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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2020

AMBER MURPHY

AMBER NICOLE INDUSTRIES, LLC
5415 LAKE HOWELL ROAD SUTIE #315
WINTER PARK, FL 32792

SUBJECT: AMBER NICOLE INDUSTRIES, LLC
Ref. Number: L15000098252

We have received your document for AMBER NICOLE INDUSTRIES, LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

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) 245-6050.

Susan Tallent
Regulatory Specialist I Letter Number: 820A00008289

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: AMBER NICOLE INDUSTRIES, LLC

Name of Limited Liability Company

The enclosed Articles of Amendmient and fee(sy are submitted for filing.

Please return all correspondence concerning this matter to the following:

ooty MMyvpIhwg

Name of Person J

Amber Nicole Industries

Firm'Company

5415 Lake Howell Road Suite #315

Address

Winter Park FL. 32792

City/State nnd Zap Code

BrightlyOrganized@gmail.com

Fomail address: (10 be used tor Tutare annual report notification}

For further information concerning this matter. please call:

Amber Murphy « 321, 276 - 0537

N of Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

\525.00 Filing Fec 3 $30.00 Filing Fee & ] $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Swatus Cenitied Copy Certificatc of Staws &
{additional copy 1~ enclosed} Cenified Copy

(additional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Comporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Amber Nicole Industries, LLC

(Name of the Limited Liabilitv Company as it now a
(Al ;

cary on our records.)
y Cumpany)
The Articles of Organization for this Limited Liability Company were filed on

.Florida document number L1 5000098252

This amendment is submitted to amend the following:

06/04/2015

A. If amending name, enter the new name of the limited liability companv here:

Enter new principal offices address, if applicable:

and assigned

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1.1.C” or the abbreviation “L.1.C.8=22

=2

2

f===

{Principal office address MUST BE A STREET ADNDRESS) :J}
(o)

=2
Enter new mailing address, if applicable: Lf__
(Mailing address MAY BE A POST OFFICE BOX) ar

agent and/ar the new registered office address here:

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

Name of New Registered Apent:

New Repistered Office Address:

Enter Florida street addresy

Cine

. Flonda
New Registered Apent's Signature, if changing Registered Apgent:

Zip Cende
1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the

wrovisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
i per W om) .

company has been notified in writing of this change.

aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
being filed to merely reflect a change in the registered office address, I herehy confirm that the limited liability

If Changing Registercd Agent, Signature of New Registerced Agent




If ;amem'l'ilig Authorized Person(s) authorized tv manage, enter the title, name, and address of each persen beinp added
or removed from sur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

MGR Metts, Lana 5415 LAKE HOWELL ROAD _,

SU ITE 31 5 wa:movc

WlNTER PARK, FL 32792 OChange

CAadd

CIRemove

ClChange

OAdd

CIRemove

OChange

OAdd

ORemove

OChange

DlAdd

OJRemove

OChange

OaAdd

DORemove

O Change




oL

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

E. Effective date, if other than the date of filing: (optional)
(11 an effevtive date is listed, the date must be specitic and cannot be prior o date of tiling or more than 90 days atier Bling,) Pursaant 10 6050207 (3)(b)
Note: 1f the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cifective date on the Depanment of State’s records.

If the record specifies a delayed effective date, but not an effective time, 2t 12:01 a.m. on the earlier of: (b)  The Y0th day afier the
record is filed.

April 1 2020

Stgnature of a member or authorized repr®entative ol a menber

Datcd

Amber Murphy

Typed or printed name of stgnee

Filing Fee: $25.00



June 24, 2020
REF NUMBER L15000098252

Due to the COVID-19 | was unable to check my business mail box and | just now was able to and
saw the notice that | wrote the check payable incorrectly when previously sending the original
check. | hope this arrives in enough time so that my filing will not be considered abandoned.

Thank you very much,
Amber Murphy
Amber Nicole Industries, |LLC



