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COVER LETTER

TO: Registration Section
Division of Corporations

NEKKO CHAN LLC.a Florida Limited Liability Company
SUBIECT:

Name of Lindted Eiability Company

The enclosed Articles o Amendment and feets) are submitted tor liling,

Please return all correspondence concerning this matter to the foltowing:

Bruce Hornstein

Namie of Person

Bruce Harnstein, PLA.

Firm/Compans

6961 Indian Creek Drive

Address

Mianu Beach, Florda 33141

City/State and Zip Code

bhornstein(@hornsteinpa.com

T-mail address: (107 be vsed Tor fture annual report notification)y

For further intormation coneerning this matter, please call;

Bruce Hornstein 303 397.58476
are )

Arcy Code

Name ol Ferson Daxtime Telephone Number

Enclosed is a check for the tollowing amount:

O S30.0 Filing Fee & O 555.00 Filing Fuee & O $60.00 Filing Fuee.

B S23.00 Filing Fue
Certiticate ot Status

MATLING ADDRESS:
Registrition Nection
[Hvision of Corporations
PO Box 6327
Tullahassee. FI1 32314

Certiticate ol Stitus &
Certified Copy
fadditenal cups s eaclosed)

Certified Copy

tadditionad copy 15 enclosed)

STREET/COURIER ADDRESS:
Regisiration Sectien

Division of Corporations

Cliften Building

2661 Exveutive Center Cirele
Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NEKKO CHAN LLC.a Florida Limited Liability Company

tName of the Limited Liability Company as it now _appeans on our records. )
(A Florda Limited Linbility Company)

. . - R N C - 8152018
The Articles of Oreanization for ihus Limited Liability Company were filed on 85201 and assigned

. N “ (VLS _'s
Florida document numbyr - B0R019393

This amendment is submitted te amend the following:

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

The new name must be distinguishable and comain the words “Eimited Baability Company.” the designation “LLC™ ar the abbreviation =110

Enter new principal offiees address. if applicable:

{Principal office uddressy MUST BE A STREET ADDRESS)

REIE!

i

Eater new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BUX)

o 1l 50 HolBAID
FEE D v13aps

B2ilIHY LZPNY 8l

3l

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

Name of New Revisivred Avent:

New Reuistered Office Address:

Enter Florida street adkdress

. Florida
ity 2y Conde

New Registered Agent’s Signature, if changing Registered Avent:

{ herehy aceept the appointment as registered agent and agree o acr in this capacite. 1 further agree 1o comply with the
provisions of alf statutes refative o the proper and complete performance of myv dutics, and [am fumilior witl and
aceepd the ohligutions o my position as registered agent as provided for in Chapter 603, F.5. Or, if this docionent s
heiny fited to merely reflect a change in the regiviered office address, hereby confirm that the limited tiabilin:
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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[f amending Authorized Personis) authorized o manage, enter the title, name, and address of cach person heing added

ar removed from our records:;

MGR = Manager
AMBR = Auathorized Member

Title Name Address Tvpe of Action
AMBR Thomasx Juan Fischer Andreu F0178 Collins Avenue Saite 205
H Add

Bul Harhour, Flonda 331354
0O Remuve

O Change

O Add

O Remove

O Change

0O Al

0 Remove

O Changy

O Add

O Remose

O Change

0O Add

O Remove

O Change

O Add

O Remune

O Change

Page 2 of 3



. * D, 1T amending any other information, enter change(s) here: (Atach additioneal sheets, if necessary.)

i
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E. Effective date, if other than the date of filing: {optional)
(I am e lective date is Listed. the date must be specitic and cannot be prior 1o date of filing or more than 90 days after tiling.) Punuant 1o 6050207 {3)b)
Note: Hthe date inserted in shis block does not meet the applicable statutors Hiling requirements. this diate will not be Jisted as the
docunient’s efteetive date on the Duepartment 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 23 201s

Signature ol @ member or authorized representatise of o menther

Dated

Eedwencde Qetles Culmes

Iy pued or printed name af signee

Page 30f 3
Filing Fee: $25.00



