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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: N I Q.\’- (‘ 0, Z_,

Name of Limited Liability Company

The enclosed Articles ol Amendment and tee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

—Q)).CLLLLLSQ@.\Q\LU;_

3 ~0
Name of Person

N '\C..k Cf_),‘ Ll B

Firl/Compiny

5210 Weed Ciccle. Eas

Address

Lokelond ¥ 23%05

[

T CinyState and Zip Code

|-

il address: (1o be used for fitty

iFor further intormation coneerning this matter, please call;

&J(‘/ﬁ}ﬂ S"\mw m("’/o}a 4&?5 SQ&JS

Name of Person Area Code ik ume Telephone Number
Linclosed s a cheek for the following amount:
523500 Fiting Fee 03 $30.00) Filing Fee & O §53.000 Fiking Fee & O $60.00 Filing Fee.
Certificute of Status Certitied Copy Certificate of Stawus &

{adetiomal copy 15 enclosed) Certilied Copy
{uddional cops is enclosed)

Mailing Address:
Registration Section
Division of Corporations
2.0, Box 6327
Tallahassee. FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre cf Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassve, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NickCo. LL.C

(dume of the Limited Liability Company as it now appears on vur records. }
(A Flonda Limited Liabibity Company)

- . . TP _— . 2023
Ihe Articles of Organization for this Limited Liability Company were tiled on 0171172022

223000025127

and assigned

Florida document number L

This amendment is submitied 1o amend the following:

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

The new name must be distinguishabie and contain the words “Limited Linbility Company.” the designation “L1LC™ or the abbreviation ~1.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) ~
Enter new mailing address, if applicable:
{(Muailinge address MAY BE A POSNT OFFICE BOX)

B. If 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 Registered Avent:

New Registered Ofhee Address:

Fater Florida sireet address

. Florida
Cine Lipp Conde

New Registered Apent's Signature, if changing Registered Apent:

I hereby aceepr the appointment as registered agent and agree to act in this capacitv. T further agree 1o complv with the
provisions of alf statntes relative to the proper and complete performance of my duties. and fam familiar with and
acceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or_if this document is
being filed 1o merelv reflect a change in the registered office address, [ herehy confirm that the limited liability
company fas been notified inwriting of this change.

IF Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Courtnie R Shocmaker 3310 Wouod Circle Easi. Lakcland, FILL 33805
= Add
CiRemove
DChunge
OAdd

O Remose

OChange

-1
'

v

2 Add

ORemove

CChange

0
Oadd

ORemove

CChunge

Cadd

[JRemove

TIChanpe

Cladd

ORemove

O Chunge




[}. ITamending any other information, enter change(s) here: (Atach additionat sheets, if necessary.)

wr

02/01/2023 .
E. Effective date, if other than the date of filiag: (optionaly
{1 an efective date is listed. the date must be specilic and vannot be prior w date af filing or more than 90 dass afier Gling, ) Pursuant 1 6030247 (3Kb)
Note: It the dute inserted in this bleck does not meet the applicable statutory filing requirements. this date will not be liswed as the
document’s eltective date on the Depaniment of State™s records.

I the record specilics o delayed effective date, but not as ertective tme, at 12:0H we on the carlier of: (b The 90th duy after the
recard s filud

Febuary 1 2023
Dated

SEH:H%W authorized representative of i member

Courtnic R Shoemaker

Typed ar printed name at signee

Filing Fee: $25.00



