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COVER LETTER
TO: Registration Section
Division of Corpoerations

SUBJECT: \\XQ/lbOﬁ ug Oi Ve an(er‘pmseg L L

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matier o the following:

Takisha L. Nelson

Name of Person

Firm/Company

Nelson 8 Oliver Cn+e<\wn:>esj L’

Y450 sw M ¢ (iour“F; Suite 220 1-C 2

Address

m.amuf”z_ US. 33156

¢ 11\!(1 ate and Zip Code

Nelson andOliver Entepprises® meal.Com

E-mail address: (1o be used tor future annual seport notiticatio

For turther information concernting this matter, please cull:

—Takioha (. Nelson w736, 1is-3070 SO
Name of Person

bt :
Arens Cade Davtime Telephone Number <

et

Enclosed is a check for the following amount: a oo
-z -ata
[ $25.00 Filing Fee {1 $30.00 Filing Fec & O $55.00 Filing Fee & }( $60.00 Filing Fee, Ly nw
Certificate of Status Ceruttied Capy Certificate of Stkus & - 0 Zih-
1additivnal copy is enclosed; Centified CUP} __\:| T3

{addonal copy 13 enclosedd

Muiling Address:

Streel Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ne sON g Oliver Enterprises. (LQ

(Name of the Limited Liability Company as it now ppears on our ru'o(rds 1
(A Flonda Lamted Liabilay Companyy

The Articles of Organization tor this Limited Liability Company were filed on MC{ Pc—h -7 L0 /mld assigned

Florida document number C, :L q OOOO é S-FS B

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Eimited Liability Company,” the designation “LEC™ or the abbreviation =L i.C.7

Enter new principal offices address, il applicable: ? 950 Sl ) L/ @ Our ‘)’
(Principal office address MUST B A STREET ADDRESS) SU e A0l — C >
. \ . ]
mwxm:}FL;}“S RIS 6

Enter new mailing address. if applicable: 2 q 5’0 Sw_ 7] q @ QY. ‘J—
(Mailing address MAY BE A POST OFFICE BOX) Sote 220 - 0 >

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

Name ol New Rewistered Agent: _/I,C:\ K 15 lﬂ &, Z’ : l\j 2 | SO D!

New Registered Office Address: 950 SW_ 714 Cour J- Suite Ra0l-C2

Futer Flovida sirvet address

m t 4 VVI l . Florida —33 |5 G)

Cine Zip Cende

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

I hereby accept the uppointment as registered agent and agree o act in this capacity. [ further agree to comply with the
provisions of all statutes relative o the proper und complete performance of my duties, and 1 am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, if this document is
heing filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the timived liability

company has heen notified in writing of this change.
£

1) Ch{i{ui:' Registered Apeni, Signature of New Repistered Agent
W e (4
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Namg Address Tvype of Action

AMRR  Zanpeia K. Walker Hiog NE ¢ Streedt oA
Homestead, FL. 33033

ORemove

O Change

AMBR L(A@\/a N. Nelson Hlog NE 26 Street= i
Homesteod  FL, 33033

ORemaove

O Change

AMBA Plhaion Dmacion Walker Hie3 NE 2¢ &
Homestead, L. 33033

O Remove

O Change

meR Phaion Neloho Walker diog NE26 shreel nd
Hom estead, FL. 32033

dRemove

OChunge

OAdd

O Remove

O Change

Oadd

ORemuove

(Change




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

N/ F

E. Effective date, if other than the date of filing: m o 1&.] D\ 022 (optional)
(ifan effective date is listed, the date must be specitic and cannot be priorho date of filihg or more than 9 days afier filing.) Pursuant to 6050207 (3ih)
Note: Ifthe dute inseried in this block does not meet the applicable statutory filing requircimenis, this date will not be listed as the
document’s effective daie on the Department of Staie’™s records,

IT the record specilies o delaved effective dale, but not ar effective tine, at 12:01 am. onthe cardier oft (b)) The $tih day after the
record is filed.

Dated ma—\]/ {—)-'ﬂl- . 2020

dide 7 Tk

Signature of & member or autharized representative of a member

Takislha (. Nelson

Typed or printed mame of signee

Filing Fee: $25.00



