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COVER LETTER

e Registration Section
Division of Corporations

sumecr:  NLOle MuSAvavd Lec

Namé of Limited Liahility Company

The enclosed Articles of Amendment and feets) are submitied for filing.

Please retarn all correspondence concerning this mutier o the following:

NCOVE NusSavavg

Ndme of Person

NICVE_Musavave  LLC

‘tn/Company

400V & Westsnevy Bl | $D)

Addruss

Toampa, FL 33wt

City/Stare and Zip Code

N0V MUSAvaN e 0kl ] @ anail. Loy

F-mail address! (to be used tor future annual reperd aouitication)

For further infurmation concerning this mutter. pleuse call:

Nico\e Musopvave W BUg ) _214-F090

Naumme ol 'ersén Area Cinde Daytime Telephone Number

Enclosed is a check tor the tollowing amount:

'ﬁSZS.I)U Filing IFee T £30.00 Filing Fee & {1 53500 Filing Fee & O $60.00 Filing Fee,
Centificate ot Status Certitied Copy Certiticute of Status &
{additional copy is enclosed Cenified Copy

(additonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314 241353 N. Monroe Street. Suite 810

Tallahassee. 'L 32303



ARTICLES OF AMENDMENT —
To sue T 0T 5

ARTICLES OF ORGANIZATION .Y iSin uF CORPCHATION®
OF 21 HAR-S PR 2:55

Ni(ONE MUSO\\(GWC LLC

{Name of the Limited Liabiliny'Company as if_now appears on our records, )
. ¢ Aahihty Company)

{_

The Articles of Organization tor this Limited Liability Company were filed on [ Z/O \\ and assigned

Florida document number L\ g D O 0 \ S go g5

This amendment is submitted 10 wmend the following:

A. Ifamending name. enter the new name of the limited liability company here:

The new name must be distinguishable and comain the words “Lamited Liability Company.” the desipnation ~LLC™ or the abbreviation “[.1..C.”

Enter new principal offices address, if applicable: {'{00\ S W(S’[ s\hwove B l Vd
{ Principal office address MUST BE A STREET ADDRESS) _ﬁ U \
Touwpa, P 3wl

Enter new mailing address, if applicable; ‘/—{ U U \ % W( Si’ S h ove B\ y d
{Muiling address MAY BE A POST QFFICE BOX) H® S—o \

Tﬂmlpa\! FL Z3ul)

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:

New Registered Office Address:

Enter Florida sirevr address

. Florida
City Aip Code

New Repistered Apent’s Signature, if changing Registered Agent:

L herehy accept the appointment as registered avent and agree to act in this capaciiv. [ further agree to comply with the
provisions of afl stutures refative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, FF.5. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited fiability
company has heen notified in weiting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




b

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person bcmg added
or removed from our records: - _. i,

MGR=Manager U’f Im,_
AMBR = Authorized Member 21 Hdﬁ’ -5 Py
Z2:
Title Name Address vpe of Action

MOE \\eﬁv{uﬁ 2t Mugvovt 2208 Soxon §Y Sndd

-Tm ?0\ | PL. ?3 (ﬂ 0 S“ %ﬁcmu‘-'u

BcChange

CAdd

ORemonve

ClChange

3 Add

ORemuose

OcChunge

Cadd

ClRemove

ClChunge

iJAdd

ORemun e

CIChange

CJAadd

ORemove

OcChunge




SIS

k. Effective date, if other than the date of filing: (vptional)
(If an effective date iy listed, the dite must be specific and cannat be prior W date of filing or mare than 90 davs after fling.} Pursuam w 605.0207 (34h)
Note: 1f'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

I1'the record specilies a delaved eflective date. but not an effective time. at 12:01 a.m. on the carlier off (bt The 90th day ufter the
record s Hiled.

paed MOV ClA | C 2020
AALLA - AL SSAN

Signature of a dhdimber ar authorized representative of 4 member

NI Mus &fvm(

Typed or printed name of signee

Filing Fee: $25.00



