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COVER LETTER
TO: Repistration Section

Division of Corporations

Nicola Brokermge LLC
SUBJECT:

Name of Limited Liabiliny Company

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

Please return all correspondence coneerning this matter to the tullowing:

Nicholas Nicola

Name of Person

The Nicola Limited Liabihkty Company

Finn/Company

2819 Muskegon Way

Address

West Palin Beach, FL 33411

[0 Ha 21 NF OT0E

nick mcolaco.com

City/State and Zip Code

E-maul address: (o be used for [utore annuai report notlication)

For further information concerning this maner, please cail

Nicholas Nicola

Namwe of [Persaon

6lo 437-133
HIR| )
Arca Code

()

Enclosed is a cheek for the tollowing amount:
® 52500 Filing Fee T3 $30.00 Filing Fee &
Certificate of Stafus

Muailing Address:
Registration Section
Division of Comporations
P.O. Box 6327
Tallahassee. FIL 32314

Daytime 1clephone Number

T2 S55.00 Filing Fee & 0O S60.00 Filing Fee.
Certified Copy Ceruficate of Status &
Cenitlied Copy

{additional copy s covlosads

iaddinonal copy s enchosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nicola Brokerage LLC

(Name of the Limited Linhility Company ay it now appears on our records. )
tA Flonda Linnted Liabibiy Company)

. . S o e g - I15/2
The Articles of Organization for this Limited Liabithty Company were filed on OF/15/2019

and assigned
1190000 7227

Florda document number

This amendment is submited to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

Nicola Comuitants LLC =,
"
Fhe new naime must be distinguishable and contain the wonds “Limited Liability Company,™ the designation “LLC or :jw:.:bhr:.

2

Seion "6

It ey
= :
Enter new principal offices address. if applicable: 3 X L
(Principal office address MUST BE ASTREET ADDRESS) ‘f"‘,::_-".‘ o ‘
:n e £ s
o 2
Enter new mailing address. if applicable: i

(Maiting address MAY Bl A POST QFFICE BOX)

B. If amending the registered agent and/or regisiered office address on our records, enter the name of the

new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Revistered Oilice Address:

Enter Flortda street addreas

. Florida
f"fr_\‘ Zip Crader

New Registered Agent’s Signature, il changing Reuistered Agent:

fhereby uccept the uppoimment us registered agent and agree to uct in this capucisy. [ further agree to comply with the
provisions of all statwies relative 1o the proper and complete performance of my duties, and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. hereby confirm that the limited liability
company has been notified in weiting of this change.

H Changing Regivtered Agent. Signature of New Registered Agent
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or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

- If aménding Authorized Pcfsnn(s) authorized to manage. enter the title, name. and address of each person being added

Address

Type of Action

D Add

CIRemove

IChange

~

T o CIAddD
RS- v ’
':_.. '- . z .

e - :

) ~ Renwve
P 1A
:_'_ T ' 4 et
T =
<2 w]Change
XTIl O

@ -

by

(JAdd
[2Remove
OChange
(A

Fladd

CiRemove
CiChange

1Add

ClRemove

ClChange

CiRemove

OChange
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0. If amending any other information, enter change(s) here: (Anach additional sheets, i necessay)
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F. Effective date. if other than the date of filing:

(optional)
(Han cffective date s Disted. the date must be speciiic and cannot be prior 10 date of filing or mwne than 90 day < afier fling) Puriuant o 6050207 (31 h)
Note: i the date insened in this block does pot meet the apphicable statutory filing requirements, 1his date will not be listed as the
document’s eftective 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.

Dated

June U 20720

mc:y‘fu:ru/sulhuri

Upresentative of o member

Nicholnos Nicola

Typed or panted aaine of signce
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