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TO: Registration Section “a
Division of Corporations

Nicole Figueroa

SUBJECT:

COVER LETTER

Name o Fimiied Linbility Company

The enclosed Articles of Amendment and fee(sy are submitted for {iking.

Please return all correspondence concerning this mutter te the loitowing:

|Isaac Figueroa

Nume of Persen

Nicole Cruz Engagements

FirmiCompuny

10151 Deerwood Park Blvd Bldg 200 Ste 250

Adddress

Jacksonvilie, Fl 32256

Cliy/Ste and Zip Conde

nicfig07@gmail.com

E-mail adareses owe be used Tor Tulare aonual repon notification)

For further intoermation concerming this matier, please cal:

Nicole Figueroa

,.904 219-1000

Name of Persan

Enclosed is a cheek for the following amount:

B $25.00 Filing Fee 0 $30.06 Filing Fee &

Ceriiilcae of Staiug

MAILING ADDRESS:
Registration Scction
Division ol Corpurationas
P.O. Rox 6327
Tallabassee, FIL 32314

Area Cide Laytime Telephone Number

0 §35.00 Filing Fee & O $60.00 Filing Fee.
Certidied Copy Cendticws of Suatus &
(uddrtionul copy 15 creised Certified Copy

(addihanal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Ciilon Building

2661 lazcutive Center Cirele
Vallahussee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nicole Cruz Engagements

(Name of the Limited Liabiliny Company as il aow appears on our records.)
(Al tmsicd Laabeliny L ompinyy

The Articles of Organization for this Limited Liability Company were tiled on _08/1 6/2012
Florida document number 1112000105511

and assigned

This amendment is submitted to amend the tollowing:

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

Thow wams must be disting

el with the sonpds =8 Db bt Cangoae ™ shie desienation "LECT ar the shineviation ™11,

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

— e e ". :_ -

= Yt

FEnter new mailing address. if applicable: L ‘
R — i

(Mailing address MAY BE A POST OFFICE BOX) o o = -

K .J.‘-:- ot
B. If amending the registered agent and/or regisicred office address on our records, enter the namé of the new
registered agent and/or the new registered office address herge: ‘

Name of New Registered Agent:

Mew Registered Office Address:

Loer Florida sireet address

i Florida
[ i Cove

New Registered Agent’s Signawre, if changing Registeced 4geng:

[ herehy accept the appointment ax registered agear aned agree to act in this capacity. 1 further agree o complyawith the
provisions of all statutes relative 1o the proper wnd complete performance of my duties, and Tam familiar with and
acyert the obligations of my position as registered agent as provided for i Clugpter 603, F.S. Or_ if this document is
being filed to merely reflect a change in the registered office address, Thereby confirm that the limited liabiliny

eompuny has been notified in wriring of this chunae
. B . ' N\ ( 1 A

rl'.(fhan::ing Regisweredinem, Signature of .\'_c_:.;_;lj_(.:g_isler'ed Atent
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"

I am‘ending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR |saac Figueroa 10151 Deerwood Park Biva Bldg 200 Ste 250 _
Jacksonville, FL 32256

B Remove

J Add

O Remove

-0 Add

al

-0 }{I@ove e

.o i
P I‘O 1
. i

= .
DA ¢

o

——

3 Remove

[1 Add

0O Remove

O Add

0 Remove
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optionat)
{The effective date must be specific. cannot be prior 10 date o1 receipt or filed dae and cannot be more than 90 days after

the date this document is filed by the Florida Department o1 Staee)

Dated JUNE 23 - 2014

Jeide s opoor

Sigf}ﬁmn: of a intember or authorized represcntanve of o meniber

Nicole Figueroa

Tvpad or printad name of signee
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