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COVER LETTER

Ty Registration Section
Division of Corporations

Nule Ky, LLC
SUBIECT:

Nume of Limdted Diabilins Conpany

Fhe enclesed Artiches of Amendment and 1eetsy are subimitted tor tiling,
Please return all correspandence concerning this matter o the tollowing:
Clat T ey

S ol Persan

Nale Krug, LLU

Firm Conmipans

oW Kenndy Bhvdl, Sune A

Address

. |
Tumpa, FLL 330609
City State ad Aip Code
Accounting e ieise.com
Tl adedress: (orbe tsed for hittne wnnnal report notiGieation) ..
bor further informateen concerning this matter, please call: . 3
: . 137 10 N o €
Tty OYHia WA 32220 tan ;. e
i |
Nanwe of Persen Aren Cnde Davtome Telephone Number
I nelosed s acheck b the fllowing amaeant:
= R0 Filing e T SML Fiting | oe & ZSER 00 Filing lev & Zosenontiling beg,
Centitivite of St Certilied Copy Certificite of Sttus &
tadditional copn e il vertitied Copy

caddinonat copy s i hsedy

Matiline Address: Street Address:

Registration Section Registration Scetion

Division ol Corpurations Division of Corporations

POy [Bos 6327 The Centee of Tallahassee
Tallahassee. FEL 32314 2413 N AMonroe Street, Suite 810

Talluhassee. 11, 323503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nitle Krug, LU

15 sl the Limited iahilinn Company s i1 nos appeass onm oar recordso
1A TTornda Timned Tiabidiy Conpany)

- . . . . . . - s . - e S 2017 .
e Articles of Organization for this Eimited Litbility Company were tiled on and assigned

Nor L17000] 3 10x
Florida document number _2 7 l

This amendment is submitted o smend the follosing:

A, IWamending name, enter the new nume of the limited Hability company here:

I he new nare must be distinguishable and contain the words =1 imized 1 abiling Company.” the designagion =1 O o the abbreviavon =107

Enter new principal offices address, itapplicable:

(Principal office adidress MUST BE A STREET ADDRESS)

Enter new nuailing address, if applicable:

(Muiling address MAY BE A POSNT OFFICE BOX) -

- -~

L (S ]

. . . . - I <O .
B. If amending the registered agent and/or registered office address on our records, enter the ame 6f the new registered

aecnt and/or the new registered office address here;

Name of New Revistered Avent:

New Reaistered Oitice Address:

{oner Fleonfa serect addross

- Florida
i S Code

New Registered Avent™s Sepaturce, il elaneing Registercd Agent:

P herebyv acvepd the uppobament ax regisiorad auent aind agoree o act i this capacine, D pirther ageee o comply witle the
provisions of all statares velative o the proper and complete periormance of my doties. and o tamiliar seith and
aceept the oblications o i position as regisiered agent as provided jor in Chaprer 6035 F SO i this docament is
heing piled toomerelv reflect a change e regisiored aftice address, Therebs contirm thai the Tniied abifine

compeny fias heen notitiod nowriting of this cliangee

H ¢Chanving, Revistered veeot, Sigature of New Registered Aaent




If amending Authorized Person(s) authorized to manage, enter the title, naume, and address of each person _being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Address

Type ol Action

= A

Title Nane
MOR Jordan Tevs
MOGR Crrsnt 1wy
MOGR shavia hern

MGR Cuses Ahern

ZRemove

—Change

=l

L Remese

" Change

Wuld

“Remove

—Change

=0

—Renune

_Change

RN

ZRemonve

Chunge

-y

T3A

Remosve

:Et'hungu

T ~a

PSR RN
[N co



If amending any other information, enter change(sy here: ok additionad shoevis, if necessar.

D.

(optional)

.. Effective date, it other than the date of filing:
U erleetn e date is listed, the dae et Be specitic and cannot be prioe to date o g oe more i 90 das s aslier Giling Pursiant e 60518207 (31

Note: 1 the dute inserted in this Block dees not mect the applicable statutors Hhing reguirements, this date will net be listed as the
document s eltective date on the Diepartment of State™ records,

I e revord apevifies o delas ed effective date, but ot an eltective time. at 1201 aans onthe carlicr ottty The 9ot day slier the

record s filed /

Apnl H }
Daed ]
Sigratnre ofnanber or awthorizod represctitatog of wmember
Chy Loy
Dy ped or printed name oF sienee

Filing Fee: S25.00



