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)

Ty Registration Section
Division ¢f Carporations

NIkRTs Glitz wnd Glam Roatigue. 1LTGC

SUBJECT:

COVER LETTER

N o | imited Liahilits Company

The enclosed Articles of Amcindment and fee(s) are submited roe filing.

Please return all correspondence concerning this mater 1o the fullowing:

Antoinclle Posituno

NIRRT e e Ll

Nanw of Person

Bowtigu

3246 108 Hay 9N,

Firm/Campan

Address
Pulm Harbor 1. 34084 -
N

- S I — =~
Cny/stae and Zap Code ST it
- .
. . . .\ €. ooy
nicholaspositanof gl com ; L
E-minl asddioss: tto Beased for kure annua! reprert notificitsun) - O

For funther information concerning this maner, pleuse call:

it ]

Name of Person

Eaclosed is a check for the following umuount:

3 $23.00 Filing Fee - 300 rling Fee &

C*:rliﬁc(\u: of Status

N
=0
Fa et

Mailing Address:
Registration Section
Mivision ot Corporations
P.O. Box 6327
Talahassee. FLL 32314

Arci Code

() 8535.00 Filing Fee &
Certified Copy

vadditional copy s cnliosed)

Daxtime Tele

phune Number

0 8606.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditmnal copy iy enclosed)

Street Address: T
Registration Section g ’L{J'B
Division of Corporations

The Centre of Tallahassee -
2415 NN onroe Street, Suite 810
Talluhassee. L 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NIKKI's Gtz and Glam Bowtiguae, 1.1.C

{zame of the Limifed Liability Company as it now appears op our records. )
CA Florida Limiwed iy Compans

- . . . . L Lo . . G E 0
Fhe Articles of Organization for this Limited Liability Company were filed on Wtz

and assigned
. AR T VRTS
Flonda document number LTHRGTMSS9

This amendment is submitted 10 amend the following;

A, [Tamending name, enier the new name of the limited liability company here:

The new name must be distinguishable aod contain the words “Limited Liability Compuana.” the designation “LLCT o the shbrevigtion <1 LC,7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

i —-
Enter new mailing address, if applicable: -

tMailing address MAY BE A POST OFFICE BOX) - Iow

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new revistered office address here:

Name ol New Registered Avent:

New Rewvistered Ofice Address:

Enter Floride streer aderes:

. Florida

tin Zipr Code

New Registered Agent’s Sivnature, if changin

L hereby accept the appointment as registered agent and agree (o act in this capaciiv. further agree to comple with the
provisions of all statutes reluiive to the proper and complete performance of my: duties. and Fam fumilior with and
accepi the obligarions of mv position as registered agent as provided for in Chaprer 603, F.S. O, if this docroment is
being filed 1o merely reflect a change in the registered office address, Thereby confirm that the timited Liahilin
company has becn noiified inwriting of this change.

If Changing Registered Agent, Sionature of New Registered Agent




If amending Authorized Person(s) authorized 1w manage, enter the title. name, and address of each person bheing added

or removed fijum our records:

MGR = Manager
AMBR = Authorized Member

Title Namge
ANMBER Dinvd Positane
AMBR Nicholas S, Pasitino

Address

.

Tvpe of Action

OAdd

34246 US Huy (9N alm Harbor, FIL 34684

= Remove

O Change
34240 US Hay 192 N Palm Harbor, FIEL 34684
S - = Add
CIRemove
¢ =
e =2 UChange
— PIRES
—= T .
. __ -‘;_ CAadd
' == TRemove
E, :‘._"‘_“) -
A Y JChange
CAdd

CIRemove

[SChange

S add

CIRemove

CiChange

CiAdd

CJRemove

UChange



D. If amending any other information, enter change(s) here: cluach additional sheets, if necessary, i

-, Y

F. Effective date, if other than the date of filing: {nptional)
(I3 effective date is Histed. the date must be specitic and cannot be priog to date of [iling or more than 90 days afier fibing. ) Pursuant 1o 6050207 (33b)
Note: 11 the date inserted s this block dees not meeet the applicable ssauiory ling requiremenis, this date will not be listed as the
document’s effective date on the Department ol State s records.

H the record specifies a delaved efteciive date. but not an eftective tme, al 12:04 a.m. on the carlier of: (b)

The 90th day after the
record is filed.

Cxctober 2Mh 2023

A, Aﬂcmw% STEX

Sipnature o' a member or autherized representative of o member

Dited

Andoipette Pastlano

Isped or printed name of signee



