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COVER LETTER

T Registration Section
Livision of Corporations

SURJECT: M& V\ (,Lc_.

Name ol Limited Liability Company

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

Please return alt correspondence concerning this maiter 1o the following:

Nicoledn Mot us

Name ot Person

l\lg(\ L0

Firm'/Cempany

SICTVIYAL fs € N

Address -l
-y 2
B
. q =l "n
Mmm Sotines £ 346 oo
7 Cllvf%ui 'md Zip Code |
AN [} [ com
VOO e MY S @ dmay -
F-nrant adedress: (1o he used for tulure annud report noetification} -y
. , (P
For further infermation concerning this matier, pleasce calk:

»
Wi aledne Maacess A%, _Ups- 941713

Name ot Person

Area Code Daytime Telephone Number

| Ygg 0 ; [ettfec
. < n ed (a our €
Enclosed is a check tor the following amount: 7 fa,lC{ @ UIL \{

O 32500 Filing Fee 0O $30.00 Filing Fee & 8 $55.00 Filing Fee & 0 S60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Stalus &

{additienal copy is enclnsed) Certified Copy
(additional copyv s enclased)

MAILING ADDRESS:
Regstration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2018

NICOLETTA MAKRIS
N.EA LLC

494 VILLAGE DR
TARPON SPRINGS, FL 34689

SUBJECT: N.EA. LLC
Ref. Number: L18000156234

We have received your document for N.E.A. 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 Limited Liability
Company. 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 filing will be considered abandoned.

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

Diane Cushing
Senior Section Administrator Letter Number: 218A00014909

18 AUG -1 YR RIVAS
TALLAHASSE SRR

GECRETARY OF 51

www.sunbiz.org

Division of Corvorations - P.O. BOX 6327 -Tallahassee. Florida 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

\ @ :
FON e
(Name of the Limited Liability Company as it iow appeats on our records. )
i 1ability Company)

The Articles of Organization tor this Limited Liability Company were filed on JUNE 96’ A0 { c? and ussigned
Florida document number __ £~ {AOCQCO/ §6334 .

This amendment is submitied 10 amend the following:

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

Eater new principal offices address, if applicable: o

(Principul office address MUST BE A STREET ADDRESS) ]

Enter new mailing address, if applicable:

(Mailing address 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
resistered apent and/or the new registered office address here:

Name of New Resistered_ Agent:

New Registered Office Address:

Enter Flovida sireet adidress

. Florida
Ciny Zip Conle

New Registered Agent’s Signgture, if chanping Registered Agent:

I hereby accept the appointment as registered agent and agree o act in this capacity. f further agree (o comphwith the
provisions of all statuies relative to the proper and complete performance of my duiics, and Fam fumiliar with and
accept the obligations of my position ax vegistered agent as provided for in Chapter 605, £.5. Or., if this document is
heing filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chanping Registered Agent, Signature of New Registered Agent

Page | of 3
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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 Namw Address Type of Action

ML ntonios G Kaveoens  UU S Spnderson AVE o

d/ﬁmpbeu O\JD Ll’ L{ Uo ')'- FRemove

O Change

— M«C Michoal | MS 35072 M() NS P_C" Had
?B\O-fnd O)\-‘O gy S'I (-I O Remove

O Change

0O Add

£ Remove

O Change

0O Add

3 Remove

0 Change

0O Add

O Remove

O Change

O Add

O Remove

8 Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Auuch additional sheeis, i necessary.)

E. Effective date, if other than the date of filing: (optional)
(I ans effective date is listed, the date must be specific and cannot be pior to date of filing ar more than 94 days afler fling.) Pursuant 1o 603.0207 (3)(b)
Note: If 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 Departiment of Stake’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.

il . 2l 20l
7 -

e
M’ Sienature of a member ot authanzed iepresentative ef a member
L)IQOISM Mageis

Typed ur printed name of 51gnee

Page 3 of 3
Filing Fee: $25.00



