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. _ COVER LETTER

TO: Registration Scction
Division of Corporations

Nicote Ludwog Business Services 1LLC
SUBJECT:

Nune of Linted Liabihiy Company

*The enclosed Articles of Amendment and teets) are submitied for filing.

Flease return all correspondence concerning this matter w the following:

Nicole Ludwig

Name of Persan

Firn/Company

125 #0] B,

Address

Panama Cityv, FL 32404

Ciav/State and Zip Codv

NicolegePanamaCity BNB.com

E-muil address: (1o be used tor itpre anmead report notification)

For lurther information concerning this mauer, please call:

Nicole Ludwig

Sho $79-5251
al { )
Name of Person Arcu Code Davtioe Telephone Numbs
Enclosed is a check Tor the following amount:
B $23.00 Filing Fee 3 $30.00 Fiting Fee & 833,00 Filing Fee & O $60.00 Filing Fee.
Certifieate of Stais Certified Copy Certiticate of Stins &
taduitional copy i enclosed) Centified Copy

tadditional copy is enclniedy

Muiling Address:
Registraiion Seetion
Division of Corporzticns
PO Box 6327

Tallahassee. FLL 32314

Street Address:

Registration Section

Division ol Corporations

The Cenwre of Tallabassce

2413 N, Monroce Street. Suite S1HO

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Nicale Ludwig Business Services LLC
(Name of the Limited Liability Company uas il now appears on pur records, )
0\ Flonda Limuted Laabifity Company?)

Sy 10 )7 .
Febuury 1%, 2020 and assigned

The Anicles of Organization for this Lunited Liability Company were filed on

[.20000056404

Florida document number

This ameadment is subinitted to amend the following:

AL Ifamending name, enter the new name of the limited liability company here:

Rachel Nicoke Ludwig 1L
The new name musy be distinguishable and conain the words “*Limited Liabiliy Company,” the destgnastion “LECT™ or the abbrey fation “1.1L.C

Fnter new principal offices address. it applicable: = Aa
Pk ¥ =
i ~o
(Principal office address MUST BE A STRIEET ADDRESS) — :—? =
-
Fm ) =
o2m 4 =
M- & -
M, ==
Enter new mailing address, if applicable: T~ b
T
(Mailing address MAY BE A POST (WTICE BOX) QL2
S W
Y & 51

r

B. Wamending the registered agent and/or registered office address on our records. enter the name of the new registered

avent and/or the new revistered office address here:

Name of New Reaistered Apent:

New Registered Ofticee Address:
Fuoter Flovida sireer address

. Florida

Zip Cody

Ciry

New Reoistered Agent’s Signature, if changing Registered Agent:

L hereby aceept the appointment s registered agent and agree o act in this capacite. 1 further agree to complye with the
provisions of wll statwtes retative 1o the proper and complete performance of my dutios, and Iam familior with and
aceept the oblivations of miy poxition ay registered agent as provided for in Chapier 603, F .S, Or. if this document is
heinyg fited o merely reflect a change in the registered office address, { hereby confirm that the timited liahiline

company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent



Af amending Authorized Person(s) authorized to manage, enter the titte, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Type of Action

TAdd

JRuemwve

JChangze

dAdd

Cikemowe

CiChange
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TTadd

TIRemowve

“IChasge

—IAdd

JRenwwve

Ihange

Tiaudd

ZiRemove

ZIChunge




. i amending any other information. enter change(s) here: (Arach addiional shects, if necessary)
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(optional)

E. Effective date. if other than the date of filiny:

{17 an cliective date is listed. the date must be specific and canaot be priov 1 date of (ilieg or more than 90 days afier filing.) Pursuant 10 6050207 (3)b)
Note: 1 the date inseried in this Mock does not meet the applicable stanntory filing requirerments. this Jute will not he fisted us the
document’s eftective date on the Department of State™s records.

[f the record specilies o delaved erfective date, but not an effective time. at 12:00 . on the carlier of: (b} The 90th day after the
record is filed.

February 28 - 2020
/

Disted a .
ﬁ///if ]‘ ! ﬂ . 7
1\

/ i ! A -
‘ i (4 ”f'(,-,f"“.'\|,-n’1:_/'\/
Signaburd Gl admicher or ((y,ﬁ} Trengqiait e of 4 member

Typed or printed name o sienee

Rachel Nicole Ludwig

Filing Fee: $25.00



