(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pick-up (] war [ maL

(Business &ntity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

100297827691

L/ 1 TV =002 2000 #4275 T

—
s

O SIMIMONS
APR 17 2017




»

COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: L\G C&C{“Q S f/\ (' p N " VG — L L ¢

L) B - B
Name of Limited Liabihty Company

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

Please return all correspondence concerning this matter to the follawing:

Lbke,ven;a S+€r((nc{
Name of Person ~J

)\ea"\d@;ﬁ'kl % NW\/{LML LLC
|l-'1um’(.’nmpan_\'

¥¥ol Sw (B Slreets
Address
Miom, F1L 22106
CitviState and Zip Code

}(AE Vele St ling (86 pa | Chm

Fo-maul address. (1o be used for t'ulur‘c}:rmuui repdf notilication)

For further information concerning this matter. please call:

H\_(;vmia g‘k’r[iﬂﬂ MIBO5)CNJZ T0973

Name of Person Atea Coade Davtime Telephone Number
Lnclysed is a cheek for the following amount:
$25.00 Filing Fee 8 53000 Filing Fee & O £55.00 Filing Fee & 0 560,00 Filing Fue,
Certificule of Status Certified Cops Certlicale of Stius &
{rd Bnona) cupy e enclosed) Certifivd Copy

(acddviranad copy s enclosed s
L3

MAILING ADDRESS:
Registration Section
Division of Corporations
P.Q, Box 6327
Tallahassee, FEL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliften Building

2661 Esceutive Center Circle
Tallahassec, FIL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

R ~
& ' (1 ’ | C/
~raders v Nurvanee LL
Namwe of the Limited Liahility Company as jl pow aDpears o1 ol records. b
{A Elorwa Lipvted Luibdity Company )

The Articles of Organization for this Limited Liability Company were {iled on and assigned

Flarida document number L_ \ k{' DC)C:' }QD 76 {0 3

This amendment is subomtied 1o wnend the toljowing.

A. IV amending name, enter the new name of the limited liability company here:

leader Nirvana LLC .

1

The new nzme must be distmpuishable wid comain the words “Limited Eaabatite Company,™ the desianation “LLE o1 the abbreviaion ©1L 1L 7

Eunler new principal offices address, if applicable:

{Principal office address MUST BE A STRIZET ADDRESK)

Enter new mailing address, if applicable:

{(Matling address MAY BE A POST OQFFICE BOX)

B. 1t amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new revistered office address here:

Mame of New Revistered Apent:

New Reatered Office Address:

Fotier farica vireet gedres,

. Florida
iy Supe Ceader

New Registered Agent's Sipnature, if changine Registered Apent:

Pherely accept the appotriment as registered agent and agree 1o act o ihis capacine, I further cegree e ceanply il the
provivions of all sianures velatve ro the proper and complere performance of my duties, and [ an famitior woh and
QrCepr the obligations of my position es registered agent as provided for in Chaprer 605 F S. Or, Jfthis dociemens is
being filed v merely reflect a change in the registered office addresy, Therciy confinm that the ifuited fiability
comiprany s been noedificd inowriring of this change.

If Chumging Registered Agent, Signatore of Sew Repistered Agrent
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If amending Authorized Person(s) authorized to 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
O3 Add

3 Remove

B Change

0 Add

0O Remove

—_—

——.J
O Change

O Add

O Remove

cc hnné&n

0O Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remonve

O Change
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D. If amending any other information, enter change(s) here: (Avach additional sheets, if necessary.)
- L] .

E. Effective date, it other than the date of filing: {optional)
(I an eflective date i3 listed, the date must be specific ind canmot be prior o date of fiking or more than 90 din s atier Tng.) Pusuant w 605,0207 (3)(b)
Rote: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
Jocument’s elfeetive 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 earlier of:
(b} The 90th day after the record is filed.

Dated L{[‘ H/) . 2’0(%
! i
. j/\_/-\

] Signanne of a member or suthon/zed representative of a member

L,U\ﬁ Ve o §+€ r((.nﬁ

Typed or prinked name ot signed

Page 3of 3
Filing Fee: $25.00



