!’llLL}L["fL\Lﬂill\L of o member -

i
ADRIANA NOHEMI CANIZALEZ PACHECO

Typed or printed nanwe of signee -

£H:Z Rd 91 Il Sele



