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COVER LETTER

TO: Registration Secvion
Division of Corporntions

SINCERELY, NIKKI, LL.C
SUBIECT:

Nume of Limited Liability Company

The enclosed Anicles of Amendment and [ee(s) are submitted for filing.

Please retumn all comrespondence conceming this mater to the following:

Cheyenne Moseley

MName of Person

Legatrooin.com, lne.

Firm/Company

101 N Brand Bivd 11th Fl

Addrss

Glendale, CA 91203

Cizy/State and Zip Code
nicolc8796@y mail com

T-min] address: (1o be used for utunc unnual repont nolificalion)

For further information conceming this matter, please call;

Cheyenne Moseley . . 800 773-0838

at { )

3239628300 From Meghan Smith

Name of Person Arca Code Daytime Telephone Numbet

Encloacd is a check for the fallowing amount:

O $2500 Filing Fee 3 $30.00 Filing Fee & W $55.00 Filing Fec &
Certilcate of Stawus Cenificd Copy

{additivnal copy is enclosol)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seclion Registration Section

Division of Corporations Division of Corpoealions

P.O. Box 6327 R Clifion Building

" Tallghasses, FL 32314 ’ 2661 Exccutive Center Circle
e ~ Tollahnssee, FI. 32301

0 $60.00 Filing Fec,
Certificatc of Sutus &
Cenificd Copy
{additional copy b owxlonad)
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION e PR
' » LA

OF S O N

SINCERELY, NIKKI, LLC el Q07 22 3@ i 3b
Nume of the Limites) Li nrs on our records.)

Sy e - a Ty
The Anticles of Organization for this Limited Liability Company were filed on 02072017 17 L A7 A 3wl g figiilig

Florida document number 117000040015

This amendment is submitted 1o amend the following:

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

MNicole Deen Enterprises LLC

The new name must be dislinguishuble and contwin the words “Limited Linbility Company,” the designation “1.LC" or the abbreviatum “[LLC™

Enter ncw principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

f. If amcnding the registered agent and/or registered office address on our records, cnter the name of the new
registered agent and/or the new registered oflfice address here:

Name of New Registered Apent:

MNew Register ffice Addr

Enter Florido sireet addresy

, Florida
City Zigr Ceade

[ hereby accept the uppointment as registered ageni and agree to act in this capacity. 1 further agree to comply with the
provisions of all statues relutive to the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or. if this document iy
being filed 1o merely reflect a change in the regisiered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

H Changing Registered Ageny, Signature of New Registered Apen
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lf aimending Authorized Person(s) authorized t0 manage, enler the titde, name, snd address of each_person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

[ Remove

O Change

a Add

O Remove

O Change

O Add

O Remave

O Chunge

O Add

O Remove

0O Change

0 Add

O Remove

0O Change

O Add

0 Kemove

0 Change

fapec2 0l
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D. ffamending any other information, cnter change(s) here: (Airach additional sheeis, if necessary.)

E. Effective date, if other than the date of Nling: (optional)
(I an cMoctive date is listed, the date must be specific wnd cunnot e prior Lo date of filing of mare than 9) dnys aller filing ) Pursuant 1 605 0207 (3X(k)
Note: I the date inseried in this block does not meet the applicable statutory filing requirements, this datc will not be listed as the
document’s efTective 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 S0th day after the record is filed.

bated Cxddme (S , QQ-\C\P

Signaturc of n member or aquﬁtﬁmgij ol a member

Nicole Badrudeen

Typed or printed name of signec

Pape 3 of 3
Filing Fee: 325.00



