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COVER LETTER

TO: Registration Section
Division af Corporations

SUBJECT: NoNg Brand, LLC

Name cf Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are subimitted for iling.

Please retum all correspondence concerning this matier 10 the following:

Linda A. Rubes, Parulcgal

Nane of Person
Reid and Riege, P.C.
Firmd/Company
One Financial Plaza, 213t Floor
Address
Hattford, CT 05103
. Chy/Stawe end 2ip Code

_ Amyemartinl@aol.com
“E=mail address: {io be used Jor 1o hrc annual report nollicaan)
For futther information concerning this matter, please call:
Christine M. Miller, Esg. 860 240-1058
)

nil
Name of Person Area Cods & Daytimm Telsphons Number

Enciosed is n check for the following amount:

d $25.00 Filing Fee 3$30.00 Filing Fee & Q$55.00 Filing Fec & Q560.00 Filing Fee,
Certificme of Siatus Cenified Copy Certificate of Status &
(addilional copy is cnclosed) Centified Copy
(additianal copy is eticlosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporatiang
£.Q. Box 6327 Cliflan Buliding
Tallshassee, Fl, 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

FLIS . OM16TD ) Wekicrr Kliors Onlse
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ARTICLES OF AMENDMENT “o G (('
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ARTICLES OF ORGANIZATION Tnip %3
oF s ©
CA o
o -
NoNo Brand, LLC P T
g% 2
5
-?
The Anicles of Organization for this Limited Liability Company were filed on May 16, 2013 and assigned
Florida document number 113000072154
‘This amendment s submined 1o amend the following:
A. If amending namo, enter the new name of the dimiteyl ligbility company here:
Situeta Haldings LLC
The naw name must be distinguishable and end with the words “Limited Liability Company,™ the designation “LLC" or the abbreviation
“L.LLCY
Enter new prinelpal offices address, if applicable:
jncipof office a M BEASTR DDRE,
Enter new mailing address, if applicable:
ing address Y BE A POST OFFICE BO.
B, If omending thc registered ngent and/or registercd ofTice address on our records, gnfer the namo of {hg new
regis a and/or the istered offjee add :
Name of New Registered Agent:
New Registered Qffice Address:
Enter Florlda street address
. Florida
City : Zip Code
cplpte cnl's Signniyre, i glins cgistercd [H

| hereby accept the appoinimen! ax regisiered agent and agree o act in this capacity. | further agree 1o comply with
the provisions of all siatutes ralative to the proper and complate performance of my dicties, and I am familior with and
accepl the obligations of my position as registered agent ay provided for in Chapier 608, F.S. Or, if this document iy
being filed to merely reflect a change i the registared office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Rogisiered Agent, Signature of New Repisicred Apent
Papelof3
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IT amending the Managers or Managing Members an our records, g enier, the title, name, and address of each Munager

or Mauaging Member being added or regnoved from our recurds:

MGR = Manager
MGRM = Managing Member

Title Name Address ’ Type of Action

[ age
D Remave

D Add
D Remove

[ ] ase
[ emone

[ ase
D Remove

D Add
D Remove

D Add
D Remove

Page 2 of 3
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D. If amentling suy other Informatiun, enter alahge(s) heve: (Aitach addiiional sheets, ifnacessary}

R

Dmed 08 )] iy

Amyc Mamn, Munt' ni:Mom i

Typedor B R ame o 'TE'""‘-—' i
" Pige3 ‘0t3 .
Flling Feo: 325,00
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