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COVER LETTER

TO: Kegistration Section
Division of Corporations

ay ' \ 7 oy =
SUBJECT: T)_lll'D Vo \\. vene\ s Envted DV VI \\\ C
5

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

A\ an Ar. Tshoe T

Name of Person

ol \) ViV L Er\"‘m_( wi{\ e \l(.

FirnvCompany

V-0 Box DM

Address

2RSS
Q\\)&(U\f’_us EL, -”-7)5((/5

Cun/State and Zip Code
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E-mail address: (1o be used Tor future annual report no:?ﬁc:lLli_g'n)

For further information concerning this matter, please call:

Monda Todoec Al WA G MO+ 232 (

Name of Person Area Code Praytime Telephone Number
yﬂi is a check for the following mmount:
v $25.00 Filing Fee (3 $30.00 FHing Fee & O $55.00 Filing Fee & J $60.00 Filing Fee,
Cernificate of Status Certified Copy Certificate of Status &
(zdditional copy is enclused) Certified Copy

tadditional copy 15 enclosed)

MATLING ADDRESS: STREET/COURIER ADDRIESS;
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tullahassee. FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2019

ALONDA STORR
P.O. BOX 2624
RIVERVIEW, FL 33568

SUBJECT: STORR - NICHOLS ENTERPRISE LLC
Ref. Number: L18000143896

We have received yowr document for STORR - NICHOLS ENTERPRISE LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

It appears that the word in the name of this entity is misspelied. If this misspelling
was intentional, simply resubmit the document with the word spelled . If you did
not misspell this word intentionally, please correct the spelling to read and
resubmit the document for processing.

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

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

Irene Albritton
Regulatory Specialist |l Letter Number: 619A00010431

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION L "; N
OF i I Tt

== - N T » _ Y
AL i ‘\___,\"-D\D - |F\*"‘?._(__P\' \5Q_ L }‘_ \ Sl /\I‘/ /_.
(Name ol the Limited Tiability Company s it guw appears g our records.) "¢/ -

(A Flonda Limited Ly Company)

. . - . . . . - . ™ . . . v - 't ™ . )
he Articles of Organization for this Limited Liability Company were filed on " >0 Vo \S:md asstgned
o |37y {2 >

Florida document number L_ | /(: {) 0 0\ f s Z .{/y

This amendimeni is submitted 10 amend the following,

A M amending name, enter the new name of the limited liability company here:

=toce Fnterprise  LLC

The new name must be distinguishable and containThd words “Limited Liability Company,” the designation *LLLC" or the abbreviation »E.L.C."

W323 Holly (ress D

tnter new principal offices address, if applicable: z
(Principal office address MUST BE A STREET ADDRESS) — \AMWer v e [ZL
%3506 9

Enter new mailing address, if applicable: = 0. %QK :_9- L 9‘ H

(Muailing adedress MAY BE A POST OFFICE BOX) Q\ M MNYAE IO, ? L
BESL K

B. If amending the registered agent andfor registered office address on our records, enter the name of the new

recistered seent and/or the new registered office address here:

Name of New Resistered Agent:

4 . 4 - Al 2o =
New Registered Oflice Address: 5{3)%(“ J—-'D‘C_.L_L% \ S i ‘\J = f\i\{ =
<
-t

“nier Florids sireet acldress

.

£
)&4‘& <uf 3: Florida __ 4%+ R

Zip Code

City

New Registered Avent's Stenature, il chapging Registered Awvent:

L hereby accept the appoiniment as registered agent and agree o act in this capacity. [ further agree 1o comply with the
provisions of oll statutes relative 1o the proper and complete performance of my duties, and Iam familiar with and
aceept the obligarions of mv position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merelv reflect a change in the registered office addvess. Thereby confirn that the limited tiabifity
company has been notified inwriting of this cliange.

11 Chanuving Registered Agent, Signature of New Registered Agent
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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 = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
BB My N hols 25734 M ol tshe VYo W oaa
7

Clerved- <L 22U wile

[ Change

O Add

O Remove

O Change

1 Add

[J Remove

U Change

O Add

O Remove

01 Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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D. I amending any other information, enter change(s) heres (dttach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: {optionat)
(I an effective date is lisied. the date must be specifie and cannot be prior to date of Gling or more than 90 davs atler [ling.} Pursuant w 605.0207 (3)h)
Note: If the date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the
dovament’s effective date un the Department of State’s records,

If the recerd specifies a delayed effective dale, but not an effective time, at 12:01 a.m. on the ezarlier of:
(b} The 90th day after the record is filed,

Daied M O\\-{\ q ;U\ q
y
(-

~migeatre of @ member or authorized represeniative of & imember

RBlondae  SHOCC

Tvped or printed name of signee

Page 3 of 3
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