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‘ No 7676 P 2
ARTICLES OF AMENDMEN1 -
10
ARTICLES OF ORGANIZATION
OF

NIKOMATLLC

{

Name of Hie Limed Uiahilin C o MUY 23 1 NDW APprary o)) DU Fecoris,) T
ik Floridy tlmudi Ligbitlity Company)

The Articles of Organizalion for this Limited Liability Company were filed on 08/04/2015 and assigned
Florida document number 1115000133289 '

"This amendment is submitted to amend the following:

A. If amending name, enter the new ngme of the limited Hability company here:

The )lgulin:11e1nusi ba distinguishable ond contain the words “Limited Liability Conypany,” the"desiglmli"n.{\ “L.I.C" or the abbreviation “L.L.C.Y

Enter new principal offices nddress, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

L
| (.ﬂ
o= T,
=@ .
Enter new smailing addresy, if applicable; @ ;: .t il
. Yy o
(Mutling adiress MAY BE A POST OFFICE BOX) i xm T
- T
|l S C?_.-_'-_.__*;...
e
. . . e 82
B. If amending the regisiered agent aund/or registered office address on our records, enter the name of e tew
reglstered agent andfor ¢he new repistered office address here:
Name of New Registered Agent: ARANGIUES . VERITELST DE OUDKERK
New Repistersd Office Address: 16467 SW 718T 8T .
Fatter [lorfdv street address
PEMBROKE T'INES Florida 3330
' City Zip Cotle
New Registered Agent’s Signature, if changing Reyistered Apent:

I hhereby accept the appointiment as registered agent and uyree fo act in this capacity. { firther agree to comply with the
provisions of alf steunres relative to the proper and complete pexjormance of my duties, and I am familiar with and
caceept the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited llability

company has been notified in writing of this change.
/n
7 b s
%

If Chnngifig Registered Agbfit, Signature uPNew Ruuisleved Auen
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FmniEnung Sxaimonavy ' erson(s) authorized to manage,
or removed firom our records:

No, ?6?6 (‘,l‘.\P‘ 3 ine ndded

enfer (he title, name, and address o vaun

MGR= Munuger
AMBR = Authorized Meniber

Litle Nawe Address Type of Action
— 0 Add
{J Remove
B Change
e e e — . 3 Add
——— — O Remove
O Change
P 1 Add
i;'f.. ) —
r'.— j rr
_ . [ Remove
,_.h =
:]..-:-1 C-J e
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3 D‘Ecmove

O Change

£] Add

O Remove

O Change

O Add

O Remove

_BO Change
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acau uuiug ally vines diformation, enter ehange(s) heve: (Aitach additional sheets, if uecuuyc;ulé;

E. Effective date, if other than the date of filing: (optional)
{Ilan elfeetive date is listed, the date must be specilic und cannot be prior to datc of filing ar more than 90 days aller iling.) Pursunnt 1o 605.0207 (3)(B)
Nofe: 1l'the date inserted in this black does nal muet the appticable statutory filing requirements, this daie wilt nut be fisted as the
document’s eftective date on the Depariment of State s recards.

f

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

////

T Sidralur of a member or aulbiori7ed represenintive vl imember

AU( LS l2
Dated '

ARANGIES (' VFRHEL&-T DE OUDKERK

Typed or printed nime of signee

| Page 3 of 3
Filing Fee: $25.00




