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T Recistration Section
Division of Corporations
NYX LLC
SURIECT:

COVER LETTER

Name of Limiied Liability Company

The enclosed Articles ol Amendmens and fee(s) are submitted for liling.

Piease return all correspondence concerning this matter to the following:

STEPHEN MUNIVE

Nanwe of Person

Firm/Company

1700 12, SUNRISE BLVE APT [302

Address

FORT LAUDERDALE, FL 33304

leo@nyxlithess.com

Cinv/State and Zip Code

E-mail address: (o be used for future annual report notification)

For further informiion concerning this mattee. please call:

STEPHEN MUNIVE

954
ut { )

49-3528

=N

Name of Person

¥

Enclosed is a check jor the following amount:
B 525.00 Filing Fee O S50.00 Filing Fee &
Certificate of Status

MATLING ADDRESS:
Registration Section
Division of Corporations
.0, Box 6327
Tallnhassee. FIL 32314

Area Cude Davtime Telephone Number

O $§55.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

O $60.00 Filing lec.
Certificate of Stmus &
Certified Copy

Gidditional copy is enelosed)

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Chifton Building

2661 Excentive Center Cirele
Tallahassce, FILL 32301

i~

=



ARTICLES OFF AMENDMENT:
TO
ARTICLES OF ORGANIZATION
OF

NYNLLC
(Name of the Eimited Liabilisy Company s it now appears o our records.)
(A Flornda amned Lialeliy Company)

i Fial ( \
N/zR/2010 and assigned

Fhe Articles of Organization for this Linnted Liabiliny Company were filed on

L 19000022154

FFlortda document number

This amendment is submitied te antend the Tollowing:

A, Ifamending name, ¢nter the new name of the limited liability company here:
abbreviation =1L C”

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1LLC™ or the

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) P )
R
zz =
i =
AT . — Pr—
Enter new mailing address, if applicable: U ~ N
(Muiting address MAY BE A POST QOFFICE BOX) I I
® -
el
P2

address on our records, enter the name of the new

B. I amending the registered agent and/or registered office
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Rewistered Office Address:
Fnter Florida sireer addrioss

. Florida
Zip Code

Ciny

New Registered AventCs Sjenature, if changing Registered Agent;
! hereby uccepr the appaintment as registered agent and agree 1o act in this capacine, { further agree o complyvowith ihe
provisions of alf statuies relative 1o the proper and complere performeance of my duwties. and T am familiar with and
accept the obligations of my pasition as regisiered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed 1 merely reflect a change int the registered office address, I hereby confirm thar the limited liabilin:

s of this change.

€
[l

compeany has been notified inwriin

I Changing Registered Agent. Signmture of New Registered Agent

Page I of 3



H amending Authorized Person{s) authorized to manage, enter the title, name. and address of cach peison heing added

or removed from our recurds:

MGHR = Aanager
AMBR = Authorized Member

Title Name Address Type ol Action
. STEPHEN MUNIVE 17000 . SUNRISE BLVD APT
MR A0
1502 = Add

FT LAUDERDALE, FLL 33304
[ Remove

O Change

1 Add

O Remove

O Change

e s
=T B Add
HPE TS S
i = e
— b

=L A Remave
P f

wow {Th
¢ L3 Chare
o’

o
=it
s EB Add

I Remove

O Change

O Add

O Remove

[ Change

0 Add

O Remove

O Change
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D. I amending any other information. enter change(s)y hever Cluach addivional sheers, if necessarn: )

P
i —
- e
T
| o
~ T
0 !"""
Ea i B
@ -
=
kval

{optional)

I. Effective daie, if other than the date of filing:
(Ifan effective date is listed. the date must be specitic and cannet be privor 1o date of filing or more than %0 duys afier filing. ) Pursuant 1o 6030207 (33(b)
Note: [1 the date inserted inthis block does not meet the applicable statutory filing requirements. this date will not be listed as the

t document’s eilective 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.

July 1l 2019

ated

Lae A’dwgf

Stenature of a member o authorized representative of o member

Leo Roux. ANBR

Tvped or printed name of signev
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Filing Fee: $25.00



