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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
NIMAOLI8 LLC RIS
. n I h : v DDDEREY B pur recipds.)
owtda Lirnare, aabilny Cethpany) -

The Articles of Organization for this Limited Liabiliy Company were filed on 02/15/2018
Florida document number k18000041897

and assigned

This amendimnent is submitted to amend the following

A. 1T amending name, enter the new name of the limi

ompany here:

The new name mwst be distinguishable and ond with the words “Limited Liability Company.” the designation “L1C" or the abbrevimion “1L1.C7

Enter new principal offices address, il applicable:
Princi]

! affice acklress MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:

B. If amending the registered agent ‘and/or regtstcred o[ﬁce address on our records, epter the name of the pew
register & he new p e
New Repistered Office Address:
Linrer Floy i street address
.
. Florids
Cliry Zip Code
New Registered Agent’s Signature, if chanpging Reglatered Agent;

Fhereby accepe the appointment s regisiered agent and agree to act in this capacity. 1 further agree (o comply with the
provisions of all srannes relarive 10 the proper and camplele perforn

aceept the obliyations of my pusition ays registered agent as provided

ce of my didies, and 1 am familiar with and

“hr in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, ¢ hereby confirm that the limtited liahitity
company has been notified i writing of this change,

-
I Chunging Registered Agent, Signnture of New Regiyiered Avclo
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If amending the Managers or Authorized Member on 4nr records, enter the fitle, name, And addresy of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member : {7'.-;-

AMBR TAPLINA, ANASTASIA

Type of Action

|‘1301 NE 123RD STREET UNIT 323 _

od

INORTH MIAMI, FL 33181,

MGR  TAPLINA, ELVIRA 1180 98TH STREET -

‘BAY HARBOR ISLANDS, FI. 33154 -

Remave

dd

‘ AMBR TAPLINA, ELVIRA 1801 NE 133RD STREET UNIT 323 A
} NORTH'MIAMI, FL 33181 .

0 Add
O Remove
) Add
O Remove
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D, If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary)

18887728108 From: Mike MNatarus

E. Effeclive date, if other than the date of fling: . . (optional)

(The ellocuive date must be specifis, cannot be prior 1o daie of reeipt or fled date and chnnot be more than 90 deays after
the daie (his document is filed by the Florida Deprruvent of State)

aed APRIL, 13TH 2018

v R~

Signaiume o] & member Of auhG proseiahive of ganembor

ANASTASIA TAPLINA |

Typed or'printed name of sigice
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