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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2018

NICOLE HELTON
7194 PRUDENCIA DR
LAKE WORTH, FL 33463

SUBJECT: NIGEL HOLDINGS FL LLC
Ref. Number: L16000093941

We have received your document for NIGEL HOLDINGS FL LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

It you bave any questions concerning the filing of your document, please call
(850) 245-6051.

Brittany M Figueroa
Regulatory Specialist Il Letter Number: 918A00015345
Registration/Qualification Section

www.sunbiz.org
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COVER LETTER

T Repistration Section .
Division of Corporations A

o Nigel Holdings FL LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefstare subminied for filing,

Please return all correspondence concerning this matter to the totlowmyg:

Nicole Helton

Name ol Person

FirnCompany

7194 Prudencia Drive

Addreas

Lake Worth, FL 33463

Ciev/State and Zip Code

lariscorpsa@gmail. com

Femunl addiess: teo e nsed for fiure annoal repost netitivation

For turther mfurmation concerning this maiter. please catl:

Nicole Helton 954
a )

821.1412

Name ol Person Avren Code

Enclosed 1s a check for ihie Tollowing amount:

B 52500 Filing Fee O 530,00 Filing Fee &

Certificate of Stus

O 55500 Filing Fee &
Certified Copy

Duvieme Telephone Numnber

O 56000 Filing Fee,
Certificate of Status &
Certified Copy

Guddittonal copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahussee, FLO32314

fadditinnal copy 15 enclosedy

STREET/COURIER ADDRESS:
Registration Section

[Hvision of Corporations

Clifton Building

2001 xecutive Center Cirele

Tallahassee, FLL 32301



_ ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

Nigel Holdings FL LLC

(Name of the Limited Liability Company as il now appeirs on olr reeords, )
(A Florda Limited Liabiliny Company)

The Articles of Qrganization for this Limited Liabiiity Company were filed on 5.12.2016 and assigned
Florida document number L16000093941

This amendment is submited to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Compam . the designation "LECT ar the abbreviation =1.4L.C
Fnter new principal offices address. it applicable:

(Principal office address MUST BE A STRIEEET ADDRESS)

Fnter new mailing address, it applicable:

{Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office

address on our records, enter_the name of the new
recistered aeent and/or the new registered office address here:

i
2]
1 TR ’ T . ) —
Name of New Rewistered Avent: - =
. (%]
! i i o
New Revistered Office Address: - -
Enter Florida sireet adidress e [
- - c
oy e € :
. Florida -5 > s
iy = Xip r_\(:r_)ufu
New Revistered Asents Signgture, if changine Registered Agent:

! hereby accept the appointiment as registered agent and agree io act in this capaciiv. [ further agree 1o complvwith the
provisions of all stanues relative 1o the proper and complete pevformance of sy duties. and Tam jamidiar with and
aceept the ohligations of myv position as regisiered agent as provided for in Chapter 603, 1.8 Or_jj this document is

heing filed 1o merely reflect a change in the regisiered office address. Therehy conjivm that the limited liabilin
compeniy has heen notified inwriting of this change.

IF Clhasnging Registered Agent, Signature of New Regisiered Auemt
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H amending Authorized Person(s) authorized (o manzge, enter the title, name, and address of each person beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Tyvpe of Action
MGR Nicole Helton 7194 Prudencia Drive
O Add

Lake Worth, FL 33463
O Remove

M Change

MGR Jeannine Guiian 4015 Paim Aire Drive West #10(
O add

Pompano Beach, FL. 33069
O Remowve

M Change

J Aadd

0 Remove

0 Change

O Add

0 Remove

O Change

O add

O Remove

O Change

O Add

O Remove

O Chanyge
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E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannotbepriortodatcofﬁlingornmmthan90d3ysaﬂ:rﬁﬁng.)?msmmm605.0207
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
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 o
(b) The 90th day after the record is filed.

Dated July 30, , 2(3_:!8
// //7 : / -
Signatprc ¢f's fembePo#0th tive O mber

Nicole Heiton

Typed or printed name of signee
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