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COVER LETTER
TO: Registration Section
Division of Corporations

Nimbus 9 LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,
Please return all correspondence concerning this matter Lo the following:

CGabhriela Artas

Name of Peison
ZenBusines Inc.

Firm/Company
702 San Antonio St dth Floor
[ ]
p
Address e
. R [ ]
Austin, TX 78701 - =
= L
o
Ciy/State and Zip Code =
anunjectc @ gmail.com

.
E-mail address: (to be used for future annual report notification} —_-__—
- . Lo . . . " r 5
For lurther information concerning this matter, please call: :.\,

Gabricla Arias 512 237-7349

. at { )
Name of Person Aren Code

Daviime Telephone Number

Enclosed is a check for the following amount:
B $25.40) Filing Fee O $30.00 Filing Fee &

0O $55.00 Filing Fee &
Certificate of Status

Certified Copy

{additionat copy is enclosed)

O $60.00 Filing Fee,

Certified Copy

Certificate of Status &

fadditonal copy s enclosed)

MAILING ADDRESS:

Registration Section
Division of Corporations
P.03. Bux 6327
Tallahassee. FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Lixecutive Center Cirele
Taluhuassee, FL 32301



ANLIC LY UL AlvaILINIFIVIILING

TO
ARTICLES OF ORGANIZATION
OF

Nimbus b LLC

{(Name of the Limited Liability Company as il now appears on our records,)
(A Flonda Limited Tinbiity Company)

- . " Do L - 2014 :
The Articles of Organization for this Limited Liability Company were filed on 06/06/2019 and assigned

L19000150976

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Liumited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

=
Enter new mailing address, if applicable: =
(Mailing address MAY BE A POST OFFICE BOX) - :f{ :

v

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

registered agent and/or the new registered office address here: T
~o

Name of New Registered Avent: Aditi Choudhary

New Registered Office Address: 9891 Weather Stone Place

Enter Florida sireet address

- .. . . 101
Fort Myers _Florida 3913

Ciry Zip Code

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

[ hereby accepr the appointment as registered agent and agree 1o act in this capacitv. | further agree to comply will,
provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.§. Or, if this document i
heing filed 10 merely reflect a change in the registered office address. I ereby confirm thar the limited fiabitity

compuany hay been notified in writing of this change.
Aditi GAOb(dAGI)/

If Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3



44m ﬂlll‘;lllilll'{‘ CRARMIIIUILILLW L Vi1IdWiiioy diiivviissrs lellﬂllﬂslq AARRR A RAIS- SAREN-9 NEESRANER. 4 482508 EFRELAR .52 VPR W44
. E h

or removed from our records:

i pFAk FiFELE (7. J3Eg <0

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actio
Rujiv Choudhary Y891 Weather Stone Place
MGR Fort Myers, FLL 33913
O Add
B Remove
O Change
Aditi Choudhary 9891 Weather Stone Place
MGR

Fort Myers, FL 33913

B Add

O Remaove

O Chunge

11

ﬁ:mm
[
B P
o e :
O-Remeve: -
~— r -
O-Change
. (2]
O "Xxdd

O Remove

O Change

0 add

O Remove

O Change

[ Add

£ Remove

O Change
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E. Effective date, if other than the date of filing:

(optional)
Uf un effective date is listed, the date inust be specific and cannot be prior te date of filing or more than 90 days ater filing.) Pursaant o 605.0207 (.
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as it
document’s effective 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.

August 14th 2019
Dated

/4&(1‘1‘7" CAaua?Aa/)/

Signature of a member or authorized representative ol a member

Aditi Choudhary

Typed or printed name of signee
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