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_ COVER LET
T Registration Section
Division of Corporations

*

NICE CHATEAUX REALTY LLC
SUBJIFCT: .

N'ER

Name of Limited Liabihity Company

The enclused Articles ol Amendment and Fee(s) are submitied for 1iling.

Pease return all canespondence concerning this matier o the following:

OSCAR VILLA

Name ot Person

VILLA & ASSOCIATES ACCOUNTING 1LLC

Firm/Company

12525 ORANGIE DR STE 708

Address

For further information coneerning this matter, please call:

ascar villa 034

HIN| )

296-295Y

Name af Person Area Code

Enclosed s a cheek for the tollowing amount:

Daytime Telephone Nuntber

B S2300 Filing Fee LI 830,00 Filing Fee & 03 855.00 Filing Fee & O Sa0 Filing Fee,
Certiticate of Status Certified Copy Centiticate of Status &

Gaududstional copy is enelosed) Certified Copy

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327

Guldiional copy i< enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tulluhassce

2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NICE CHATEAUN REALTY LLC
{Name of the Limited Liabiliny Company s i nosw appeies on our records.)
(A Florda Timted Labihty Canpanyy
NOVEMBER 4, 2020

and assigned

The Articles of Organtzation for this Linited Liability Company were filed on

20000330318

Florida document number

This amendment s submitted to amend the following:

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

NICE CHATEAUXN LLC
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLEC™ or the abbreviation <1 L.C
Enter new principal oftices address, il applicable:
(Principal office address MUST BE ASTREET ADDRESS) <
=
o
- o
g
. y - .
Enter new mailing address, iF applicable: CN
(Muailing address MAY BE A POST OFFICE BOX) ) g
= '
A
53

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

agent and/or the new recistered oftice address here:

Nanw of New Reuistered Avent:

Enter Florida sireet addresy

New Reuvistered Ofhice Address:

. Florida
Zip Code

Cine

New Registered Agents Signature, if changing Revistered Asent:
Pherehy aceept the appointment as registered agent and agree to act in this capacirv. [ further agree fo comphywith the

provisions of all statutes velaiive 1o the proper and complete performance of my dutics. and 1 am familiar with und
aceept the obligations of ny position as registered agent as provided for in Chapter 603, F.S. Or, i this document is

heing filed 1o mevely reflect a change in the registered office address. 1 herchy confirm that the limited livthiliny

company frus been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent



v oamending Authorized Person(sy suthorized to manage, enter the title, name, and address of cach person beine added
or removed trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

DIkemove

U1Change

DAdd

ORemove

OChange
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I add

CRemove

OChange

Cadd

ORemuove

CiChange

A

ORemuove

DChange



tAttach addivional sheets, if necessary,)

It amending any other information, enter change(s) here

.

(optional)

Effective date. it other than the date of filing

a:
(Han efreetive date s Listed, the date must be specific amd cannot be prior to date of filing or more than 90 days afier 5iling. ) Pursuant w 60350207 (3D
ANote: T the date inserted in this block does net meet the applicable stattory filing requivements, this date will not be listed as the
The wnth day atter the

decument’s effective date on the Depariment of State’s records

11 the record speeilies a deliyved eftfecuve date, but not an effective tume, at 12:01 a.m. on the carlicr of (h

vecord is Oled.
2020
mm ot member or authorzed | F\IL\LH[ ive of g mentee—

DECEMBER 1

Dated

I'vped or prinled name of signeg

OSCAR VILLA




