MR

) 300309388463

(Address)

(City/State/Zip/Phone #)
U2/26/18--01020--02  #+25.00

[Jrexkue  []war [] ma

(Business Entity Name)

(Docurnent Number}

Cettified Copies Ceidtificates of Status

Special instructions to Filing Officer:
Sa —a
e =
— <
- ST
i
e T
e Xati —
M= T
rnch—_,
AL
rft.
Lo = -
=zL0mN
gl
=7 o

Office Use Only

QO QEMONS

v
v
A}




! | - COVER LETTER

TO: Registration Section
® Division of Corporations

N & N LOCKSMITHS L1.¢
SUBJECT:

Name of Limited Liability Conspany

The enclosed Articles of Amendiment and [eets) are submiaed tor filing,

Please return all corespondence concerning this matier o the tollowing:

NOA HEN

Name of Person

ORB CPA PA

Fiem/Company

6030 HOLLYWOOD BLVD SUIT 135

Address

FIOLLY WOOD, FL 33024

Citv/State and Zip Code

NATIVY ARON@HOTMAIL.COM

F-mail address: (o be used for Tuture annual repost notification )

For further information coneerning this matier. plesse call:

YARON NATIV 50 3087224
a )
Arca Conde Dastime Telephone Number

Name of Person

Enctosed is a check tor the following umount:

a S25.00 Filing Fev OS2 Filing Pee O 33500 g Fee & O So0.00 Filing Fec,
- = (= -
Certiticate of Statns Certified Copy Cerlilicate ol Suus &
additional copy s enchosed) Cuertitied Cops

tadditional copy s enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tullahassee. FLL 32314 2601 Exceutive Center Cirele

Tallahassee, F1L 323411



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

N & N LOCKSMITHS LLC

(Name of the Limited Liability Company as it now apoears on onr records.
{A TTonida Tirted Tiability Company}

The Articles of Qrganization for this Limited Liability Company were filed on and assigned

Florida document number 1-17000205128

This amendment is submitted 1o amend the tollowing:

A. If amending name, enter the new name of the limited liability companv here:

N&N IMAGE LLC

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation L1 or the ubbreviation “1L1L.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing addresy 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 Registered Avent:

New Registered Office Address:

fonrer Florida sireet address

. Florida
ity Zip Codee

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

[ hereby accept the uppointmeni as regisiered agent and agree to act in this capaciyv. | further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties. and [am famitiar with amnd
accept the obligations of my pusition as registered agent as provided for in Chupter 603, F.S. Or, i this document is
heing filed to merely reflect a change in the registered office address. { hereby contirm that the dimited fiahiliey
company has been notified inwriting of this change,

I—f(.'h:mging Kegistered Agent, Sienature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

O Add

00 Remove

{3 Change

0 Add

O Remove

O Change

O Remeve

O Change

O Add

O Remove

O Change

O Add

[0 Remove

0 Change
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D. If amending any other information, enter change(s) here: Zdach wdditional sheets, if necessary)

E. Effective date, if other than the date of filing: {optional)
(Han effective date is listed. the date must be specifie and cannot be prior (o date of filing or more than 90 dass atter tiling.) Parsuant 10 6050207 (3xb)
Note: If the date inserted in this block does not meet the applicable statutory 1ling requirements. this date will not be listed as the
document’s effective date on the Department of Stule's records,

If the record specifies 2 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.

03/16 2008
Dated .

SignawdesT o member or sutharized representative af a member

YARON NATIV

Ty ped ar printed name of signee
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