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COVER LETTER

TO: Amendmeni Section
Division of Corporations

Iy Ninico, LeC

NAME OF CORPORATION: y
L1R006C65526

DOCUMENT NUMBER:

The enclosed Articies of Amendment and fec are submitted for liling.

Please return all correspondence concerning this matier o the following:

‘-’R':‘rez_ ‘/ou S €Az

Name of Contact Person

EX pimieo, cec
Fizmv/ Company

201 Deor 1wrex
Address

CRLANMDY | & S2<
City/ State and Zip Code

7

p€4‘€fkkr,\{ou41r\er\ e quul. d.s:-p\

" E-mail address?(10 be used for future akppal repon notification)

For further information concerning this mutier. please call;

Qr&‘&.‘fmucr&ed w %oy 39, ($30

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Flonda Depanment of Staec:

f(S.‘\S Filing Fee [0%43.75 Fiting Fec &  O$43.75 Filing Fec & 01853250 Filing Fee
Certificate of Status Cenified Copy Cenificate of Status
(Additional copy is Cenified Copy
cnclosed) (Additional Copy

is encloscd)

ailing Address: Strect Address:

Amendment Section Amendment Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Ceatre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroc Street, Suile 810

Tallahassce. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 10, 2020

PETER YOUNGREN

EX NIHILO, LLC

5201 DOVE TREE STREET
ORLANDQ, FL 32811

SUBJECT: EX NIHILO, LLC
Ref. Number: L18000065526

We have received your document for EX NIHILO, LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

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

Shelia S Young
Regulatory Specialist Il Letter Number: 220A00022517

www.sunbiz.org



- COVER LLETTER

. 1

TO: Registration Section
Division of Corporations

=Y U\H\LO| ceC

Name of Linnted Labihty Company

SUBITECT:

Fhe enclosed Articles of Amendment und feels) are submitted lor filing.

Plcose return all cotrespondence concerning this matter wthe lollowing:

e Joumscren)

Namue ol Persun

EYxY H1O . Lec

Fnmdd umpany i

520! Pove Vesr.

Address

(<2

ORLAMPD  FL 36’-‘8_1\

i : :
Cry State and Zip Code

peter kar) ounsien®@ o el . com
Yo Faml addiess: (o be uded tor ulweahinual report pufiticatian)

For turther intormasion concerning this matier, please call:

IQ—‘UA H'MDDM :ll{bgoj qqf?. \SQO

Namwe of Peison Atva Code Davtime Telephone Number

Enclosed s i check 1or the fullowing amount:

C L S25.00 Filing Bee A0 S3L00 Filing Fee & VSE3.00 Filing Fee & S60.00 Filing Few.
Certificate of Status Certified Copy Corpicaie of Sus &
Gaddtonad cops s cochosedt Cortitied € 'l?}‘l}

tedditional copa s enclosads

Mailing Address: Strect Address:

Registration Section Registration Section

vision of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Talkuhussee
Tallahassee. FE 32314 24E3 N Monroe Sirect, Swite 8

Tallabassee, FLL 32505



ARTICLES OF AMENDMENT
TO-
ARTICLES OF ORGANIZATION
OF

B vl Ue

{Nae of the Limited Liabilits Company as it tow appeasy un our records.)
tA Flonda Linsted Taability Companyy

The Articles of Organization for this Linted Liability Company were fled on 03 |3 }90,? and assigned

L 10000 6551 6

Florida document number

This amendment is submitted to amend the tollowing:

AL It amending aame, enter the new name of the limited lisbility company here:

—t

———— —

e new name most be distmpuishable and contun the words “Limited Labihity Company . the destgnation 71 LCT o1 the abbres iaton 4 L0

Fnter new principal offices address, it applicable: o

(Principad office uddress MUST BE A STRELT ADDRESS) L .

Enter new mailing address. it applicable: . o

(Muailing address MAY BE A PONT OFFICE BOX) L _

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new registered

apent and/or the new registered office address here:

Nome of New Registered Avent:

New Rearstered Offiee Address: o
Frrter Floridu street adds s

o o _ . Florida
LN A Clonde

New Reuvistered Avent’s Sigruture, it chanpging Revistered Apgent:

{ herebv aceept the appointment as registered agent and agree to act in this capacite. L pother agree wo comply with the
prrovisions of el statees relative 1o the proper and complete pevtormance of my dutes. ad Lant fandliar witl and
aceept the obligations of my position as registered agent as provided jor o Chagrer 0058250 O if this docenent 1
heing piled to merely reflect a change in the regisicred office addrvess. T herchy contivar that the limited tialulity

company has boen notified in writing ot this change.

Ir a‘lullging Kepistered Agent. Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage. enter the title, nume, and address of cach

gr remov¢d from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame

Ahge  Traea O, Havoor)

Address
S o

mz,wm/

231

Dswe Trer

o

Lvpe of Actien
“iadd

/(r{cmm ¢

- Change

JaAadd

S IRCmove

- Whange

I Fa T 1t
CHRemoae
I hange

CCladd
CiRemove

o CUhange

TTAadd
IRem e

T hange

- CTAdd

CIRemose

LHChange

person being added



D. If amending any other information: civter change(s) here: cdntach additional sheets, il necessary.

E. Effective date. it other than the date of filing: (optivnul)
O an efivets e date s histed. the date must be speaific and eannot be prior w date o 1ihng or mare than 90 days wiier (hng.) Pusoaant e 6050207 {31h)
Note; 117 the date inserted in this bluck does nut meet the applivable stututory filimg reguireniesis, thes dute will pot be Histed as the
document’s clfects e dute en the Department ol Staic’s records,

- - a . . . 1 . - —ye .
[f ihe record specitios a delaved effecinve date, but not an efteetive time, at £2:01 . on the carlier oft (by - The 90th day atier the
revoid is liled.

Dited _D_Emmﬁ . )O}.o .

./'PEI'EJQ Gu r6 e &)

Iy ped or printed name of signee

Eiling Foos NS5 1H)



December 20" 2020

Sheila 5 Young
Florida Department of State — Division of Corporations
P.0.Box 6327, Tallahassee, Florida. 32314

RE: Ex Nihilo, LLC
Peter Youngren
Letter Number: 220A00022517

Sheila,

Thank you for your letter dated November 10™" 2020, Please filnd the following enclosed to
rectify my original correspondence:

a. A new check for $30.00 for filing fee/certificate of status
b. The correct forms filled out for an LLC instead of a CORPORATION
c. A copy of your letter dated November 10" 2020

Please do not hesitate to contact me at any time if there are any additional problems with my
paperwork. All of my contact information is below.

Sincerely,

eter Youngren
Managing Partner - Ex Nihilo

D. 630.779.1520
E. peterkarlyoungren@gmail.com
A, 5201 Dove Tree St, Orlando, FL 32811




