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~ COVER LETTER . -
TO: Registration Sectivn
Division of Corporations
Nichols Renovations and Rapairs LEC
SUBJECT:

Name of Limated Liabifity Company

The enclosed Articles of Amendment und tee(s) are submitted tor Gling,

Please return all correspondence concerning this matter to the tollowing:

Earnest Nichols 111

Name of Person

Nichols Renovations and Repairs LLC

420 NW I3TH CT

Firmy/Company

OCALA FL 33475

Address

Citn/State and Zip Code
EARNES TNIH@GMAIL.COM

E-mal address: (Lo be used for future annual report notitication)

IFur further information concerning this matier. picase call:

Earnest Nichols M1

352 362-6671

at( )

Nime o Person

Znclosed is a check for the following amount:

O $23.00 Filing Fee 0 $30.00 Filing Fee &

Cerntificate of Status

MAILING ADDRESYS:
Registration Section
Division of Corporations
PO, Box 6327
Tullahassee. FI. 32314

Area Code Baytime Telephote Number

O $35.00 Filing Fee &
Certitied Copy
(additonal copy 15 enclosed)

O $60.00 Viling Fee.
Certiticute of Status &
Certified Copy

(addiiunal vopy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division o’ Corporations

Clitton Building

2061 Exceutive Center Circle
Tuallushassee, FLL 32301



Effective date for this filing 082472018 "

‘. Certificate of Status Requested Yes

Certified Copy Requested No

lelted Liability Company Name NICHOLS RENOVATIONS AND' REPAIRS LLC
Principal Place of Busmess

: Address 8420 NW 13TH COURT
S Suite, Apt. #, etc.

City, State OCALA, FL '

]
... ZipCoded Country 34475, i
L Mallmg Address

o LIMITED LIABILITY COMPANY MAILING ADDRESS SAME AS PRINCIPAL ADDRESS
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' , Name and Address of Reglstered Agent
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION F ' L E D
OF
2IBSEP -6 AM 8:5]
Nichols Renovations and Rapairs § LLC SECRETARY CF 5

(ame of the Limited 1iability Company as it now appears o our records,) ALLaHASSEE. F Lok
(A Tlondu Linvied Liabihty Company)

- . - . . n . o . " - ¥ kit ) .
The Articles of Organization for this Limited Liability Company were [iled on SU8USt 29,2018 and assigned

118000207493

Florida document number

This amendment is submitted o amend the following:

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

Nichols Renovations and Repairs LEC.

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designusion ~LLCY ur the abbreviation “1.1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE 4 POST OFFICE BOX}

B. 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 registered office address here:

Name of New Revistered Avent:

New Registered Oftice Address:

Enter Florida streel address

. Florida
City Zip Code

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

I hereby aocepi the appoiniment as registered agent and agree to act in this capacion I further agree 1o comply wirh the
provisions of all statutes refative 1o the proper and complete performance of my duties, and [ am jamilior with ancl
accept the oblivations of my position as regisiered ageni ays provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered affice address, [ hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature vl New Registered Apent

Yage 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

'MGR= Manager
AMBR = Authorized Member

Title Nanmge Address Tvpe of Action
0O Add

O Remuve

O Change

O Add

O Remove

O Chunge

O Add

O Remove

O Change

0 Add

O Remove

O Chunge

O Add

O Remove

O Chunge

O Add

O Remove

0O Change

Page 2 of 3



D. 1T amending any other information, enter change(s) here: fAnach additional sheets, if necessary. )
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E. Effective date, it other than the date of filing:

{optional)
I an effective date is Disted. the date must be speciliv and canisot be prior to date of tiling or more than Y0 days after 1iling. } Pursuant w 6050207 (3Xb)
Note: 11 the date inserted in this block does not mecet the applicable statutory filing requirements, this date will rot be listed as the

Jdocument’s eftective dute on the Depariment 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.

September 5. 2018 638
Dated

.

Earnest Nichols 11/

Stanature of u member ur authortzed representative ol @ member

Earnest Nichols I[1

Typed or printed name ol signee

Page 3 0l 3
Filing Fee: $25.00



