(ﬁequeston‘s Name)

(Address)

(Address)

(City/StatelZip/Phone %)

[]Pckup [ war 3 mal

(Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

= L\\oOOOO 2B 1\

HIGMHR O

200282754422

H3res 18~-0101 5~{itig #4250

~

i &

2 2 T
ot B -
R - g
2 1 i
e ~

RS m
e |

Den o
o5 W

L2
rz‘?__""‘ -0

MAR 0 3 2016

8 MASON




- . STATEMENT OF CORRECTION . * 7,
LY -

FOR

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
| 4 a

Pursuant to section 605.0209, F.S,, this document is being submitted to correct a previously filed document.
[}

m; The name of the limited liability compan); is: N I NA I NTERPRISE LLC

"
.

SECOND: The Florida Document number of the limited liability company is: L1 60000281 1 6

THIRD: Document to be corrected is:NINA INTERPRISE LLC “N’MQM% OIY\UY(}W{‘-K‘&‘\DQ

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

O Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the corrected
statement are as follows:

| WANT CHANGE THE AUTHORIZED, GM SAMY A ALZAEIM ,TO MY NAME
| AS | AM THE REGISTER AGENT OF THIS, NINA INTERPRISE LLC
THE NEW GM NAME IS , HASSAN R DAYEKH

' OR
' 42/ Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are

\ as follows: .
THE NEW AUTHORIZED GM IS ,,,,,, HASSAN R DAYEKH: = ey
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O The electronic transmissio ord was defective. >
MARCH 01/2016
Signature of Authorized Representative Date

Signature of new registered agent, if applicable :( NOTE: if correcting the registered agent, the new registered agent must sign
accepting the designation).

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

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed to merely

reflect a change in the registered office address, I hereby cmﬁm that the limited liability company has been notified in writing
of this change.

%

Registered Agent’s Signat‘u‘re

Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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