(Requestor's Name)

(Address)

(Address)

JARTIERTRI

000349499250

(CityfState/Zip/Phone #)

D PICK-UP D WAIT D MAIL

(Business Entity Name)

(Document Number)

t
3

|

ertified Copies Certificates of Status

.
H

b Bl
~}

{

Special Instructions to Filing Officer:

CU:QIRY Z- AOM 0202

Office Use Only




COVER LETTER

TO: Registration Section
Division of Cerporations

NITTA'S BEAUTY
SUBJECT:

Name of Limied Linbility Company

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

IMlease return all correspondence concerning this matter to the following:

ANITA GARCIA

wame of Person

Fin/Company

1231 SW 75TH AVE

Address

NORTH LAUDERDALE FL 33068

City/State and Zip Code
NITTAS_BEAUTY@OUTLOOK. . CON

E-mail address: (1o be used [or future annual report notification)

For further information concerning this matter. please call:

ANITA GARCIA

954 600-602v
at{ )

Name of Person

Enciosued is a check for the following amount:

= $25.00 Filing Fee 0] £30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FI. 32314

Area Code Davtime Telephone Number

7 833.00 Filing Fee &
Certitied Copy
{additonal copy 15 enclosed)

i1 $60.00 Filing Fec,
Certiticate of Status &
Centified Copyv

{udditonal copy 15 eaclosed )

Street Address:

Registration Section

Division of Corporations

The Centre of Tailahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NITTA'S BEAUTY LLC
tName of the Limited Liabilib Company as it now_appears on our records.)
1A Flonda Lumited Liabalny Compunyy

22 .
12272019 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Flarida document number L 20000005439

This amendment is submitted 1o amend the tollowing:

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

NITTA'S COLLECTIONS LLC
The new name must hc—d—i.\‘(inguishublc and vontain the words “Limited Linbility Company.™ the designation “1LC™ er the abbreviatjog “L.L.C

=
Enter new principal offices address. if applicable: %’___: —
(Principal office address MUST BE A STREET ADDRESS) 2 t F

o [T

= AT
Enter new mailing address, if applicable: - = D
(Maiiing address MAY BE A POST OFFICE BOX) - 3

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

Name of New Regpistered Agent:

New Registered Office Address:

Erter Florida street adidress

. Florida

Cine i Code

New Reoistered Avent’s Sipnature, if changing Registered Agent:

[ hereby accepr the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statuies relative o the proper and complete performance of my duties, and 1am familiar with and
aceept the ohlivations of my position as regisiered agent as provided for in Chapter 603, .S, Or, if this document is
being filed to merely reflect a change in the registered uffice address, I hereby confirm that the limited liabifity

company has heen notified inmwriring of this change.,

IT Changing Rezistered Agent, Signature of New Registered Agent




If amending Aunthorized Person(s) authorized to manage, enter the title, name. and address of each person béing added

or removed from our records:

MGR = DManager
AMBR = Authorized Member
Address Tvpe of Action

Titl Name

~

JAdd

ORemove

OChange
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CiChange

Oadd
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CiChange




D. If amending any other information, enter change(s) here: Anach additional sheets, i necessar'.)
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E. Effcctive date, it other than the date of lling: (voptional)

(M an effective date is lisied, the date must be specitic and cannot be prior o date of filing or more than 91 days after filing.) Pursnant w 6035.0207 (3xh)
Note: [fthe date inserted in this block does not meet the applicable siatutory iling requiremenis, this date will not be listed as the
document’s etfective date on the Department of State's records.

The 9 day alter the

If the recond specilies a delayed eifective dace, boi nolan effective time, at 12:00 aum., on the earlier of: (b)

record s filed.

JULY 23 2020

Signature of a member or authorized representative of o member

Dated

ANITA GARCIA

Fvped or printed name o sighee

Filing Fee: $25.00



