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| August 20, 2015

HLORIDA DEPARTMENT OF STATE

! NICOCREGC THO, LLC Ervsion of Corporations
% ONT. ERST BROWARD BLVD.

. SUITE 1010
ET. LAUDEFDALE, FL 33301

OB IECT: NICOGRRG THO, LLC

"We received youx electronically trancmitted doogument, Howaver, the
R doqument has nol been filed. Please make the following corrections znd
- rafax rhe Anmpiara dspumant, iocluding the electronic Llling ¢over sheet.

T 'The cocument submitted does not meet legibility requiremants tox
Bt elentronic Filing., Please do not attenpt to refax this decument until the

. Pleass return your documenl, slomg with a copy of this letter, within 60
- days er your tiling will be congidered anandoned.

Y 12 you have auy questiovs coucerning the £iling of yeur document, please
¢ cuil (850} 245-6051.

W+ Raren A Saly FAX Aud. K: S15000199463
B Requlatary Specialist II Letter Number; 915R00017362

- PO BUX 6327 Tallahagses, Florida 32314
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COVER LETTER

TO:  Registration Sextion
Division of Corpurations

NICOGREG TWO, LLC
SUBJECT:

Name of Lindisd Lisbility Conany

The cnclesed Asticles of Amandment and fea(x) are cubmitted for filing.

Pleaze retumn all comespondence concerning this manar 1 the Mhillawing:

RUSS H. MANELLA, ESQ.

Neomia of Parcon

HINSHAW 8 CULBSRISON LLE

[ EAST BROWARD BLVYD.,

Fimm/Company

SUITE Wie

Adlicys

I'T. LAUDERDALE, L 33301

Cily/Sts wnd Zap Code
RMANELLAGHINSHAWLAW.COM

= E-mail MArCE: (fo be used thr foture annual Fepart ROTITICACON)

For fwilier wiounsstion concesning this maner, please call:

ROSS H. MANFLLA, FSQ. 954 447-7900
£ -
Mame ol Penion Area Cnde Tiawtime: Talephaae Jimher
Enclosed is a check fr the following amount:
W $25.00 Filing Fee L) $30.00 Eiling Fee & O $55.00 Fibing ¥ee &. 1 580 06 Filing Fee,
Curtifisnte of Status Centified Copy Cartificats of Statws &
(aiienal copy 15 enclngad) Ceatificd Copy
(additoral vopy i enclosed)
MATLING ADDRFSS: STREET/COURIER ADDRESS:
Ragiztration Section Registration Seéction
Division of Cororations Division of Cotporntiona
P.Q. Box 6527 Clifton Building

‘Inliahoesee, L 32314

JhbL Exscitived enter Cirrie
Tallabassce, FL 32301

i



ARTICLES OF AVENDMENT 2015 aug o, Ay
0
ARTICLES OF ORGANIZATION SEQkE i
OF AH > FS[ -
ASSEE. FLgnrs:

Thee As tiches ul Organizadon fur dis Linrited 1iability Compemy wene Tl on OMIAIANY aod amigned
Flonids doswueit nunibe 13000121793

‘I'hin smindmaat is submitted to amend the following:
A. W amending name, gty e hew same of the limited lishility company here:

T siow iuenams st e dslguislicbie wiiC wuoin B words ~Limied Linbiity Company.” fee dealgnntion “LLC™ or the TABeEvisdoe 11,6~

Enter new principal offiees edtress, if appBeable: —_
in offter adiyess MUSY BE A STRE

Enter new mailing addvess, if applicable:

niling addrecs MAY BE A POST OFFICK BEOX)

B, If wnadloy (be repisiered apent and/or regiered office address an onr recaros, eutey the vame of the pew
registerad agent and/or the oew regiciered oMes addrece hers:

Name of New Reisigred Ageny;  SLOTEDBLLVT
New Reglert Ofce Address: 1926 HOLLYWODOD BLVD,, SUITE {00
Enter Flonida vivest oildrers
HOLLYWOOD  Fiorida 11020
Chy p ook
' if chang o

Lheraby acoept the appointmens e ragristerad agent and agver to act by this capacity. {firther ayree to comply with the
provisions of all sratutes relutive (v the priper uml complete performance of my dutiee, and | on fomitiar with ond
aregpt the obligations of wy potition o2 ragigterad ogent ag provided for in Chapter 605, F.8. Or, ifthis docment iy
being filed to merely reflect a change in the regisered office address. I kereliy confirm that the limited lizhiliny

company hos been rofified in writing of i3 change. :
e A :
1 Cramgtng Rogisieres Agent, Signature o New Rernitped Azenl i

Pagelof3



AUG 13 2p15 9:13 AM FR HINSHAW-FTLARUD - 954 4B7 1824 TO 8183B651763834#843 P.B4

of amenditg Anthiucind Person(s) authoriged to manage, entar the (itly, name, and addreys of ench porson being added
pr_psuved from onr records:

MGR= Muanager
‘AMBR = Authorized Member

411 Name Address
MGR CALVHERINE LACHCAR, 17201 CQLLINS AVE., #2903

Type of Actiog

W Add

SUNNY ISLES BCH,, FL 33180

O Kemove

O Change

0O Agd

O Chango

3 Add

O Resiieve

T Chunge

1 Add

O Remave

M Change

D Agdd

& Remove

L1 Change

U Add

3 Remove

D Change
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" D.¥ramanding any other information, enter change(s) bere: (Artach addirional sheets, if neressnry )

E. Effective date, if ather than the date of filing; (optiozal}
{T7 a0 efTootive date 3 lisked, dae Jats nuast Do spescilo: and casuwt e puir 1o date of filing or wore than 90 days after fling, ) Pursuant to 603,0207 ($W(b)
Nate; ¥ the date inserted in this block does not mest te applicable statuiory iling requiretients, is dae will ot be lsted as e
document’s sttective date on the Department of State’s reconds.

If the record specifies a delayed effactive date, but not an effective time, ot 12:01 a.m, on the carlier of:
(b) The SUth day atter the recerd is tilad.

3
e AUGUST /g’ 015

7

Bignature of o member or antborzed ropreocmntive of & member

ROS] H. MANFI T.a, FR0 , AITTHORTZRT REPRESFNTATIVE OF MEMRFER
Typed or prnied nxne of §ignes

Page3 of 3
Filing Fee: $25.00



