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COVER LETTER

) eeistration Section
Division of Corporations

FOCWORLE LLC
SUBJECTE:

N of Limwsed Liabilioy Company

The enclosed Articles of Amendment and Teetss are submiued tor tiling,

Please returm all correspondence concerning this mater 1o the following:

ALENANDRA O VAYA

Nanw ot Person

i Compiny

13623 5W 100N

Adddiess

NHAMIFL 3396

Uiy Srate and Zap Code
AYAY A BELLSOUTHLNET

IFemianl iddies~ vto by used for finuare annuad report netificanon)

For further information concerning this matter. please il

ALFNANDRA O YAYA A JYI-HUSS
it )
Name of 'erson Area Caole [yavtime Telephone Nwmber

Enclosed 1s o check for the tollowing amount:

B 52500 Filing Feo O S30.00 Filing Fee & O 53300 Filing Fee & O S60.00 Filing Fee,
Certificale of Status Centitied Copy Certilivite of Status &
Fachdstional copy i enclined) Certificd Copy

fadditionat copy i enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrution Scction

Division of Carporatinns Invisian of Carponiiions

Py Box 6327 Clifton Building

Tallahassee, FIU 32314 2661 Executive Center Cugle

Tallabhassee, FLL 32301



ARTICLES OF AMENDMENT

T0
ARTICLES OF ORGANIZATION
OF

OO AWORE LLC
{Name of the Limited Liability Company as i3 now appeurs on our records, )
A Florida Dimnied Labiliy Company)

G311 2009
and assigned

The Articles of Crganizasion Tor this Linied Liabibty Company were fiked on

. : [T A B
Florida document muomber L T9n00D6S

This amendment is submitted 1o amend the tollowing:

AL W amending name. enter the new name of the limited liability company here:

Nikolucr LIC

The new namwe st be distiinguishable and contain the words “Laited Linbility Company ™ the desiznation ~LECT or the abbreviaton LLL.CY
2o
I as

6l

Enter new principal offices address, it applicable: R .

{Principal office address MUST BE ASTREET ADDRESS) el

LY

Enter new mailing address, il applicable: o

(Muiling address MAY BE A POST OFFICE BON) 3

B. I amending the registered avent 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 ol New Reaistered Avent:

New Reaistered Offiee Address:

Fnrer Florida sireet address

. Florida
iy Aip Cuthe

New Regisiered Avent’s Sionature, il changing Registered Apent:

Pherehyv aceept the appoiniment as regisiored agent and agree 1o et in this capacine. [ tiether agree o comply with the
provisions of all statntes relative 1o the proper and complete perfornwnce of my duties, and Tam familiar with and
accept the oblications of iy position s regisicred agent as provided jor in Chapter 605, F.S. Or. if this dociment is
heing fifed o merely reflecr a change i the registered office addrvess, L hereby compirn that the limited liabiline
company has been notified inwriting of this change,

If Changime Registered Apent. Sipnature ol New Revistered Apent
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H amending Authoerized Person(s) authorized to manage. enter the title, name, and address ol cach person being added

or removed from our records:

MGR = Muanager
AMBR = Aauthorized Member

Title Name

Address

Ivpe of Action

0O Add

H Remove

O ¢Change

O Add

m{unm\'c
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8 Chanye

0 Add

O Remove

0O Change

O Add

O Renmnv e

0O Change

O Add

O Remome

O Change
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D, I amending -.m.\" other information, enter change(s) here: iech addivional sheeis, i necessary
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L. Eftective date. if other than the date of filing: toptional)

U ettective dine s Tisted. the date ot be specitic and citnot be poor o date of Wling or more than 90 diys after iling.) Pursaant o 6080207 ( 3thy
Note: [ the dute inserted in this bluck docs pot mieet the applicahle statory tiling requirements. this date will not be disted us the

dacument's effective date on the Department of State s records

If tne record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day afier the record is filed.

MARCH 26 R

[ated /

Signoiurd of o mensber or anthorizad representatise o a mentber

LUCIAXO FOHERNANDEZ YAYA

Iyvped or prinied name of sigree
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