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Al L ‘ COVER LETTER
‘TO: .~ 'Registration Sectlon . '
Division of Corporations

NIKS USA LLC

Name of Limited Liability Company

SUBJECT:

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

Please retum all correspondence concerning this matier to the following:

JOSE LEMUS

Name of Person

-ACCOUNT BOOKKEEPING CORP

Firm/Company

3300 S HIAWASSEE RD STE 106

Address

ORLANDO, FL 32835

Ciry/State and Zip Code

E-masl address: (to be used for future annual repcm nouﬁc.ulmn)

For ﬁuﬂwr information concerning this matter, please cail:

ANDREA RAMOS 407 898-1757

at( }
Name of Persan o AreaCode - Dayrime Telephone Number

"Enclosed is a check for the following amount:

@ $25.00 Filing Fee [0 §30.00 Filing Fee & F $55.00 Filing Fee & C} $60.00 Filing Fee,
: " Certificate of Status Certified Copy ' _ Centificate of Status &

(sdditional copy is euclosed) . Certified Copy
] . (additvonal copy is enelused) .

MAILING ADDRESS: - .. STREET/COURIER ADDRESS:

Registration Section : - Registration Section
Division of Corporations . - " Division of Corporations
P.0O. Box 6327 o Ciifton Building

Tallahaseee, F1. 32314 T .- -, 2661 Executive Center Circle -,
e . "Tallahassee, F1. 32304, ..
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ARTICLES OF AMENDMENT
o TO
s ARTILI ES OF ORGANIZATION
- OF ¥

NIKS USALLC
%%‘f+:f;uld

1;‘.
The Amclu of Orgunization (or this Lamuted Lisbifity Company were ﬁlcd on JANUARY 15, 2014 and mﬁé’,ﬂ Ci"
Floriila dm,ummu number | L1 400009§§9_?. I . '_ . - .. - %? ®-

This stngndment is submitted to armend lhc. foltwing:

“A. 1T smendiog name, ¢aier (he new name of the Hmited Hability compuny bere:
o NIKS & NIKS USA LLC

The new name must be disunguishatife and end with 1t wordy “1imied .44 uhvhly Cpmpmy the desigmason "1 or the abbreviarion "L L. cr

Foter new principu offlces address, If applicable:
(Principal offce gddress MUST BE A STREET ADDRESS)

s Uy

Euter new mailtng addresa, if appiicable; - o o ) e

B. If amending the regisiered agent andfor registered office address on our re-eords, enter the anme of the pew

nd/or the new repistere of cr nddress here:

Nomw of New Registered Ageny: DJNIZ OSIRIS C e
‘New Registered Office Address: 3315 FLAMBORQUGH DR
T ST T " Enser Flovida sirvet addresy )
" ORLANDO 3 . Florids 32835
A b . 0!). Rl '."""‘ = . - I w c.w
_H ‘1 Sl ury ing Heotslered Aoent: . o

"1 hereby accept the appaintment as registered agent and agrse 1o oct in this capacity. | further agree to comply with the
pmvmam of all statutes rel‘auve to the proper and complete perfonnance of my duties. and | am fg mmar pith and
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I amending the Managers or Authorized Member on our records, gnter the title, game and address of euch Manager or -

Authorized Member being added or [emoveg from our records;

MGR = Manager
AMBR = Authorized Mcmber

Titte ,_P_‘M Address . Type of Actlr.m
MGR  DINIZ, OSIRISC = 3315 FLAMBOROUGH DR

ORLANDO, FL 32835

i Add

5] Rcmvc

MGR SOUZA, OSIRIS 3315 FLAMBOROUGH DR
| | ORLANDO, FL 32835

0 add

B Remove

0 Add

0 Remove

O Add

0O Remove -

I Add

0 Remove

0 Add

3 Remove
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_ D, If smending any other information, enter change(s) bere: (Atiach additional sheets, if necessary.}

* E. Effective date, if other than the date of fing: {optional)
" (The effective data must bo spacific, canot be poar.io date of revcipt or Blad dat: snd caomoi be more than 90 days wier
" e date this docurne ia files by the Plorida Department of Siaie) //

ouea JANUARY 17
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