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FLORIDA DEPARTMENT OF STATE
Division of Corporations

oo - L
May 1, 2013 P 2 S
‘;‘c'{; I e
EA
SISAY N. TEGEGN o 23 o ¢ A
NILE RIVER LLC e -
6715 POWERS AVE., STE. #3 w F )
JACKSONVILLE, FL 32217 2o,
O
ARG
SUBJECT: NILE RIVER LLC %&
Ref. Number: L13000015955 v

Please note that NO PAYMENT was received with this filing, that NO PAYMENT
has been retained, and that the documents are being returned UNFILED.

Please return your AMENDMENT with a check for at least $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Buck Kohr

Regulatory Specialist Il Letter Number: 713A00010599

www,sunbiz,org

Divigion of Cornorations - PO BROY 6327 -Tallahaseee Florida 32314



2

< COVERLETTER o
. LA, . . YL -»
TO:  Kegistration Section '
Division of Corporations
< ¢ s st o Y
o 3
SUBJECT: l\\\ \6 Q\\\ICF LC '5;'; B e
' Name of Limited Liability Company > S
- AR
D <
Wi (i’f“
"“‘\'\A' -:%
The enclosed Articles of Amendment and fee(s) are submitted for filing. ‘f‘:-'-\?x L~ Q
Please return all comrespondence concerning this matter to the following: %’?j )
Bm S
b 4
i
-]
Sleou N Nea€an
-J Name of Person ) 7
7 [N
Nle Qvee W C
Firm'Company
s Youvers Ave Sre #3
Address \
bovseviille FL 22017
City/Staie and Zip Code
delie staxpsp ughoo -corm
E-mai] address: (1o be ysed fbor future anmal report notification)
For further information concerning this matter, please call:
c 1
K 1 Se Teseon a (4 ZFE6-S( 54
v Name of Person Area Code & Davtime Telephone Number
|
|
| Enclosed is a check for the following amount:
| Al $25.00 Filing Fee {2830.00 Filing Fee & (185300 Filing Fee & 0360.00 Filing Fac,
| Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{addiional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O.Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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o ' ARTICLES OF AMENDMENT ' 'F(’:‘j% ’%’:L a;;:,
o TO T SN
ARTICLES OF ORGANIZATION .5;:;3:, c:, J{\
OF %?:2;;_‘ > ‘Q

!"-3
> 8 e ','n_ ‘Q
N}ié /Z)VCF LLC G, ©
Name of the Limited Liability Companv as {t now appears on our records.) [~
(A Florida Emmeg Liability Company) v

The Articles of Organization for this Limited Liability Company were filed on Ol | %\ \1 20| 2) and assigned

Florida document number L\ %OOOO \ Sq S S

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC" or the abbreviation
“L.L.C.”

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)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
Ciny Zip Code

New Registered Agent’s Signature, [fchanging Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3



S 1 amenﬂing the Manager's or Managing Members on our records, enter the title, name, and address of each Manage

or Managing Member being added or removed from our records:

i

MGR = Manager
MGRM = Managing Member

Title Name Address Tvpe of Action

MNGR Stoy W esean 1400 Yowess Ave #260 e
MGR Sre0y W Teeq U400 Powesrs e #2600  romowe

Add

Remove

Add

Remove

Add

Remove

Add

Remove

Add

Remove

Page 2 of 3
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D. If amending any other information, enter change(s) here: (dimrach additional sheets, if necessary.)

\Ne. o ()U\r\er\rb‘m pc\P m\;gibm@ CA
loek rowne  of MY %\%&3 Q @f@q‘ to
(oticc %\%OM N "Tedean

IS, .=

Dated U//é}//B .
X 5702 17334

Signature of a member or authonized representative of a member

SIsHAY M Trorea

Typed or printed name of signee




