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Sunshine State Corporate Compliance Company

3458 Lokeshore Drive, Tallahassee, Florida 32372

(850) 656-4724

DATE 1/27/2021

*WALK IN*

ENTITY NAME NIRVA EIGHTY3L.L C.

DOCUMENT NUMBER
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XXX Pl Copy
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TOTAL oweD $25.00 ACCOUNT #: 120160000072
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COVER LETTER

TO: Registration Section
Division of Corporations

NIRVA EIGHTY3 LL.C.
SUBJECT:

Mame ef Limited Liabitity Company

The encloscd Articles of Amendiment and fee(s) are submitted for hling.

Picase return all correspondence concerning this matter to the following:

LEANA GUZMAN

Name of Person

ZENBUSINESS PBC

Firm/Company

5900 BALCONES DR STE 5000

Address

AUSTIN, TX 78751

CitysState and Zip Code
FULFILLMENT@ZENBUSINESS.COM

E-mail address; (1o be used for future anpual repant nonfication)
For further intarmation concerning this matter, please call:
LEANA QUZMAN 844

at ( )
Area Code

193-624Y

Namwe of Person Daytime Telephene Number

Enclosed 15 a check for the following amount:

$25.00 Fiting Fee 0 $20.00 Filing Fee &

Cenificate of Status

O $55.00 Filing Fee &
Certitied Copy

tadditional copy is enclosed)

0O $60.00 Filing Fee,
Certificate of Staus &
Certitied Copy
tadditional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Bos 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifian Building

2661 Executive Cenier Circle
Talahassee, FL 32301



ARTICLES OF AMENDMENT

rO L ' A ey,
ARTICLES OF ORGANIZATION .iT¢ )}
OF

W2 JiH 27 aMpp: L

NIRVA EIGHTY 3 L.L.C. : ]
{(Name of the Limited Liability Company as it now appeays anour records.) © "= ¢
(A Florida Limuted Liabitity Company} o

. R .. . .o . . . 1§ 0L .
The Articles of Organization for this Limited Liability Company were filed on 09/04/2019 and assigned

L.19000224500

Florida documeni number

This amendment is submitted to amend the following:

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

KelNoah L.L.C.

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.1, ¢

- . . 2145 SW 14 Terrace
Enter new principal offices address, if applicable: 2145 SW 14 Terrace

(Principal office address MUST BE A STREET ADDRESS)

Miami. FL 33136

- . - . 2145 SW 14 Terrace
Enter new mailing address. if applicable: 2145 SW 14 Terrace _

(Mailing address MAY BE A POST OFFICE BOX) Miami, FL 33136

B. It amending 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 Rewistered Aweent:

New Repistered Otfice Address:

Fnter Florida street address

. Florida
Ciny Zip Condv

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

[ hereby aceept the appoinoment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stattes relative 1o the proper and complete performance of my dwties, and [ am fumiliar with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, 7.5, Or, if this docwment is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limired liabiline
company has been notifivd in weiting of this change.

IT Changing Registered Agent, Signature of New Registered Agemnt

Page 1 of 3



If amending Authorized Person(s) authoerized to manage. enler the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager : T

AMBR = Authorized Member N SN

Title Name Address 2071 JiN 27 AN 10: 4 L;l'\-pc of Action

MIGR Nirva Jean Baptiste 0649 NW 8 ST 2 o - o
e e

Miami | FL 33136
O Remove

O Change

1 Add

O Remove

O Change

O Add

O Remowe

O Change

0 Add

O Remove

O Chapge

O Add

O Remove

{3 Change

0 Add

O Remove

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

2023 JAE: 27 pwan. 1
ev-Jit Ry
= 'i"' :.'l-i E
LT
E. Effective date. if other than the date of filing: {optional)

(Ifan chective date is listed. the daie musi be specitic and cannot be prior 1o date of filing or more than 90 days afier 1iling.) Pursuant w o05,0207 (1xh)
Note: [ the date inserted in this block does not meet the applicable statutory tiling requirements. this date will nut be listed as the
document’s effective date on the Department of State’™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record is filed.

Dated .

[ Nipva Tean Baptiste

7 Signature of 1 member or authorized representative of a member

Nirva Jean Baptiste, MANAGER

Typed ur printed name of signee
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