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. COVER LETTER

TO: Registration Section
Division of Corporations )

NITsvne  pervicé

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

U1A Yoult,

Name of Person

DIT JiMs  Seavicl S ey
Firm/Company )
\l §S L N Vieeagl PLW\’ ﬁ—gl—?
Address
PJ?-J Copr Lo fo 3L(5|f'1
City/Statc and Zip Code

F
WEe @ NVisime &1viCE S Cy 1A
E-mail address; (to be used for futire annual report notification)

For further information concerning this mauer, please call:

NS U

Name of Person

at ( Q&{ )

Area Code

S726-182
Daytime Telephone Number

Enclosed is a check for the following amount:

0O $25.00 Fiting Fee O $30.00 Filing Fee &

Certilicate of Status

[} $55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

(J $60.00 Filing Fee,
Certificate of Status &
Certified Copy
(additional copy is enclosed)

Mailing Address:
Registration Section

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

Street Address:

Registration Section

Dhvision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



MISEP 26 P 1: 35

FLORIDA DEPARTMENT OF STATE «
Division of Corporations v l Sl
' * it
September 7, 2022

NIA YOUNG
11582 SW VILLAGE PKWY #227
PORT SAINT LUCIE, FL 34987

SUBJECT: NITSUMO SERVICES, LLC
Ret. Number: L14000040186

We have received your document for NITSUMO SERVICES, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Missing the last (2) pages of the Amendment. The Last Page is the REQUIRED
SIGNATURE PAGE.

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) 245-6052.

Neysa Culligan
Regulatory Specialist [l Letter Number: 322A00017431

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED

—_ [ L
j\)l (SUM Squ\cgj J LLc ZW?SEst AN 8 1y
Name of the Limited Liability Company as il now a T3 on our records. . ‘.h
(A Florida i.lmuf_:g Liabiity Cornpany% 'Siéi:f';"'{f ';";{;.ﬁ-wr» OF ¢y
/‘ / 'M-LAHAs-gﬁ*’;"”f
The Articles of Organization for this Limited Liability Company were filed on 3124 32 and assigned L

Florida document number L ’Ll 00d0 Hol§ b /

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 contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *L.L.C.™”

Enter new principal offices address, if applicable: Nsg2 SW feeace  pr U\!f ’Fr_ el
(Principal office address MUST BE A STREET ADDRESS) P SAN bt L 344¢7

Enter new mailing address, if applicable: S Cw Viveanc  prwYy B 923
(Mailing address MAY BE 4 POST OFFICE BOX) Pa(l’z SapNT Liens L 344 €7

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: N Q’PF ?’a\J}J a)
New Registered Office Address: } ] S 8-1 SW Vivant P by T&F 227

Enter Florida street uddress

PR SAINT LWOIE Florida 344 &7

City Zip Code

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

I hereby accept the appointment as registered agent and agree 1o 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 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Regislere@u, Sipnature q{New Regjs’tered Agenl



gianaee, viter the tite, name, and address of each person_being added

famending suthorized Persanis) autherized to
ur removed from our records:

CMOGR = Muauager
AMBER = Authorized Mentber

Title Namy Address Fype of Action
ZAdd

— Remove

ZChange

Tadd

r

T
iRemove

C1Chumge

Ciadd

Remove

CChange

TAdd

CRemove

ErChang

T Add

/n
—Ramove

_ Chanes

ey

{ i




»
D. [ amending any other information, enter change(s) here: Cduach addivional sheeis i necessary.)

e
.

y):8 WY 82438

Elfective date. if other than the dute of filing:

{uptional)
(1f an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.)y Pursaant 1o 6030207 (3iiby
Note; I the date inserted in this block docs not meet the applicable statutory Hing reguirements, 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 time, at 12:01 a.m. on the carlier of: (h)
record is filed.

The Stk day afier the

Dated CZ /9‘3, faz0

Stenature of 3 mgmbeyOr -.szcd represenlative ¥l o muember

N

Typed ot poted name of signee

g3 i



