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February 3, 2015

FLORIDA DEPARTMENT OF STATE

NUBBAS LLC Drvision of COIDOYaﬁDDS

2875 NE 19187 STREETg
TURNBERRY PLAZA STE BO1
AVENTURA, FL 33180 |

SUBJECT: NUBBAS LLC '
REF: L12000099242

We received vour eleir.'tronically transmitted document. However, the
document has not been filed. Please make the following correations and
rafax the complete documnt, anludmg the electronic filing cover sheet,

Bffective Januacy 1, 2014, all limited liability company forms must be
gubmitted in accordance w1th the Revised Limited Liabllity Company Acgt,
Chapter 605, E‘lor:l..d.al Statutes.

If you have any questlons concerning the filing of your document, please
call ({850) 245-6051.
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Tim Burch ' FAX Aud. }: H1S5000026459
Requlatory Speclalist IT Letter Nuuber: 715400082100
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' ARTICLES OF AMENDMENT :
E TO :
. ARTICLES OF ORGANIZATION ;
OF :

|
The Articles of Organization for|this Limited Liability Company were flled on

L12000099242

Plerida document nuraber i
i

This amendment Is submitted to gmend the following:
A. if amending nRme, ¢aiter the new name of the lmited ability compagy here:

#6990 P.003/004

08/01/12

and assigned

!
The nesy nams must be distingu(ah?ble and end with the words “Limited Liability Company,” the designation “LLC™ or the abb
“LL.C." , ; -k
; .
Enter new priucipal offices add‘ress, if applicable: —
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Enter new malling address, if applicable: Al b L
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B. If amending the ropistercd agent and/or registered office

registered agent gnd/or the nm! [eglstersd offics addrass here: !

5. !
m; nui%% of theinew

address on ii)ur resords,

Erger Florida sirest address

, Florida
Zip Code

City :
i s
capacity. 1 firther agree to comply with

e of my dutles, end ] am familiar with ri'md
is

I hereby accept the qvpobmneml‘ as registerad agenr and agree to act in this

the provisions of all statuses relutive 1o the praper and compiete performanc ; m fa
accept the obligations of my position as registeved agent as provided for in Chapter 608, F.8, Or, if this document

baing filed to merely reflect a change in the registered office address, I hereby confirm thor the limited Rability

company has been notifled in writing of this change. :
If Changlng Reghtered Agsat, Sipnucurc of New Hegiiered Arem
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MGR = Manager k
MGRM = Managing T\v‘[embﬂ' ‘
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MGR BUGCONIC, SEBASTIAN ' |
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BAY.HARBORISLANDS _FL 33154
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