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“TO:. Registration Séction
Division of Corporations

SUBJECT: NAM NAM LLC
Name of Limited Lsabnhty Company

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

Please return all correspondence concerning this matter to the following:

MANINT Dond

Name of Person’’

NAM yam  LL C

Flnn/Lompany e

L4168 MDLJZMQ (v aﬂb’

~ Address
Melbouy e, FL 7083 3
CllylSlale and Zip Code '

NAMIYAMLLC & YAHOO Lo

E-mail address: (o he uscd for Tuture annual repori nouf' cauon)«'

For further information concerning this matter, please call:

MA~N LT Dornd’

Name of Person

Enclosed is a check for the following amount:

w$25.00 Filing Fee []$30.00 Filing Fee & ]____]SSS 00 Ftlmg Fee &
Certificate of Status Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: .
Registration Section

Division of Corporations

P.O. Box 6327 L
Tallahassee, FL. 32314 2661 Exécutive Center Clrcle

Tallahassee E'L 3230!



+

NAM NAM LLC

Regards® - :

COVERLETTER for =~ =

Doc# L11000062799

Morning. .

june). Any question please call my cell 321-745- 9836 and.

My return mailing address is :
4169 mockinghird dr
Melbourne, Fl 32934

Manijit Doad

For Nam Nam LLC




The Articles of Orgamzatlon for thls lexted Liability Company were f' led on ‘
: Florlda documient number __ L /10090 X2199 . .

This amendment is submitted to amend the following:

The new name must be distinguishable and end with the words “Limited Ltablllty Company"’-
HL L C L L I X . o

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

registered agent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Office Address:'

City
New Registered Agent’s Sigmature, if changing Registered Agent:

accept the obligations of my position as register ed agent as provided for m C'hapte_ 608 F S Or tf thrs doci ?Ent is™. ‘»
being filed 10 merely reflect a change in the registered office address, I hereby conf rm zhar the l:mned habrhry
company has been notified in writing of this change. o :




or Managing Member being added or removed from our recordS'

MGR = Manager ‘
MGRM = Managing Member

Title Name Address .
MGMR soniTi DoAd Wb Mock(nGBIRD-DR..

MELKDURNE F —.3,,'iq3§. :

W et

PLE R

Dated

Mﬂf\/‘-ﬂl DOAD

Typed or printed name of signee
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Filing Fee: $25.00




