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AMElNDMENT OR CANCELLATION OF STATEMENT OF AUTHORITY

NASHOSAURUS,LLC

Pursuant to section 605.0302(2), Florida Statutes, this limited liability company submits the following:

FIRST: The name of the limited liability company is:
116000263063

SECOND: The Florida Document number of the limited liability compsny is:

THIRD: The street address of the limited liability company’s principal office is:

1433 12th Avenue, #204

Scattle, WA 98122

The mailing address of the limited liability company's principal office is:

1433 12th Avenue, #204

Seanle, WA 98122
November (3, 2019

FOURTH: The date the statement of authority became effective is:

FIFTH:  The statzment of authority is canceiled.

OR
The amendment to the statement of authority is

Levin Q. Stevens, Manager

Typed or printed narne of signature

A o O

Sigmature of authorized representative

Fillng Fee: $25.00
Certifted Copy: $30.00 (optional)

CR2E145 (2/14)
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