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r . COVER LETTER

T Registration Section
iHvision of Corporations

supieer:  ™N0Q\E R-\ c\ 0O d ¢ LLC

Name ol Limited Lizhility Company

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

Please return all correspondence concerning this matter to the following:

nicole  Clavw

Name ol Person

Firm/Company

WOl Berkdnwe Aie

Address

SU?ﬁQY LU 3234w d

Cinv/State and Zip Code

L

E-mail address: {10 Do used Tor Tuture :mnual(r;pori notsficdtion)
NLCOVE o (\arY B4 C

For further information concerning this matter, please call:

N\OO\E, CAO K a (D)) %L\j - BL\ q —5

2 Gmanl. com

Sgeed

i

';

e

Name of Person Aren Code Drvtime Telephone Number m
2
o

. . . . . i
Enclosed is a check for the following amount: o
v $25.00 Filing Fee L $30.00 Filing Fee & O $55.00 Filing Fee & L1 $60.00 Filing Fee, §
Certificate of Status Certitied Copy Certificate of Statup=:

(additional copy 1s enclosed) Certified Copy o

(additional cupy is cncl{)_b-‘d)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, 1L 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street, Suite 810
Tallahassec. IF1. 32303




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2022

NICOLE CLARK
1406 BERKSHIRE AVE
JUPITER, FL 33469

SUBJECT: NICCLE RICHARDS LLC
Ref. Number: L17000105120

We have received your document for NICOLE RICHARDS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Michael A Hall

OPS Clerk Letter Number: 222A00025281

New : Ncole Clack WO
BEC -5 2022

www . sunbiz.org

61 WY S-33022
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

wieole Richards LU

{Name of the Limited Liability Company as it now appcars on our records.)
(A Tlorida Limnted Tiahiliy Company)

The Articles of Organization for this Limited Liability Company were filed on ) / i\ / 2.0 and assigned

Florida document number i 1000 \ O \ 20

This amendment is submitted o amend the following:

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

Ll aee—Raetares—t Nicole Clayk LLG

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the dmg:..nf‘ﬁ’_ or the abbreviation <1..1..C.7

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) \ "\ 0 kD P)‘EX KS\‘\ (L P\V O e
TIU‘(\J_\’W ¢ B 223064

Enter new mailing address, if applicable:

(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 ofllﬁnen gg 5tertd

agent and/or the new registered office address here: R A

—

w
Name of New Rewistered Agent: N\ QO\ £ (,\ (\l\( K
New Reuistered Office Address: \U( SINY %(ir ksh\(_t ‘\V Ve,

Enier Florida streer address

TSU\?VT&( . Florida %73drbc\

Citve Zip Code

New Registered Agent's Signature, if changing Registered Apgent:

I hereby accept the appointment as regisiered agent and agree 1o act in this capacity. [ further agree 1o comply: with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familicar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being fileed to merely reflect a change in the regisiered office address, hereby: confirnr that the limited liability
company has been notified in writing of this change.

—_—

If(.'hTﬁvginvg Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name

manage, enter the title, name, and address of each person being added

Address

MO Reyvnde kueue

Fvpe of Action

VN CL SV A

\%Add

O Remove

Change

Tiadd

CRemove

OChange

M
o
‘\:3:‘\ dd.

fap) o

T
gli:h{enfcﬁ.;c.

% HY

- .

!

LiChange,

i

b

JAdd

CRemove

TiChange

CiAdd

CiRemove

{JChange

CAdd

CRemove

CIChange




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

7
A

[

of N HY| S-Di0

k. Effective date, if other than the date of filing: O QJ‘(Q \O_EL \ O . 20 20 (optional)
(1 an eMective datce is listed, the date must be speciiic and cannod be prior ta date of tiling or more than 90 days afier filing.) Pursuant w 6033.0207 (3Hb)
Note: [fhe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be fisted as the
document’s effective date on the Department ef State’s records.

1f the record specitics a delayved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 60th day atier the
record is filed.

Dated QC\”O\(}EY \Q . 2007 .

T Stenaiure of @ member or authorized representative of a member

nicole Clork

Tvped or prinded name of signee




