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COVER LETTER

TO: ° Registration Section
Division of Corporastions

NIVOAYA LLC
SUBJECT:

Nume of Limited Liabitity Compins

The enclosed Artickes of Amendment and feers) are subuntitted for tiling.

Please return all correspondence conceming this matter o the following:

(il Schawartz

Name ol Person

NIVOAY A LLC

Finn'Company

230 Okeechobee Blvd, 1106

Address

West Palm Beach, FLL 33401

ity Swate and Zip Cade

tonund mddress: (1o be used tor firure anneal repost aotificanon)

For further information concerning this matter. please call:

ats 1
Namge ot Person Arca Code Dintime Telephone Number
Fnelosed s o check tor the following amount:
O $25.00 Filing Fee B S30,00 Filing Fee & O 53300 Filing Fee & O 560,00 Filing Fee,
Certtivaie of Status Certified Copy Cernificate ot Staws &
additenal vopy s enciosed: Cortihed Copy
tacditiorual copn b enclasedy
MATLING ADDRESK: STREET/ICOURIER ADDRESS:
Registration Section Registristion Scction
Division ut Corparations Nivizion ol Corpoiations
P.O. Bux 327 Clitton Building
Tallahassee, IF1L 32314 2661 Executive Center Ciirele

Tullahasser, FL 32301




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

NIVGAY AL LLC

14206

The Articles of Organization for this Limited Liability Company were filed on and ussigned

L1600000963 8

Florida document nunber

This amendment is submitted 1o amend the followmg:

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

The new neme must be Jdistingshable and contsin the words “Limited Liability Company.” the designatien “LLC o the uht\lc\'E;‘L_ou ‘ﬁ( :‘
@ Lc?- -
Enter new principal offices address, if applicable: G ‘_,
tPrincipal office address MUST BE A STREET ADDRESS) e m
%

2O

L; ({?
Enter new mailing address, it applicable: L e

5

fMailing address MAY BE A POST QEFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the namie of the new
revistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Erier Florede soreet addreas

. Florida
Cine Aip Code

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

[ hereby accept e appointment as registercd agent and agree o act n Hhis capeiy. I further agree o comply witlh the
provisions of all statutes relative o the proper and complete performaies of my duties. and [am jumiliorwith and
aceept the obligations of my position as registered ugent as provided jor in Chaprer 6005, F.S. Or, if this document is
heing filed 1o merelv reflect a chunge in the registered office address, | hevehy coufirm that the fimied liahiline
company has been notificd in writing of this change.

1t Changing Registered Auent. Signature of New Registered Agent
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]

If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added

or removed from our records:

AMMGR = Manager
AMBR = Autherized Member

Title Name Address Type ol Action
MOGR Yossi § Amuial S50 Okeechabee Blvd THOA,
O Add

West Palm Beach, FIL 23401

B Remove

O Changy |

O Add

O Remuve

O Change

0 Remosx,
(S

O Change

0 add

O Remove

O Change

O Add

O Remaove

O Change
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. If amending any other information, enter change(s} heres (Auach additiona sheets. i necessary.)
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z o
A . e o July Tih, 2017
E. Effective date, if other than the date of filing:
(1t an etfective date i isted, the date mmust be ~pezitic and cannot be pror to date of tiling of mote Ban 90 days atter filing. ) Purseant o of2 0207 (4 nhi
Jocument’s cifective date on the Departnent of State's records.

(optional)
Note: |6 Ue date inserted in ihis Block does not meet the applicable statutory Hling requirements. this date will not be listed as the

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,
July Fik
Dated e

20i7

-

Stgnature of a member or dthosized representative ara member

Gal Schwarte

Typed or printed name ol signee
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