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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2013

WILLIAM NICHOLAS
1715 S FLORIDA AVE
LAKELAND, FL. 33803

SUBJECT: NICHOLAS HAMIC VENTURES, LLC
Ref. Number: L02000032826

We have received your document for NICHOLAS HAMIC VENTURES, LLC and
your check(s) totaling $55.00. However, the enclosed document has not been
filed and is being returned for the foliowing correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers '
Regulatory Specialist Il Letter Number: 413A00020657
Registration/Qualification Section

www.sunbiz.org

Division of Corporations - PO BOX 8327 -Tallahassee Florida 3922314




COVER LETTER

TO: Registration Section
Division of Corporations

weer. Nicholas Hamic Ventures

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

William Nicholas

Name of Person

Nicholas Hamic Ventures

Firm/Company

1715 South Florida Ave

Address

.
e
o) ot
. : i
Lakeland, Florida 33803 S
City/State and Zip Code L ,= o
billnicholas@exitrealtylakeland.com celom o e
IZ-mail address: (10 be used for future annual repor notification) e _,‘ ;h. B Mwl
. . .\.) 1 .r;
For further information concerning this matter. please call: !f;

William Nicholas . 5363 688-2822

Name of Person

Arca Code & Daviime Telephone Number

Enclosed is a check for the following amount:
O $25.00 Filing Fee Q530,00 Filing Fee & W$55.00 Fiting Fee & 860.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. F1. 32314 2661 Executive Center Circle
Tallahassee. F1. 32301



ARTICLES OF AMENDMENT

TO
. ARTICLES OF ORGANIZATION
OF
Nicholas Hamic Ventures LLC dba Exit Realty of Lakeland

(Name of the Limited Liability Compaq\' as it now appears on our records.)
(A Flonda L.imited Liability Company

The Articles of Organization for this Limited Liability Company were liled on 12/09/2002 and assigned
Florida document number £02000032826

This amendment is submitted to amend the following:

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

Nicholas New Beginnings LLC

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC" or the abbreviation
“L.L.CT

‘.‘:
SRR

Enter new principal offices address, if applicable;

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST 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 Agent:

New Registered Oftice Address:

Futer Florida streer address

. Florida
City Zip Code

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

! hereby accepi the appointment as registered agent and agree lo act in this capacity. 1 further agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. 1 hereby confirm tha the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3



I amending the Managers or Managing Members on our records, enter the titie, name. and address of each Manager
o Mianaging Membeor being added or removed from our records: ‘

MGR = Manager '
MGRM = Mapaging Member

Title Name Address Tyvpe of Action

MGR  Michael Hamic c/o Albertc F. Qomez Jr. ]

Add

119 South Dakota Ave [V kemone
Tampa, Fl. 33606-1813

D Add
D Romaove

FAE D Add

wk memd

3"(&\ b

i (¥4 1

—"

Ty Y

i S Rémove

:‘iﬁ‘ - — P . W)

‘- K I fotitgay

—_— ,

T m LT

e A
_’\') a;-.:

Soakdd

l:] Remaove

D Add
D Remaove

D Add
D Remove
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PR T

. amending any ather infornition. enter change(s) teees cfuach addivional shecis, i necesseny

Frased

Stgnattire of a membor o authorized represenmadive of a member

William Nicholas

Typed or printed name of sienee
Page 3 of 3

Filing Fee: $25.00




