L19c00 /59742

(ﬁequestor's Name)

{Address)

(Address)

(City/StatelZip/Phone #)

[]peckur  []war [] marL

(Business Entity Name)

{Document Number)

Certified Copies Cedtificates of Status

Special Instructions to Filing Officer:

Cffice Lise Only

UM NERIATERR

600331996666

TR T e VA S AT

JuL 31 208
S. YOUNG

\

CREA

1

"'."‘(“vil ]

inranta

4
{

LY
v

(i

L LT

el

re)

&=

~= TN

P —

- !
T

=

A

wn

b



COVER LETTER

TO: Registration Section -
Division of Corporations
CP Nickleby Enterprise, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artickes of Amendment and feegs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ann Decker

Name of Person

CP Nickleby Entemprse. LLC

FimvCompany

86125 Courtney Isles Way, #6207

SGGTERR

Yulee, FL 32047

Clty/State and Zip Code

anndecker22@ pmail.com

E-man] address: (1o be used tor future annual report potification)
For further information concerning this mater, please call:

Ann Decker 715 J10-5)8%
ay )

Nume of Person Arca Code Daytime Telephone Number

Iinclosed is a check for the following amount:

& 22300 Filing Fee O $30.00 Filing Fee & O £35.00 Filing Fee & [ 546000 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

tadditional copy is enclosed)

Centified Copy
(additienal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tullahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CP Nickleby Enterprise. LLC

et g . - 37,2004
Fhe Articles ol Orgamization for this Limited Liability Company were {iled on June 27, 2019
. ¢ 50747
Florida document number L190X159742

and assigned
This amendment is submitied 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 “Limited Liability Company,” the designation “LLC" or the abbreviation "1L.E.C
Enter new principal offices address, if applicable

Principal office address MUST BE A STREET ADDRESS

=2 o
r{:'
I — ey
Enter new mailing address. if applicable: e - —
o 1
(Muiling address MAY BE A POST OFFICE BOX) o Fom
-
E LD
B. If amending the repistered agent and/or registered office address on our records. enter the me offhe new
registered agent and/or the new registered office address here: =
Name of New Reyistered Agent
ew Registered Otfice Address
Enter Florida streer addross
. Florida
Cliry
ew Registered Agent’s Signature, if changing Repistered A

Zip Code
1ent:

{ herehy accept the appointment as registered agent and agree to act in this capaciiv. | further agree 1o comply with the
provisians of all stanies relative w ihe proper and complete performance of my dities, and ! am familice with and
accepr the obligations of iy position as registered agent as provided for in Chaprer 603, IS, Or. if this document is
heing filed 1o merely reflect u change in the registered office address, | hereby confirm that the fimited liahilin
company hds been notified in writing of this chang

If Chunging Registered Agent, Signature of New Regivtered Agent
Page | of 3



If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added

o removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

CEO Ann Decker

Address

86125 Courtney Isies Wayv, #6207

Yulee, FL 3207

'

I'vpe of Action

W Add

O Remove

O Change

0 Add

O Remove

O Change

0O Add

8 Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Aadd

Page 2 of 3

O Remove

O Change



D. If amending any other information, enter chuange{s) here: (drtach addivional sheers. if necessary,)

E. Effective date, if other than the date of filing: (optional)
Uf an effective date is listed, the date must be specitic and cannot be prior to date o tiling or more than 90 days atter filing.) Pursuant 10 603.0207 { 3)(b)
Nate: If the date inserted in thix block docs not meet the applicable statutory (iling requirements, this date will not be listed as the
document’s effective date on the Departmem of State’s records.

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

July 22 1My

(Lin O Decd s/

Signnture of a member or authorized representattve of & member

Dated

Typed or pnnted name of signee

Page 3 of 3
Filing Fee: $25.00



