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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tutlahassee, Florida 32301
(850) 224-8870 - |-800-342-8062 - Fax (850)222-1222

NITSUM, LLC

Signature
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11 Ponogr s Poncng « Thomasvng DA ATC

Art of inc. File

LTD Parstnership File

Foreign Corp. File
L.C.File

Fictitious Name File
Trade/Service Mark
Merger File

Arl, of Amend. File

RA Restanation

Dissotution / Withdrawal

Annual Report/ Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Centificate of Swuatus

Ceniificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search
DrivingRecord__ _
UCC 1 or 3 File

UCC 1V Search
UCC 1! Reineval

Courier



T Registration Section
Division of Corporations

NITSUM, LEC
SUBJECT:

COVERLETTER

Nume of Limnited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter t the following:

LOUIS SUPRASKI

Name of Person

LOUIS A SUPRASKI PA

Firm/Company

16666 NE 19TH AVE, SUITE 113

NMB/FL/33162

Address

SUPRASKIGSUPRASKILAW.COM

City/State and Zip Code

F-mml address: (10 be used for future annual repan notification)

For further information concerning this matter, please cail:

LOU SUPRASKI

a(

303

792-0060
}

Name of Persun

Enclosed is a check for the following amount:

W $25.00 Filing Fec O £30.00 Filing Fee &

Cenrtificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, F1.32314

Area Code

(3 555.00 Filing Fee &
Cenified Copy
{additional cupy 15 enclesed)

Daytime Telephone Number

O 560.00 Filing Fee,
Certificate of Staws &
Centified Copy

tudditionad copy 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 8§10
Tatlahassee, FLL 32303



ARTICLES CF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NITSUM, LLC

(renme of the Limited Linbility Company as it now appears 60 OUr records:)
(A Flanda Lmited Liabtlity Company)

The Articles of Organization for this Limited Liability Company were tiled on 08/01/2013

113000108886

and assigned

Florida document number

“I'his amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited Liability company here:

“The aew name must be distinguishable and contain the wards “Limited Liability Company,” the designation S 4.0 or the ubbreviation “L1L.C.T

Enter new principat offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

E.nter new mailing address, if applicable:

(Mailing address MA ¥ BE A POST OFFICE BOX)

M
B. If amending the registercd agent and/or registered office address on our records, enler the name of the new registered

agent and/or the new registered office address here:

fo |
Lo i
Name of New Registered Agent: Tl e pen
. E o e’

e =

New Repistered Office Address: N b

Enier Florida street address ey -

. Florida
Clity Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment ds registered agent und agree 10 act in this capacity. [ further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and § am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, 1.5, Or, if this document is
heing filed 1o merely reflect a change in the registered affice caeddress, 1 hereby confirm thut the liptited Fadility
company has been notified in writing aof this change.

If Changing Registered Agent, Signaturc of New Hegistered Apent




If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR SCHNEIDER, GASTON 18851 NE 29TH AVENUE
Al
104-A
™ Remove

AVENTURA, FL 33130

CIChange
AMBR RICARDO E. MILLER [8851 WE 29TH AVENUE

=i A dd
104-A

[dRemove
AVENTURA. F1. 33180

O Change

TJAdd

CRemove

ClChange

Ciadd

ORemove

[!Change

- Cladd

CIRemove

CChange

O Add

ORemove

JChange




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

E. Effective date, if other than the date of filing: (optional)
(I an efTective date is listed, the date must be specific and cannot be prior w date of tiling or mwore than 90 days afer {iling.) Pursvant to (05.0207 13)(b)

Nate: [ the date inserted in this black does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records,

If the record specifies a delayed effective date, but not an cffective lime, at 12:01 a.m. on the earlier of® (b) The Yith day after the
tecord s filed.

omed__[1AY 17, Zoﬂ((/_%j?é

Signulure ol 4 member or autherizedspreseniative of a memper
P

Ricardo E Miller

Typed ar printed name of signee

Filing Fee: $235.00



