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COVER LETTER

TO:  Reglsteatlon Secion
Divlslon of Corporallona

NICKSL DEYELOPRRS, LLC
SUBJECT

Neme of Limlted Liabllity Company

The enclosed Articles of Amendment end foo{s) are submitted for filing.

Please return all comespondence concerning thls meller to tho following:

Amenda L. Walls, Bag.

Nams of Person
Pelerson & Myars, P.A.
Fim/Campany
225 B. Lemon Sirecl, Sulte 300
Address
Lake!and, Ploridn 33801
Clty/State and Zlp Cods

awalls@peteraonmyers.com

E-mall addrees: (fo be used for Ruture annusl report noliieation)

Por further informatlon concerning this matter, pleasa call:

Amanda L. Walls 863 683.6511
el ( )
Name of Perean Area Code Daytima Telephons Number

Encioscd Iy 8 check for the following amount:

W $25.00 Piling Feo O $30.00 Flling Fee & D $55.00 Filing Fee & 0O $60.00 Flling Pes,
Cortificate of Status Cartlfled Copy Certificate of Status &
(nddltional copy {n enclosed) Cetlifled Copy

(nddionsl copy I3 encimcd)

Malilog Addresy: H

Registration Section Registration Sectlon

Divlsion of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahasges
Talishasgaee, FL 32314 2415 N, Monroe Streel, Suite 810

Tallahasses, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NICKEL DEVELOPERS, LLC

Name of the Limited Linbili
rida Limltes Lin mpany

The Antlcles of Organlzatlon for this Limitzd Liability Company were filed on 9420/2017 and assigned
L17000132843

Florida document number

This amendment is submitied to amend the following:

A. ¥ amending name, enter the new name of the limited lability company hers:

The new nama must ba dlsiingu/shable and contaln the wards “Limbed Lieblily Campany,” the deslgnation "LLC" or the abbreviailon "L, LC."

Enter new principal offices addvess, if applicable;
(Principal office address MUST BE A STREET APDRESS)

Eater new malling address, If appleable:
alllug address MAY

B. If amending the repistered agent and/or reglstered office eddress on our records, eni¢r the name of the new regiatered

n d H
Name of New Registered Agent:
Mew Reglstered Qffice Address:
Bnter Floride 1irest addiess
, Florida
Cly Zip Coda
Neyr Reglsjered Agent's Slennture, If chaneing Reatotered Arent:

1 hereby accept the appointineni as registered agent and agree o act in this capacity. I further agree.to comply with ihe
provisions of all statutes relative ta the proper and completa performance of my duttes, and I am fumillar with and
accept the obligations of my posiiton as regisiered agent as provided for In Chapter 605, F.S, Or, {f thix documunl Ir
being filed to inervely reflect a change in the ragistered offics address, 1 hereby confirin that the limited Habﬂ!ty N
eampany has been not{fled fn writing of this change.

4

If Changing Rogistered Agent, Blgnature of Netw Neglyfered Agent ~°

e

i
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If amending Authorlzed Person(s) authorlzed to manage, enter the title, name, and address of each perton belng added

or remo m ouy records:

MGR= Manager
AMBR = Authorized Membor

Titte Name

MGR Thomas H. Hewsom

Addresy

1605 5. Bayshore Blvd.

Type of Actlon

DAdd

MGR Braoke A, Nowzom

Tempa, PL 33629

E Remove

(O Change

3605 5. Bayshore Blvd,

= Add

Tempa, FL 33629

ORemove

[1Change

OAdd

CiRemoye

O Chenga

Oadd

CORamove

CChange

Dadd

ORemavs

OChange

O Add

ORemove

OChange
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D. Il amending any aflier information, enter chinnge(s) hore: (Aiiach adedilonal sheets, i necessary.)

L. Elfectlve dinte, L[ other tham the date of filing: {optionnl)
{IF an offective dike is lited, (1o date mal bo speilic and connol be priar o dede of Mling ar mare has 90 days ofer Ming,) Pursuant Lo 605.0207 (3Kb)
Notss [fuhe date Inserted In (his block does not meed the applicabie slatulory filing requirements, this date will not be lsted os le
documant’s elfective date on the Department of Stals’s records.

If the record specilies & delayed effeciive date, but nol an effectlve Line, ot 12:00 s, on the enrlier oft (b}  The 90th day efizr the
yecord s filed.

Movember 15 2023

Dated
f\ﬂmw(aj( h éf—é'@

Signaluro of » member ormulliosized representniive of o menmber

Amandn L. Walls, as ntlorney in I'ac! for and avthorlzed rcprtseninllvc of Brooke A Newsom, R member

Typed or prinicd name ol aignce

Filing Fee: $25.00
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