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COVER LETTER

TO: Registration Section
Division of Corporations

TABLLE TOPS BY NOME LLC
SUBJECT:

Name of Limitted Liability Company

The enclosed Articles of Amendmient and feeds) are submitted tor filing.

Pleasc return all correspondence concerming this matter to the tollowing:

Nomi Rubinstiein

Name of Person

Table Tops by Nomi. LLC

FirmvCompany

17883 Collins Avenue #2405

Address

Miami, Flonda 33160

City/State and Zip Code

aricl.rO8¢EQemail.com

FE-matl address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Nomi Rubinstein 305
al ( }

Arca Code

4677888

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

/ m $25.00) Filing Fee (] $30.00 Fiting Fee &

Certificate of Status

[} §535.00 Filing Fee &
Certitied Copy
{additional copy 15 vocloseds

[ 356000 Filing Fee,
Certificate of Status &
Cernified Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section
Division of Corporations

P.G. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee
24135 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT _
rl-O '
ARTICLES OF ORGANIZATION
OF

TABLE TOPS BY NOMI, LLC

{(Name of the Limited Liability Company as it now appears on our records. )
tA Flonda Limited Liability Company)

e . TR C . an. 20 2013 .
Fhe Articles of Organization for this Limited Liability Company were liled on Jan. 29. 2013 and assigned

- . 4
Florida document number 113000014397

This amendment is submitied to amend the following: Ve

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

— : — ——— - - : P/ m—
Fhe new nume mwst be distinggishable and contain the words “Limited Liability Company,” the designagion “LLCT ar the abbreviation 1. 1L.C.V"7

Enter new principal offices address, il applicable: 20K13 NE 16 AVENUE 7820 : -
, - 11 o
(Principal office address MUST BE A STREET ADDRESS) ~ MIAML FLORIDA 33179
_Enter new mailing address, if applicable: 20815 NE 16 AVENUE #B20
(Mailing address MAY BE A POST OFFICE BOX) MIAML FLORIDA 33179

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

_ NON NS
Name of New Rewistered Avent: NOMIERUBINSTEIN
. - 20815 NE 16 AVE i132
New Registered Office Address: 20815 NE 16 AVE #B20
Enter Flortda sirect address
MIAMI Florida 3300
City

2Zipy Code
New Reeistered Agent’s Sienature, if changing Registered Agent:

! hereby uccept the appointment as registered agent und agree to uct in this cupacity. | further agrece to comply with the
provisions of all staiutes relutive to the proper and complete performance of my duties, and Tam familiar with and
accept the vhligations of my position as registered agent as provided for in Chapier 605 F.S, Or, if this document is

being filed w merelv reflect a change in the registered office addvess. Thereby confivm thai the limited liahility
company has been notified in writing of this change.

.
1]

;

- ‘\—-n—o-
S
Ir Chﬂﬁginu_ Reuvistered Agent, Sivnature of New Registered Agent




If .uncndmg_ Authorized Person(s) anthorized to manage, enter the title, name. and address of each person hﬂng added
or removed from our records: s

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
CEO ALICIA LEWIS 7134 Thunder Ridge
- OAdd

Jonesboro, GA 30236
. Remove

OChange

CEO Nomi Rubinstein ZO815 NI 16 AVE #B20
= Add
MIAMI, FL 33160
ClRemove
CIChangy
ClAadd
ORemove

O Change

O add

O Remove

CiChange

OAadd

OORemove

DO Change

[ Add

ClRemove

OChange




. If amending any other information. enter change(s) here: (Avach additional sheets, §f necessary.)

E. Effective date, if other than the date of filing: (optional)
{11 an effective date is Bsted, the date must be specific and cannot be prior to date of filing or more than 90 dass after filing.) Pursuant 1o 605.0207 (3)(h)
Note: [1the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective Bime. at 12:01 a.m. on the carlier of: (b)) The 90th day after the
record is filed,

December 15 2020
Dated i

7

Signature of @ member or authorized representative of a member

Nomi Rubinstein

Typed or printed name of signee



