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Sunshine State Corporate*Compliance Company
3458 Lokeshore Drive Tallakassee, Floria 32372

(850) 636-4724
DATE 6/24/2020

**WALK IN**

ENTITY NaMiENADILLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETHRN *

>< >< Flar ayg

ger&ﬁza/ gﬂ/f
Certificate of Status

“PLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTITY™

Certificd Capy of Arts & Amendments

Certified Capy of Arts & Amendments Complote [ite (Ireleding Arnaal Roports)
Certificate of States

&f&ﬁbak a[f Statas Pcﬂwtfk;_'

YAPOSTULE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBLR OF CERTIFHICATES REQUESTED

TOTAL OWED $29 ACCOUNT # 120160000072 .+ ))/w

Floase call Tina at the above rumber far any issues o concerns, Thark o8 50 mach/




COVER LETTER

TO: Registration Section
Division of Corporations

NADILLC
SURIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

SHAMA STEPP

Name of Person

ZENBUSINESS PBC

Firm/Company

702 SAN ANTONIO ST, 4TH FLOOR

Address

AUSTIN TX 78701

City/State and Zip Cade
FULFILLMENT@AENBUSINESS.COM

L-mani address: (1o be used for future annual report natification)

For turther information concerning this matier, please call:

SHAMA STEPD

844 493-6249
at ( )
Name of Person Arca Code Baytime Telepbone Number
Enclosed is a check for the following amount:
= 523.00 Filing Fee 1 830,00 Feling Fee & 00 $35.00 Filing Fee & 00 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Crdditionsal copy is enclosed) Certified Copy
Ladditional copy is enclosed)

Mailing Address: Strect Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tatlahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NADILLC

{

T dicles of Cnanmieation b fe Cbcb O . . - 02/26/2020 and nsg
Fhe Articles of Organization for this Limited Liabitity Company were filed on and assigned

L20000063931]

Florida document number

This amendment s subimitied te amend the following:

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

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

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

Namce of New Registered Agent:

New Rewistered Ottice Address:

Frter FFloriede strees acdidross

. Florida
Cine Zip Cxle

New Registered Apent’s Sipnature, if changing Repistered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merelv reflect a change in the registeved office address, hereby confirm that the Limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Sipnature of New Registered Apent




If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of vach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member .
874 Y
o, <y

Title Nang Address AN 23 Type of Action

AMBR Lyvdia Sventova 2300 country chub rd inelbourne. FL 32901
= Add

C1Remove

OChange

OAdd

ORemove

[IChange

OAdd

ORemove

OChange

CJAdd

ORemove

{1Change

CJAdd

ORemove

COChange

OAdd

CIRemove

OChange




. If amending any other information, enter change(s) here: (Aurach additional sheers, if necessary.)

?n?ﬂ 1y o~
\,‘_...,;'g H‘:; 7: ?3

E. Effective date, if other than the date of filing: {optional)
(If an eftective daie is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 6030207 (3} b}
Note: If the date inserted in this block does not meet the applicable statutory filing requiremers, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m, on the earlier of: (b)  The 90th dav afler the
recard is filed.

06422 2020
Dated .

fsf Nathan Tvler Dickens
Signature ol o meinber or authorized representative of a member

Nathan Tyler Dickens

Typed or printed name of signee

Filing Fee: $25.00



