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COVER LETTER

TO: Registration Section
Division of Corporations

NYBERMIA LILC
SURJECT:

ume ol Limited Liability Company

The enclosed Articles of Amendment and [eers) are submitted for filing,

Please return all correspondence concerning this mutter to the tollowing:

CHRISTOPHER CAMPANA

N of Person

NYBERMIALLC

FirmA ompany

320 BITH STREET, APT &7

Addiess

NEAMI BEACHL FL 33141

Crs/State and Zip Code
COAMPANAZZOUTLOOK.COM

F-matl address: vio be used ror futare annoal repoert noetificaiion)

For further information concerning this matter. please call:

CHRISTOPHER CAMPANA w17 FIA4-1633
atd{ }
Nate of Person Area Codle Dintime Telephone Number

Enclosed is a cheek tor the following amount:

B OS23.00 Filing Fee 3 S30.00 Yiling Fee & O $35.00 Filing IFee & O S60.04 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Status &
tadditmal copy s enclosed Certitied Copy

taddivonal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Thvision ol Corporations Division ot Corporations

PO Bex 6327 Clifton Buikling

Tatlabassee, FL 32314 2061 Executive Center Cirele

Tallahassee. FI1, 3234



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
NYBERMIA LLC

(Name of the Limdted Liabilitn Company as 1t now appears on our records,)
tA Tonda Tanmted Taabaline Compana

. . . . . - . . . - - 31770
he Articles of Organization for this Limited Liability Company were filed on N7/3172018
. SOO0TRA?

Florida document numbger - S#0T83201

and assigned
This amendiment is submitied o amend the following:

A. Mamending name, enter the new name of the limited liability company here:

Enter new principal offices address, if applicable:

—

The new maame st be distinguishable and contain the words ~Eimited Liubility Company . the designation 71LLCT or the abbreviasion <104

(Principal office address MUST BE A STREET ADDRESS)
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Enter new muiling address. il applicable: :‘)

{Muiling address MAY BE A POST OFFICE BOX) i
B.

oo
o

If amending the registered agent and/or registered office address on our records, enter _the name of the new
registered agent and/or the new revistered office address here:

Name of New Regjstered Avent:

New Revistered Otfice Address:

Farer Florada sivevt ackdress

. Fiorida
v
New Registered Agent’s Sivnatare, if changine Registered Agent:

Ay Cude
[ herehy aceept the appointnient as registered agent and agree 1o act in ithis capacite. @ further agree o complv i the
provisions of ol statutes refarive to the proper and complete performance of m duios, and Tam faniliar sith amd

aceept the oblisaiions of my position as registered agent as provided for in Clhaprer 603, F.S° O if this documenr is
heing filed 1o merely reflect o change in e registered affice address. Dhereby confirm thar the linited liabilin:
company fras heen notificd tnwriting of this clunge.

H O haneing Registered Avent, Sianature of New Registered Apent
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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:

MOGR =

AMBR = Authorized Member

Managpger

Name

CHRISTOPHER CANMPANA

Address Type of Action
20 8HTH STREET, APTH7
MEAMIBEACIL FL 33141 B Add

O Remove

0O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

3 Add

O Remowe

O Change

O Add

O Remoeve

O Change
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D. If amending any other information, enter changets) here: cdnach additional sheets. i necessaryy
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F. Effective date. it other than the date of filing:
(Ifan effective date is listed, the dute muost be specinic and cannot be prior e date ol filtag ar more than 90 days alten Gling.) Pursuant w 603,007 131y
Note: 1f the date inserted in this blach does nat meet the applicabte statutory tiling requirements. this date will not be tisted as the

document’s etfective date on the Department of 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.

AUGUST 30 2018

fated

Sigimatiie of a member of authorized representaiive ol member

CHRISTOMIER CAMPANA

[yped or printed mame of signe
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Filing Fee: $25.00



