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TO
ARTICLES OF ORGANIZATION 2015 4UG 10 ay
O¥ e

Fries w0

NIKOMAT LLC

08/04/2015

"The Articles of Organization for this Limited Liability Company were filed on . wnd assigned

Ilorida document number L f,_SOOOB 3289

This amendment is submiticd to amend the following:

A, If amending nanie, enter the new name of the limited linhility company heve:

The new name myst he distinguishable and contain the words “Limited Liability Company,” the designation "E.1C™ or the abbreviation “T.7,.C."

Enter new principal offices address, if applicable:
ay MUST BE A STREET ADDRESS

Enter new mailing nddress, if applicable: —

(Muailing address MAY BE A POST OFFICE BOX) S

B, If smending the registered agent and/or registered office address on our records, enjer the nnme of the new

registeved agent and/or the new vegistered office addvess here:

Name of New Registered Agent; e e e e e e

New Registered Office Addicss;

T nter Flovidu stveet adedress

, Flovida
Cryy Zip Code

New Reglstered Ajent’s Signatuve, If changing Replstered Apeng:

1 hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. 1 further agree to comply with the
pravisions of all statutes relative 1o the proper and complete performance of my duties, and I am fansitior with and
accepd the obligations of my position as registered agent as provided jfor in Chapter 603, F.S. O, if this docinnenit is
being filed 10 merely reflect i change in the registered office address, 1 heveby confirm that the limited liability
company has been notified in writing of this change,

If Changing Repgistered Ageot, Sipnnture of New Revistered Avent
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If ﬂ,%.'..l.q;.ﬁ 2—'.3;1;5.11.1 9,,:‘,1[? Pi"rson{s) authorized too manage, enter the title, name, and g(l(lressr\ue.‘ j.éj.ﬁpers&u %eing added

or removed from our recqrds:

MGR = Mauager
AMBR = Authorized Member

"Title Name Address Type of Action
MGRM DANNY QUDKERK 16467 SW 71ST STREET
B Ada
PEMBROKE PINES, FI. 33331 R

eeee o Remove

{1 Change

O Acld

L Remaove

{J Change

O Add

£ Remove

[3 Chanye

O Add

£ Remove

LJ Chanpe

O Add

A Remove

O Changg

0O Add

O Remove

[ Change
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E. Effective date, if other than ¢he date of filfug: {uptinnal)
(If an cRictive date is listed, the dute must bo speeific and ennnag be priot (o date ol [Hing or more than 90 days after filing.) Pursunnt 1o 605.0207 (3)(b)
Note; Ifthe date inserled in this block does not meet the applicable qmlulmy filing requirements, this date will not be listed us the
ducument’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 earljer of:
(b) The 90th day after the record Is flled.

T 0 ;?
Date dAUGUS 10, / ) 2015

Suplﬂur» ol member or authorized representative ol o member

ARANGIES C. VERHELST DE QUDKERK

| o Typedor printed mame of signce

Puge 3 0f3
Filing Fee: $25.00




