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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /V/.Nﬂ LOREN LLC

(Name of Limited Liabitity Company)

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

Please return all correspondence concerning this matter to the following:

TiiaNA D . Ruiz

{Name of Person)

{Firm/Company}

13250 SW Fa2 Avenve

(Address)

Miam, . 3315¢

’/ {Citw/State and Zip Code)

For further information concerning this matter. please call:

Tlianva D. Ruiz a( 308 FRAO- 4852

{Name of Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

O $25.00 Fiting Fee L1$30.00 Filing Fee & |{SSS.OO Filing Fee & 01$60.00 Filing Fee,
Certificate of Status Certified Copy Cenrtificate of Status &

(additional copy is enclosed)

Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reugistration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Buiiding

Tallahassce, FL 32314 2661 Executive Center Circle

Taillahassee, FL 32301
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ARTICLES OF AMENDMENT N OF el Sl
TO 08sep g , 0w
ARTICLES OF ORGANIZATION PH 4, 0
OF
NINA LOREN LLC
{Name of the Limited Liabifity Company as it now appears on our records.)
(A Florida Limited Liability Company)
The Articles of Crganization for this Limited Liability Company were filed on @/f/c—? 006 and assigned

Florida document number L0600005335 (7 .

~ This amendment is submitted to amend the following:

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

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

Enter new principal offices address, if applicable: /3250 S) Fa A’ VENUE
{Principal office address MUST BE A STREET ADDRESS) M [‘A-M l. . ICL I3156
1
Enter new mailing address, if applicable: (3250 ;‘a.) 72 Avenve
(Mailing address MAY BE 4 POST QFFICE BOX) Miam/ . FL 33156
7

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 officc address here:

Name ol New Registered Apent: g (AN A b . QUI‘Z.
New Registered Office Address: /380 Sa) 12, A VENLUE
(Enter Florida street address)
/’/ 1AM Florida _33/3¢
{Citv (Zip Code)

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

[ hereby accept the uppointment as registered agent and agree 1o act in this capacity. | further agree to comphy with
the provisions of all statries relative 1o the proper and complere performance of v duties, and Tam familiar with und
accept the obligations of my position as registered agent as provided for in Chapter 608. F.S. Or. if this document is

being filed to merely reflect a chunge in the registered office address, Therehy confirmn that the lindted liabilin
company has been notified in writing of this change. l ( : Q @ .

(f (.‘huug\{lg Registered Agent, Signatwre {Jj):\'@lurcd Agent)
Page 1 of 2
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If amending the Managers or Managing Mcmbers on our records, enter the title, name, and address of cach Manager

or Managing Member being added or removed from our records:
or_Man:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MERM  LAvRA DOMinGuE2  /Ils SW /24 Sreeer 0
M/AMI} L 33/56 Remove

MerM  Liiana b. RuZ 12250 Su) 72 AVENVE 9

ArM/ { Remove

F Add
] Remove

[ Add
D Remove

7 Add
[] Remove

[0 Add
__[) Remove

D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessarv.)

Dated

CDO(SA <)oo fee

Signatercot a memter or authorized representadve of a mbmber

LAURA bDOMINGUEZ

Tvped or printed name of signee

Page 2 of 2
Filing Fee: $25.00



