L8 38173

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

[]Pcxue  [Jwar [] mar

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IEHATITAIRRIN

800319148178

0T 1501018l e L

— ™

.. =

i [
S-S |
D -
T r‘
o= _
e o T
TR x .
o

A

Qb
\




T Kegistration Section
Division of Corporations

NICOLORE LLC
SUBJECT:

COVER LETTER

Name of Limited Linbility Company

The enclosed Articles of Amendment and feets) me submitied for filing.

Please return alf correspondence concerning this maiter 1o the Tollowing:

Luca CN Melchionna. Esq

Melchionna, PLLC

Name of Person

3 Columbus Cirele. 13 Floar

FirmCompany

New York, NY 100149

Address

CinviStvte and Zip Code
lemm&melchionnalaw.com

E-mail address: 10 be used for tuture annuat report notification) At

For further information concerning thiz matter. ptease call: ”
e
Luca CN Melchionna 646 505.8230 e
at{ } sl

Name ol Person Area Code Daytime Telephone Number T

Enclosed is a check tor the tallowing amount:
B S25.00 Filing Fee O $30.00 Filing Fee &
Certificute of Swius

MATLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallohassee, FILL 32314

O $35.00 Filing Fee &
Ceruficd Capy

tadditiomal copy is enclosed)

[ 56000 Filing tee,
Certificute of Stus &
Certilied Copy
taddnional copy is enelosed?

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Clitfton Building

2661 Exccutive Center Cirele
Tallahassee. FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NICOLORE LLC
tName of the Limited Liability Company as it now appears on our records. )
(A Flonda Taneed Taahiliy Companyy

01 ) .
p DO/OH20TK and assigned

The Articles of Organization tor this Limited Liability Company were filed o

Florida document number -/ 8000138173

This amendment 15 submitted to amend the following:

A. I amending name. enter the new name of the limited liability company here:

200 ST ANDREWS LILC

The new nime must be distinguishable and contain the words

“Limited Liabiline Company.” the designation "ELCY or the abbreviasion <LECT

200 SCoAndrews Blvd, #2000

Fanter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESs)  WINTER PARK. FIL 31792

200 St Andrews Blvd, $2006

Enter new mailing address. it applicable:

(Muiling address MAY BE A POST OFFICE BOX) WINTERN PARK. FL 32792

- the name of the new

B. Il amending the registered agent and/or repistered office address on our records, enter
registered agent and/or the new registered office address here:

Name ol New Reagistered Agent:

New Rewistered Orfice Address: 3es =
Enter Flaorida streer address [ =
R - i'l'
g i L]
. Florida . —-_— [T
Cine O EZin Colle
/| o r"‘
. - - - b
New Registered Apent’s Signature if changing Registiered Agent: ,,_ e
- a
ey . 1!

D hercby aceept the appoiniment us registered agent and agree 1o act in this capacine. [ further agrge 1o (mrph -wu/r the

provisions of all statwtes relative to the proper and complete performance of my desies, and T am ﬁum!mw itl andd
accept the obligations of ny position as registered agent as provided tor in Chapter 603, F.S. Or5 this @cument is

being filed o merely reflect a change in the registered office address, Thereby confirm thar the limited tiahility

company has been notified ineriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Personds) 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 Tvpe of Action

O Aadd

O Remove

O Change

O} Add

O Remuove

[ Change

0O Add

0O Remove

O Change

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information., enter change(s) here: (Ariach additional sheets, if necessary.)

k. Effective date, it other than the date of filing: (optional)
([Fan effective date is listed., the date must be specific and cannut be priot o daie of filing or moic than 90 days atier filing.) Parsuant 10 603.0207 {34b)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment af State’s records,

If the record specifies a 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.

DH2872008
(DAL

RS/ L —

Signature ot a wember or authorized represenialive of a mentbhet

Luca CME Melchionna

Typed or printed name of signee
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