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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2020

NICO SEJOUR

NICK'S CLLEANING AND TRANSPORTATION, LLC
6301 NORTH MIAMI AVENUE

MIAMI, FL 33150

SUBJECT: NICK’S CLEANING AND TRANSPORTATION, LLC
Ref. Number: L18000213326

We have received your document for NICK'S CLEANING AND
TRANSPORTATION, LLC and your check(s} totaling $52.50. 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 LLC. 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 concemning the filing of your document, please call
(850) 245-8050.

Shelia H Young
Regulatory Specialist Il Letter Number: 720A00016478

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



L , | . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A//Ck—s C/@CZ;/}:/]C? A od +401}Q_S)‘Q(§)_}C‘~_‘7.[5(+IID}7}ZZC

Name of . m]l’ﬂ] |ab:]1rv ¢ nrupam

The enclosed Articles of Amendment and feefs) are submined for filing. /
“—.‘—'.’."---
Please return all correspondence concerning this matier to the following: — ‘

/Lo Se foor:

me 0I Pu son

A ek!'s C/QO &Lﬂzﬁ Otnci_j}*CZnS Ppb—kfhoﬁ

Fira/C

L2010 X825 h M i im) 7L& e

Address

Mani', Flow,da 33/69

CivsSuate and Zip Code

[ Coz (AH @i k- Corant
Emaif Address: (1o be used Tor Tuture gnnual repurt noufication

For further mformation concerming this marier, please call:

ICO Se Dl W/l U3 L ¢o dc

Name of Persoid Area Code Daytime Telephone Number

Enclosed is a cheek for the following umount:

] $25.00 Filing Fee L0 $30.00 Filing Fee & 4 $55.00 Filing Fee &

C 1 36e0.00 Filing Fee,
Certificate of Staius Ceritied Copy

Certificate of Sttus &
[addiiianal SORy s eivleaed) Cerh {ied (."()]\}’
taddinenal copy s enclosedy

Mailing Address: Street_Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee

Tallahassce. 11, 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FE 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MICKS C /6& i dndtra

{(Name of the Liddited { fgbilicy

NS Lo v—f‘af/ ok, / _/C_o
Corfipany ds it now appearh
(A Florida Limucd Tiahility Company)

on our records.
The Articles of Organization for this Limited Liability Com

pany were filed on _Q%W/ GZ/ / LZD/Z? and assigned
Florida document number 2 ; /_‘2_(7 00 c2,/ 33?&
This amendment s submitted 1o amend the following;

7.

A. If amending name, enter the pew name of the limited liability company here:
The new name must be diminguis‘hnhic and contain the words

Enter new principal offices address. if applicable:

“Limited Liability Company.” the designation “L.LCY or the abbreviation »L.L.¢

AL
{(Principal office address MUST BE A STREET A DDRESS)

Enter new mailing address. if applicable:

—
~»
- = T}
. <2 —
NM/A ==
e - -y - , N pa— |
(Mailing address MAY BE A POST OFFICE BOX) ]
-_"\-l... '_'1 i_.‘j
e ™ S
B. It amending the registered agent and/ar registered office
agent and/or the new registered office address here:

- - u
address on eur records, enter the name of thehew registered
Name of New Registered Agent:

/5

i

New Registered Office Address:

fonter Flovida steeet wddres.

) _. Florida
i

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

2 Code
P hereby accept the uppointment as registered age

ni and agree to act in this capaciiv | firther agree 1o comply with the
provisions of all stares relative 1o the proper and complete perfornmance of my dities. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605. 15, Or, if this document is
heing filed 1o mevely reflect a change in the regisiered office address. | hereby conjirm thar the
company has heen notified in writing of this change.

limited liability

i Changing chixlcrcd_.-\'éa-l-._:iji:mturu of New Revistered

Agent



. IWamgnding 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 Name

Address Type of Action

MeR - Gandea Dl ryc 2722 i 57 Alwinia

DUC Fant

Al

Hellywood, Fl 33p2 =

CiChange

/f//,{/ o OAW

[C Remone

Z1Change

21 Add

ORemove

ClChange

IAdd

CiRemove

LlChange

Cladd

IRemove

FChange

Cradd

ZIRemove

T Change




D. If amending any other information, enter change(s) here: (Artach additional shees, i necessary,

Y

/

E. Effective date. if other than the date of filing: {optional)

(if 2n effective date is isted., the date must e specific and cannal be prior 1o date of fiking or mare than 90 days afier filing.} Pursuant to 605 0207 {3
Note: H'the date inscried in this block dues nol meet the applicabie statutory filing reguirements. this date witl not be lisied as the
documeni s effective daie on the Department of State’s records,

If the record specitios delaved etfective date. but not an effective tme. at 12:01 aun. on he carlier of {b} The 90th day after the
record ix filed.

Dated /Q/ v?,()// /%) 2;2 ,

nature of  member o1 awhorized reprosentative of & member ~ T
-

/(/f.@(y _gzu._

Typed o printed name ol signee

Filing Fee: $25.00



