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COVER LETTER

Ty Registration Section
Division of Corporations

VIBJECT: N Y RVA N A L ng

Name of Limited Liahiluy Company

The enclosed Articles of Amendment and fees) are sabmitted for filing,

Please 1eturn bl correspondence concerning this matter to the fotlowing:

WHITNEY SHAND

Name of Person

NYRVANA UL

Firm/Company

WSSO0l RACQUET CctuB DR

Address

LAUDERRILL. L 33319

Cinv/Siate wied Zip Code

Experience l\)\,»rtfo\na @ gmail.com

E-mail address: {0 be usdd for future annual teport notitication)

For further infurmation concerning this matter, please call;

WHIT MLY SHAND « 354, 4% 8289

Name of Person Aren Code Tavtine Telephane Number

Enclosed is a check for the following amount:

D/SQ:‘.[)G) IFiling Fee O $30.00 Filing Fee & O $35.00 Filing Fee & O S60.0 Filing Fee,
Certificate ol Status Cenified Copy Certificate of Status &
tadditional copy 15 enclosed) Cernafied Copy

{additional copy is enclosed)

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Carporations

PO, Box 6327 Cliften Building

Tallahassee. F1L 32314 2661 Fxecutive Center Ciicle

Tallahassee, FL 32304



ARTICLES OF AMENDMENT R
TO )
ARTICLES OF ORGANIZATION
OF

NYKW\ M%( LLC - ;

(Name of the Limited Liability Company as it now appears on our records.}
(A FMonda Limned Laabiliy Company)

The Articles of Qrganization tor this Limited Liability Conmpany were filed on 04 '/@41/20‘ (o and assigned

Florida docament number L [(00000 6‘)5?“

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~[LC” or the abbreviation ~L.1L.C.”

Enter new principal offices address, if appiicalbile:

(Principal office addresy MUST BE A STREET ADIDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A PONT QFFICE BOX)

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

revistered acent and/or the new registered office address here:

Name of New Registered Agent: W t_\ \ TM E \l QHH ND
New Registered Office Address: (o g O\ R A.(- QU E T Cild B) DR

Enter Floricda sireor adidress

LAUDE RHILL Florida 33319

Ciry Zip Condo

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

[ herebyv aceept the appointment as vegisiereod @Eem and aygrevTooerin s copucite { fiirthomampreo sl i
provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ageni as provided for in Chaprer 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. | hereby confirm thait the limited liability
company has been notified inswriting of this chunge. .

LOJILAow@.. o

If(.'h:|ngi||§‘h‘.eui\lurcd :\.gcnl. Signature of New Register
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I ar ading Authorized Person(s) anthorized to manage, enter the title, nume, and adidress of ¢ach person being added

a1 removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Naume Adidiruss Tvpe of Action
{.> T e Py
A KATRICE G MoNUR O
P4, NG T o tawl 2
it il ’ii'l Len, A TE ~ *__Eaf}(mnm'c

O Change

I\t;\ bl:)\ VU}"\ \T ]\l" ),: \{ 5\ 1 "'\ '\'D B 0 Add
\

O Renmove

'!.r" (.‘-‘(‘ll. l-/.l‘. i ’-ill. W 1 \\'.\L.)

' ot o - . g
Londd O by gt SRR B3 Cliange
}

O Add

O Remove

O Change

O Add

O Remove

3 Change

O Add

20O Remove

-

)

[t .

¢ 0 Change

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

E. Effective date, il other than the date of filing:

(optional)
{fan effective date is listed, the date must be speeihe and cannot be prior to date of filing or more than 90 dayvs after filing.) Pursuant t 6050207 (3)b)

Note: 1t ihe date inseried in this block does not meet the applicable statutory tiling requirements, this date will not be listed us the
document’s effective date on the Department of State’s records

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.

Dated Auﬂt\ﬂ— Y a0l

S:nn ature of o member or authorized representative o1 a member

WHITNEY  SHANTD

Typed or printed name of sfgnec
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