(Requestor's Narme)

(Address)

(Addiess)

(City/State/Zip/Phone #)

[ war [] mai

[] picx-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

WM

300333350653

ERR TR

——

i l;“:_-" L_ V4

[ '.,-i“
Hane

d L2 9y g
3

oi oo D

ZEON

w}, -
gEP - & M

T SCHIOEDER




COVER LETTER

TO: Registration Section
Division of Corporations

NUIDEE. LLLC
SUBJECT:

Nume ol Limited Liability Compins

The enclosed Articles of Amendment and fee(sy are submitied for fiting.

Please return all correspondence concerning this matter to the following:

VIVIANA RECA

Name of Peron

NUIDEE, LLC

FirnvCompany

S13NWJITH TERR

Address

CAPE CORAL. FL

Clitwstate and Zip Cade

NUIDEEVR@GGMANL.COM

E-muil address: (to be used for tuere annual report noeiification)

For further information concerning this matter, please call:

VIVIANA RECA

239 9940192
at g )

Nume of Person

Enclosed is a check for the following amount:

m 52500 Filing Fee 0 $50.00 Filing Fee &

Certificate of Status

MATLING ADDRESS:
Registration Section
Division of Corporations
P.CY Box 6327

Tallahassee, FIL 32314

Areit Codu Dayiime Telephone Number

O 560.00 Filing Fee,
Certificate of Status &
Certified Copy
taddional copy s enclosedy

0 S35.00 Filing Fee &
Certified Copy

faddinonal copy s enclosed)

STREET/COLURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle

-

Tallwhassee, FILL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NUIDEE., LLC

(Name of the Limited Liabality Compsany as it now appean on our records,)
{A Flondu Lunited Liabilny Company)

</ .
O1A5/2017 and assigned

The Articles of Organization tor this Limised Liability Company were filed on
117000003637

Florida document number

This amendment is submitted to amend the following:

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

NU-IDEE. LLC

The new name must be distinguishabic and contain the words Limited Liabilits Company.” the designation “L1C™ or the abbreviation =11LC

N A

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) =
T
o =
Loe n
Enter new mailing address, if applicable: M ’bf g r\j —
M t
(Muailing address MAY BE A POST OFFICE BON) A R o &
.:" (s ;; {:jl
= o

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

B.
recistered agent and/or the new registered office address here:

N/A
N/ A

Namve of New Regisiered Agent:

New Registered Otftice Address:
Friter Florida streer address

. Florida

Cliry 2 Cenle

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

L hereby aceept the appoiniment as registered asent and agree to act in s capacie, | further agree to complyvwith the
provixions of all stainies relative 1o the proper aind complete performance of my duties. and e fumilior with and
accem the obligations of my position as registered agent as provided for in Chaprer 603, F.80 Or if this document is
heing filed 1o merely reflect a change in the regisiered office address, hereby confirm thar the timited liohilin

company has been notified imwriting of this change.

If Changing Registered Agent, Signature of New Repgistered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being addec
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
S OAdd
7
rs

O Remave

O Change

£ Add

’ O Remove

a O Chunge

=7 —_—
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[ ot
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[])E‘hanguj
~o

T

. - O Add

O Remaove

O Change

O add

£ Remove

O Change

O Add

/ O Remove

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

=34

e

12 :5Hd |LZ §NV 61

08/22/2019

E. Effective date, if other than the date of filing: {optional)
(8 an erfeetive date is listed, the date must be apecitic and cannat be prior o date of filing or more than 90 dis > atter filing. s Pursaant 1o 6030207 (b

Note: Ifthe date inseried In this block does not meet the applicable statwtory filing requirements. this date will not be listed as 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 RUaUH— 22 . ?qu
AR

Signature vl !TIL‘:'I\hCI’ or u\:llmri/cd representative of @ member

lecma /ﬁeca :

Typed or printed name of signee
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