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COVER LETTER

Kl

. . R
TO:  Registration Scction
Division of Corporations

NXL CERTIFIED AUTO LILC
SUBJECT: !

Name of Forcign Limited Liability Company
Dear Sir or Madam:
The enclosed appheation. certificate and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Nicholas Nash

Name of Person

Firm/Company

2855 Geary Place 43210

Address

Las Vegas, NV 89109

Citv/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Nicholas Nash (6I‘) 2542077
at

Name of Person Arca Code & Daytime Telephone Number

Mailing Address: Street Address:

Registration Scetion Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
= S35 Filing Fee [ S30 Filing Fee & 01 $55 Filing Fee & 0 $60 Filing Fee.
Certificate of Status Certitied Copy Centificate of Status &

Certified Copy
CRIEOFT (W15)

ta



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTEON | (1-4 must be completed)

1. Nume of limited lability Company as it appears on the records of the Florida Department of

O NXL CERTIFIED AUTO LILC
Stale;

Enter new principal oftice address. if applicable:

(Principaf office addresy
MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address
MAY BE A POST QFFICE BOX)

M24000007621

2

. The Florida document number of this limited liability company is:

Louisiana

()

. Junisdiction of its organization:

June 3rd, 2024

4

. Date authorized to do business in Florida:

SECTION 1 (53-9 complete only the applicable changes)

5. New name of the limited liability company; .-
{must contain “Limited Liability Company. = ~[L.L.C.." or "LLC.")

(M name wnavailable, enter alternate name adopied for the purpose of transacting business in Florida and atiach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limied Liabitity Company.” ~1LL.C.7 or "LECT)

6. Ifamending the registered agent and/or registered ofticer address on our records. enter the name of the new
revistered asent and/or the new revistered office address here:

Name of New Revistered Avent:

New Rewistered Otfice Address:

Emer Florida Streer Address

. Florida
Cn".’_‘l’ z.fp Code

New Reuistered Avent's Signature, if changing Registered Agent:

L hereby acceept the uppoiniment as registered agent and agree to act in this capacity, | firther agree to comply with
the provisions of afl statutes relutive 1o the proper ad complete performance of my duties, and T am familiar with
and aceept the obligations of piv position us registered agens as provided for in Chaprer 603, F.S. Or, if thix
document is being filed 1o merely reflect a change in the registered office address, I hereby confirm that the fimited
Lighility compam has been notified inwriting of this change.,

If Changing Registered Agent, Signature of New Registered Agent

-
.



7. Ifthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

3. I the amendment changes person. title or capacity in accordance with 603.0902 ( 1)}c). indicate that change:

Remove member Stevi Bethae and add member Arthur Bethae

Title/ Capacity Name Address Tvpe of Action
MBR Sievi Bethae 725 WESTIN OAKS DR
Oadd

HAMMOND, LA 70403
= Remove

MBR Arthur Bethac 725 WESTIN OARKS DR
= A dd

HAMMOND, LA 70303
CiRemove

Oadd

ORemove

-

DAdd

-

ORemove

CAdd -

ORemowve

9. Auached is a certificate. if required: no more than 90 days old. evidencing the
aforementioned anmendmeni(s). dulv authenticated by the official having custody of records in the
Jjurisdiction under the law of which this entity is organized,

bt P hunh

Siznature of the authorized representative

Nichudas Nush

Tvped or printed name of signee

Filing Fee: 52500

4



