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TO: Registration Section

Division of Corporations

&

COVER LE'I;TER .

THE HOUSE OF NESHKA HOWARD, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined tor filing.

Please resurn all correspondence concerning this matter to the following:

Neshka L. Howard

Namwe af Person

5113 North Davis Hwy, Suite 13

Firm/Company

PPensacola. Florida 32503

Address

thehouscofneshkah@email.com

Citv/State and Zip Code

£5:E Hd 81 NI 0¢

E-mail address: (1o be wsed for future annual report natificuton)

For further information concerning this matter. please call:

Neshka 1. Howard

830
at { '

512-9138

N of PPerson

Area Code Davtime Velephone Number

Enclosed is a check for the following amount:

W 52500 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6527
Tallahassee, F1. 32314

0 $30.00 Filing Fee &
Certificate of Status

0 $55.00 Filing Fee &
Cerntitied Copy
(adiiional copy 1s enclosed)

(3 560.00 Filing Fee,
Certificate of Stuus &
Certified Copy
taddironal copyas enclosed)

Street Adidress:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N. Monroe Strect. Suite 810
Tallahassee, FF1, 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION s
OF =R
Lz
::2
THIE HOUSE OF NESHKA HOWARD., LI.C -
(Nume of the Limited Liability Company as it nuw appears oo our records ) e
(A Florida Tinated Liahility Company) -
*
The Articles of Organization for this Limited Liability Company were filed on 03/08/2020 and asmgn&ijﬂ
1.20000125851 1

Florida document numbwer

This amendment is submitted to amend the following:

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

The tew name must be distinguishable and contain the words “Limited Liability Company,” the designation "L1LECT or the abbreviation LLL.CT

s 3 Leyee avie b oy auite 13
Enter new principal offices address, if applicable: S113 North Davis Hwy, Suite |3

(Principal office address MUST BE A STREET ADDRESS) ~ Pensacola. Flairda 32303

Fnter new mailing address, if applicable: 3113 North Davis Hwy. Suite 1

-

(Muailing address MAY BE A POST OFFICE BOX) Pensacola. Florida 32303

K. If amending the registered agent and/or registered office address on our records, gnter the name ol the new registered
agent and/or the new revistered office address here:

Name of New Registered Agent:

. - S I ON fIntt ) tey |
New Registered Office Address: 3113 North Davis Hwy, Suie 15

Enter Florida street address

32503

Pensacold “lari
ol . Florida

Cliry Zip Code

lew Registered Agent's Signature, if changing Registered Agent:

hereby accept the appoimment ax regisiered agent and agree 1o act in this capacite. [ further agree to comply with the
ovisions of all statuies refative o the proper and comyplete performance of my duties, and Tam familiar with and
cept the abligations of my position as registered agent as provided for in Chapeer 603, F.S. Or, if this docuntent i
ing filed to merely reflect a change in the registered office address, Ihereby confirm that the fimited liahiliny

mpany has been notified in writing of this change.

If Changing Hepistered ANgent, Signature of New Registered Agent




I amending Authorized Persen(s) authorized to manage, enter_the title, nume, and address of ecach person being added
ar removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MGR Neshka Lo Howard 3113 North Davis Hwy, Suite 13
OAdd

Pensacola, Florida 32503
CiRemove

X(,'hangc

CAdd

ORemuove

OChange

Cladd

CiRemove

ClChange

Cladd

ORemove

CIChange

Dr\dd

ORemove

OChange

CAdd

ORemove

CiChange




. If amending any other information, enter change(s) here: CAvach addiional sheets, if necessary.)

K. Eftective date. if other than the date of filing: {optional)
U1 an etfective date is listed, the darte must be specilic and cunnot be prior t date of iiling or mare than 90 days afier [ing.} Pursuant 10 605.0207 ()b
Note: 1T the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
doctnent’s effective date on the Department of State’s records.

Il the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b} The Y0th day afier the

record is filed.

Dajed

Stanaiure of 1 member or authonzed representMive of a member

Neshka L Howard

Typed or printed name of signev

Filing Fee: 8235.00



