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‘ : COVER LETTER
T¢): Registration Sectinn
Division of Corporationy

o . 3
SUBJECT: Nja Clinie LLC

Name of Limited Liability Company

The enclosed Articles of Amendmen and feets) are submited for tiling,

Plewse return all correspondence concerning this nratter 10 the following:

Axa_ SAave

Nanmwe of Person

Firm/Company

7905 Warrton lan<

Address

Bradinton Fierida , 342072

City/Stane and Zip Code

NTQ Clnicsrg @ amail-com [ ASchiavi ()H‘i@ﬂmml-aom

E-muibaddress: (1o be usdd for Wiure annual report nbtification)

For further infornenion concerning this matter. please call;

Bleva Semidyl a 941 321 -97 (9

Namie of Person Area Code Daxtime Telephone Number

Enclosed is i cheek for the following wmount:

T 823,00 Filing Fee (5 $30.00 Filing Fee & {0 $35.00 Filing Fee & N $60.00 IFiling Fev.
Certificate of Status Ceriitied Copy Centificute of Sttus &
(additional copy is cacloseds Centitied Copy

taddinonal copy iy enclosedy

Mailiney Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT '

TO
ARTICLES OF ORGANIZATION
OF

Nia Clrnje LLC.

N

ame of the Limited Liability Company as it pow appears on aur re
: Adabiny Company)

cords. )

The Articles of Organization for this Limited Liability Company were filed on 4 }24 )2 0/ 7
Florida document number _L | 70000912 77

and assigned

This amendment is submitted o amend the following:

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

T he new mame must be distingaishable and contin the words “Eimited Liability Company.™ the designation “LLC™ or the ublreviagd ~1.L.C”
vy ~J

o
Enter new principal offices address, if applicable: " <. = !
(Principal office address MUST BE A STREET ADDRESS) RN R ot
SRR v
L=

x

Enter new mailing address. if applicable: r&a}

(Mailing address MAY BE A POST OFFICE BOX)

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 Repistered Agent:

New Registered Othee Address:

Fater Florida sireet address

. Florida
Citv Aip Code

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

I herehy aceepr the appoiniment as registered agent and agree o act in this capacin. 1 further agree o complyv with the
provisions of all states relative to the proper and complete performance of my duties. and I am familiar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 6043, £.S. Or_if this document is
heing fited to merely reflect a change in the registered office address. I hereby confirm that the limited liabiliy
company has heen notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Niexa Schiave 5250 74§+ Ynid [0k DAl

_S.m_\g O‘i A {Xl{cmm'c

TiChange

Cadd

JRemove

Ui Chunge

CIAdd

ORemowve

COChunge

TlAdd

Cilemove

TChangy

TiAdd

_Remove

LChinge

CiAdd

ORemove

CIhange




D. If amending any other information. enter change(s) here: rdnach additional sheets, if necessary.y

Ramaining Manager Julie Viscldl moy Wﬂg\_t@%i&‘\’ff@(}
(M%/m#.

E. Effective date, if other than the date of filing: ‘ 0 ] 20 ) 2-020 {optional)
U an effective date is Histed. the date must be specitic and cannot be ﬁriur t date of fiking or more thae 90 days after 1iling. ) Pursuant 1o 603,.0207 (3)(b)
Note: 1t the date inserted in this block does not weet the gpplicable statnory filing reguirements, this date will not be lisied as the
document’s eflective date on the Department of Stite’s records.,

[f the record specifies a delaved etfective date, but not an effective e, at 12:01 aun onethe carlier of: (b) - “The 90t day after the
record i 1Tled.

Dated OC"'DD’P" ZU% . 202 0

e

Signature of a member or authorized representative of a memnber

Y Schl'dvi

Tvped or printed name o signee




