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COVER LETTER

TO: Registration Section
Division of Corporations

NIAN SOLUTIONS LLC
SUBIJECT:

Name of Limited Liabibity Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Run Gregory

Nanw of Person

Firm/Company

3801 Park Street North, Suite #4

Address

St Petersburg. Florida, 33709

City/State and Zip Code

rgregorviedgreporylaw net

E-mad address: (to be used for future anoual report nonfication)
For turther information concerning this matter. please call:
Ron Gregory 727 374-9200

at 3

Nanw of Person Area Code Daxvtime Telephone Number

Enclosed is a check for the following amount;

W 32500 Filing Fee O £30.00 Filing Fee & T SS5.00 PMiting Fee & 0O 560.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additonat copy 1y enelosed) Certified Copy

{addmonal copy i enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registeation Seetion

Division of Corporations Division of Carporations

P.0. Box 6327 Clifton Building

Tallahassee, FL. 32314 26061 Executive Center Circle

Tallahassce, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NIAN SOLUTHONS LLLC

tName of the Limited Liability Company as it now appears on our records,)
(A TTonda Limitted Thability Compunyy

The Articles of Organization for this Limited Liability Company wer filed on 105 2017
[ 17000076306

and assigned

Flerida document number

Thiz amendment is submitted 10 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 “Linuted Liahitity Company.” the designation *L0CT or the abbres fation ~LLC ™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

=

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

q

I

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

Name of New Regojstered Agent:

New Registered Office Address:

Enter Florida strect address

. Florida
i Zip Code

New Registered Agent’s Signature. if changing Registered Apent:

I hereby uceept the appointment as regisiered agent and ugree 1o act in this capacity. [ further agree (o comply with the
provisions of aff statwies relutive to the proper and complete performance of mv duties, and Iam familiar witir and
accept the obligations of my position as registered agent as provided jor in Chapter 603, .S, Or, if this document is
heing filed 1o mereiv reflect a chunge in the regisiered office address. 1hereby confirn that the limited liabiline
company has been notified inwriting of this change.

If Changing Registered Agent, Sipnature of New Registered Agent

Page I of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Aclion
MOGR [zabel Hessemann
O Add

B Remove

O Change

MGR lzabel D Oliveira
= Add

0O Remove

O Change

O Add

O Remowve

O Change

0O Add

O Remove

O Change

O Add
Ly

Ty
0O R&hove
(SN ] AN

O E@lngc: '.;.:

Iy

O Remove

O Change
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D. If amending any other information, enter change(s) here: (duach additionad sheees ifneccssay

(optionat)

E. Effective date, if other than the date of filing;
{(Han clicenve date 1s Iisted. the dawe mast be specific and cumot be prior 1o daw of iling or more than 90 Juys after Bling,) Pursuant 1o 6030207 {3 b)
Note: I the date inserted in this block does not meet the applicable stataory filing requiremients, this date will not be bsted as the

document s effective date on the Deparunent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 1201 & m. on the earlier of;

(b The 90th gay after the record is filed

April 8.

[aled

gy 4]

-
‘LZ_{, Ly per e
Signature of @ member or authenzed representative ol a menther

v
o

i M

[zabel D). Oliveira
Typed ar printed nante o signee

)
n
.

fé
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