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T4 Registration Section
Division of Corperations

NIK AL LLC
SUBJECT:

COVER LETTER

Name ol

“Lamited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for liling.

PPlease return all correspondence concering this matier to the following:

CHELSEA LYONS

Name of Person

Firm/Company

1136 CAMING DEL VIENTOS

Address

MARATHON, FL 33030

CoRALCONSTRUCﬁ

it State and Zip Cade

ON@Y AHOO.LCOM

L2yl addre

o (1o be used tar fuiure annual repott nodfication)

For turther information concerning this matter, plense call:

CHELSEA LYONS 303 203-9690
al ( ]
Name of Person Aren Code Naytime Telephene Number
Enclosed s a cheek for the following amount:
B 525.00 Filing Fee 0 $30.00 I\ihing Fee & 0O 555.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Staius Certitied Copy Certificate of Stalus &
Ladditional copy is enclosed) Certificd Cupy

MAILING ADDRESS:
Registration Section
Division of Corpotations
I".0). Box 6327
Tullahagsee, FIL 32314

Caddsonal copy 1s enclased)

STREFT/COURIER ADDRESS:
Registeation Section

Division of Corporations

Clitton Building

2661 Exceutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
| TO
ARTICLES OF ORGANIZATION
OF

NIKAL LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Linnted Liabiliny Company)

17617 .
04.26.17 and assigned

The Articles of Organization for this Limited Liability Company were filed on
1, 17000092972

Fiorida document number

This amendment is submitted to amend the tollowing:

[}
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 Libility Company.”™ the designation “LLCT or the abbreviation “L.L.C."
|

1156 CAMINO DEL VIENTOS

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) MARATHON, FL 33030 i o
P—a
S
T-—. O
13 ] j
AN e
Enter new mailing address, if applicable: SAMIE oy T
(Muaiiing address MAY BE A POST ()F.’"l(.'l;'!B(),ﬁ = z -
27 o
SR

B. If amending the registered agent andfor registered office address on our records, enter the name ol the new
resistered agent and/or the new revistered office address here:

Name of New Remistered Agent: CHELSEA LYONS

1136 CAMINO DEL VIENTOS

Frnter Flovidd streer address

New Registered Offtee Address:

MARATHON Florida 33030

Cigy Zip Code

New Resistered Apent's Signature, if changing Registered Agent:

! herehy accept the appointment as registerdd agent and agree to act in this capacity. [ further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam familior with and
aceept the obligations of my position as f’(fgl'{-'[!,'f'tf(f agent as provided for in Chaprer 605, 1.5 Or, of this document is
heing filed to merely reflect a change in the registered office address. I herepygonfirm that the limited liahility

Cav . .. . .
company has been norified inowriting of this change.

ZSignature of New Ruepistered Agent
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If amending Authorized Personis) ‘.!llth(ll‘i‘l.ﬂld to manage. enter the title, nume, and address of ¢

ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Addross Tvpe of Action
MGR MARLENE MORATO 800 OVERSEAS HIGHWAN 17
[ I 0 Add
1
MARATHON, FE 33050
M Remove
O Change
MOR CHELSEA LYONS 1156 CAMINO DEL VIENTOS
P = Add
MARATHON, FL, 33030
0O Remove
O Change
MUR NIROLAS MORATO 0 EWAN ROAD

M Add

MULLICA HILL. NJOS062
O Remnve

O Change

O Add

O Remaove

O Change

O Add

O Remove

e
ke
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1 e
= OMhanye
- O -
\ —
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O Change



D. 1f amending any other information. enter change(s) here: Clituch additional sheets, if necessany)

B2R
F. Effective date, if other than the date of Ailing: Bes 1T (optional)
(1T an effective date is listed, the date must be specilic i cannot be prion o dite of filing or mare than 90 dava adier Hling.y Pursuznt o (3 HZ07 (3ib)
Note: 1f the dase nserted in this biock does nuat meet the applicable statutory filing requitemenis, this date will not be histed as the
document’s effectis e date on the Departinent 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

l —t
- + - —_— )l e
Signature ofa nembcer o authyfed sepresentative ol a member o
' L B
3 . . ' i
@/ 3 e ! 025 en
Typed or printed name ol Slg[mc{ m
s
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g
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Filing Fee: $25.60



