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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NAND) i L G

Name of Limited Lishility Company

The enclosed Articles of Amendment and teets) are submited tor liling.

Please return all correspondence concerning this matter o the tollowing:

NANDI CHIN

Name of Person

NAnDL G LLCc
Firm/Company
A90F NwW  GTH PLACE

Address

PLANTATION

 F+_ 33324

Cily/State and Zip Code

nandichiin e amail. com

iZ-mual mldress: (10 be usedddr fuiure annual report notiication )

For Turther intormation concerning this matter. please call:

NANOY LN

L9, 2858 - o093

Name of Person

Enclosed is a cheek for the following amount:

E!‘é.nu Filing Fee

O $3(1.00 Filing Fee &
Certificule of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Arca Code Daytime Tekephone Number

[ £55.00 Filing Fee &
Cerntilivd Copy

(addrtional copy is enclosed )

O $60.00 Filing Fee,
Certiticate of Status &
Certified Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division ol Curporations

Clifton Building

2661 Exccutive Center Clircle
Tallahussee, FL 32301



— 3
[
'

v .
N

C
2011 WG 1 AM (8- LO

-
P

—

FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2017

NANDI CHIN —r
9907 NW 6TH PLACE g
PLANTATION, FL 33324

SUBJECT: NANDI CHIN, LLC “a
Ref. Number: L11000033202

..
Tl
—
~

H

We have received your document for NANDI CHIN, LLC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

PAGE 1 1S MISSING.

Please return 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, piease call
(850) 245-6051.

Jenna D Harris

Regulatory Specialist 1 Letter Number: 017A00015392
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’ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

Nond: Chin, bl

(Name of the Limited Liability Company as it now appears on our records.)
: s Company}

The Articles of Organization for this Limited Liability Company were filed on MARCY (E, 20/ g assigned
177000033202

Florida document number

This amendment is submitted to amend the tollowing:

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

The siew name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.1LC."

G07F NW LTH FPLHcE

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS) FLAH, f ATION FL 25 3'24 e
= 1]
L] aIreas
Eater new mailing address, if applicable: R il
...... [
(Muailing uddress MAY BE A POST QOFFICE BUX) o e L
e & o

B. If amending the registered agent and/or registered office address un our records, enter thL name of the new
registered agent and/or the new registered office address here:

TONARTHAN WA LSA
Qoo F AW GTH PLAE

Fonter Florida street address

ALEVTTTT 0 Forida 72 33324

Ciry Zip Code

Name of New Registered Apent:

New Regisiered Office Address:

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

! hereby accept the appoinmment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and {am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, ! hereby confirm that the limited liahiliny

company has been notified inwriting of this change.
(IM N (//Af///)ﬁ/

v

I Chang) l‘{cpslcndr \g2 un u_n.nlun of New Registered Agent

Page 1 of 3



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

MGR.= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR  TONATHAN WALSH  F0F NW LTH PLACE B hdd
PLANTATION Ft 333724

O Remove

3 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
Fecn 23
I

. _‘D -'\M caar-.._‘
fanie cC 3 9
Eel [ e
e —

! R'cmn\x’,!'E

. .

<O Change.

- —
R

O Add

B Remove

O Change
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D. If amending any other information, enter change(s) here: (Attach addditional sheets, if necessary.)

NAND)Y CHIN LLE 18 USTEDP AS CLOTHES

MANUFACTURER T WoUlLD (jxE To ALSo ADD
EVENT PLANNING AND RETALL PLEASE,

(optional)

E. Effective date, if other than the date of filing

) ¢ date, ate ing:
(Ifan elfective date is Hsted, the date must be specific and cannot be prior o date of filing or more than 90 days atler filing.) Pursuant 10 605.0207 (3)ib)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

h M ) > date ing
document’s eftective dawe on the Department of States records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

r
J

(b} The 90th day after the record is filed

Dated ke [ 24 201% ) r.ona
.é4= 2 e
77 an éé— T = £
Signature of a member or authorized representative of @ member T U7 e
(e : ;Ql‘
il .
NA NDI CHIN g ) E""--r
Typed or printed nanme of signev L - ) ¢
S~

Page 3of )
Filing Fee: $25.00



