(ﬁequestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekuer  []war [ maiL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L 14 008 12%6LS

R R

200263328152

10/08/14--01022--013  #*25.00

—
b o
SR s )
S P
U M
& t LTI
D e
Rt 4
e~ 0 I
L= N
L R’S e
o —— - !;}ur,t
el
- o

iy
g




TO:  Registration Section
‘ Division of Corporations

Nougatine, LLC =~ - ~ Pr e
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Carlos Aguilar

Name of Person

Somerset Corporate Services

Firm/Company
200 Crandon Bivd Suite 360

Address

Miami, Florida 33149

City/State and Zip Code
mrodriguez @aguilarfirm.com

I-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Carlos Aguilar 305

at ( )
Area Code

377-2710

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

O $30.00 Filing Fee &
Certificate of Status

O $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed}

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

I B $25.00 Filing Fee
|
|

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301



' ARTICLES OF AMENDMENT
TO
'ARTICLES OF ORGANIZATION
OF

Nougatine, LLC

(Nae ol e Limited Liabililty Company aes i now appeiars on oue records. )
A\ FTomla Tnred Tabihioy Companyy

081 3/201 4 and assigned

Phe Articles of Organization far this Limited Faability Company were silad on

FFlorida doctunent mumber L.14000128065 .

This wmendment s subnritted to smend the oltowing

Hamending nsene, enter the new name of the limited Lability campany here:

S the designation "LLCT or e abbreviagion =140

Flie oew miome nist be distmgnishabbe and end witl the wards “Limtited Lagbiliy Company

Enter new principal offices address, ifapplicalie: o
(Principal office addresy MUST BE O STRIEET ADDRESN) L L

Enter new mailing address, if applicalie:

{Mailing address MAY BI A POST OFFICE BOX)

our records, enter the name of the snew

B, IF amending the registered agent and/or registered oflice address on
cgistered suent apd/or the new registered ollice address here

New Registered Otfice Address:
Buder Florieta sirect adedress s

Name ol New Resistered Avent: =y
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New Repistered Apgent's Signature, if chianging Resistered Avent
D hereby accept the appainuncinr ay registercd agent and agree o ecn e diis capacic | furtier ag &L‘mmm\ with the

provisions of ail staties relative 1o the proper aid complete perormance of oy duties, and [ am ,'umrhm with and
accept the obligations of my position ax regisiered agent as provided o in Chapier 603, F.S. Or, if thiy decinenr i
being fited to nwerely reflect a change in the regisiered office address, Theveby confivm that the fimited liabilin:

company hus been nerified fnowriting of this clang

1 Changing Registered Apent, Signature of New Repgisterenl Apren
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IT amending the Managers or Authorizdd Member on vur records, enter the title, name, s address of each Manager or

Aumoerized Member being added or removed Irom our records:

MGR = Manuper ' )
AMBR = Aathorized Member
Addresy Tvpe of Actiun

Fitle Namge

0O Add

O Reme

0

O Kenvnve

D (\\Id

0O Remowve

O Add

L (

0 Add

O Remove

e 2 0l
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L
D. [Fammending any other information,‘enter change(s) here: cAttuch addirionad sheeis. v necessary.d

| Name of Manager should read:

Carmen Corina Lujan )

[ LiTeetive dute, if other than the date ol Giling tuptional)
Clhe erfeciive dine st be specitic, cannet be poet toadae on recapt o iikad date and vannot be tnare than Yo dins aties

the date s docament s fied by the Flonda Depistinent af S,

Dated ]D_\f@___ - 2 .IIL.__

Sipuntire ol omvndfed or antoreed representilive o 3 e mbes

Carmen Corina Lujan, Manager

Pypedar promted sanw ol signe

Pave 3ol

Filing Fee: S23.00
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