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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2020

DERON ROBINSON
5373 CEDAR LAKE RD STE 1427
BOYNTON BEACH, FL 33437

SUBJECT: NATHONI LLC
Ref. Number; L20000147022

We have received your document for NATHONI LLC and your check(s) totaling
$43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed biank form(s}.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 120A00015212

www sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

NATHOINT L1 ¢

SUBJECT:

Mame of Limited Lability Company

The enclosed Anticles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Deron

R:?A‘ns 3 N

Name of Person

NATHONT LLC

Finv/Company

§37> Ledor Za/h»rq’ Sy 7€ 1927

Address

ﬂé’vnm/’ Becch FlL 33437

Ciry/State and Zip Code

E-mum] address: {to be used for future annual report nolficaion)

For further intormation concerning this matter, please call:

’)f’f 00 K QA'A §0H

WSkl ) §23-3824

Name of Person

Enclosed is a check Tor the fullowing amount:

CJ $25.00 Filing Fee 1 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.0O. Box 6327
Tallahassee. FL 32314

Area Code Daytime Telephone Number

O §55.00 Filing Fee &
Certified Copy
(additonal copy 5 enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Centified Copy

fadditional copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Steeet. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
‘OF N i :'? ? Pl

<

VaA7/ond — LLC

( Company as il nuw appears un vur records.)
labiiy Company)

The Articles of Organization for this Limited Liability Company were filed on 67 fZ’(" - 20 2'02md assigned

Florida document number L 2/76’00/‘1 70 Z, Z— :

This amendment is submitted to amend the following:

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

/P

The new naime must be distinguishable and comain the words “Linited Liabihty Company,” the designation “LLC or the abbreviation “L.[L.C”

Enter new principal offices address, if applicable:

A r
(Principul office address MUST BE 4 STREE T ADDRESS) // (J] // / ﬁ

/ l

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX) /]/ / }/]

MIA

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:

Name of New Repistered Agent:

New Registered Office Address:

Fnter Florde sireer address

. Florida
"y L Cole

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

I hereby accept the appoiniment as regisiered agent and agree to act in this capaciy. 1 further agree 10 comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and T am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.5 Or, if'this document is
being filed 10 merely reflect a change in the registered office address, [ heveby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature uf New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

M A’nm‘}(q ﬁﬁj)‘ﬂfa/) 9f73 (t’.ﬂ’ér _er/{'e ﬂ\q, /?pfﬁrl;[lp,dd
60/}//: fen chv/p FL 33437 FRemove

N/ P N/ A

ORemove

(JChange

[JAdd

ORemove

CChange

Oadd

CRemove

D Change

Oadd

O Remove

OChange

\ ' D“\dd

ORemove

OChunge




.
D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: (optional)
(1 an effective date is listed, the date must be specitic and cannot be prios to date of filing or more than 90 davs afier filing ) Pursuant to 605.0207 (3Xb)
Note: 1T the date insericd in this block does not meet the applicable statutory tiling requirements. this date will notbe listed as the
document's ettective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the

record is filed.

pacd_§ L0 @ 2020

Signature ol a member of suthonized representative ol a member

thm £ toh s2/}

Fyped ar prnted name ol signey

Filing Fee: $25.00



