Note: Please print this page and use it as a cover sheet, Type the fax altfit num
(shown below} on the top and bottom of all pages of the document.

(((H24000039395 3)))

0 O

H2400003938534BC7
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

Ta:
Division of Corporations
Fax Number : (85@)617-6383

From:
Account Name : THE LAW QFFICES OF NICK SPRADLIN PLLC
Account Number : 120876000029

Phane 1 (B13)435-3176
Fax Number : (813)333-6358 00 T Y
et f—
**Enter the email address for this business entity to be used for futﬁr‘e‘ t
arnual report mailings. Enter only 0{’hemall address please.*® -x ~' =
Emall Address: 6ﬂ CO\ 0\ N O KJ‘ Mﬂ\*J r-,C/O AIE
-" R =
(0 =
LLC AMND/RESTATE/CORRECT OR M/MG RESIGV o T o
NIMBA HOLDINGS, LLC m P
[(%rtjﬁcatc of Status 0
Certified Copy { b
Page Count 04
o The [Estimated Charge | s2s.00 |
- 5T
! .:JZ,:
T. LEMIEUX

Electronic Filing Menu Corporate Filing Menu He
: ¢ ™ g 1A 30 204

B

li

—y -

d3



ARTICLES OF AMENDMENT

TO ,
ARTICLES OF ORGANIZATION
OF

NIMBA HOLDINGS, LLC

The Articles of Organization for this Limited Liability Company wers filed on 6022020

and assigned
Floride document number L20000: 53162

This amendment is submited to amend the following:

A. If amending name, eater the new name of the limited Nability company here:

The new name must be digtirgtishable and contain the words “Limited Linpility Company,” the desipration "LLC" or the abbreviatios “LLC"

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

[#) ~3
i ST
Nage of New Registered Agent SLew g
:..’.Z. - ; o
New Registered Qffice Address: T e il
Enter Florida street oddress TN e
el oo |
Florida 2 o oo 110
City A CodTm
Y aae= O
New Registered Agent’s Slgnature. if changing Registered Agent: R E

L]
-
.
.

> W
I hereby accept the appointment us registered agent and agree tv act in this capacity. Jurther agree tGicomady with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 665, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regictered Agent
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If amending Authorized Persou(s) authorized 10 manage, enter the title, name, and address of each person beine added
or removed from oor records:

MGR= Manager
AMEBR = Authorized Member

Title Nante Address Type of Action

AMBR SPENCER COX 334) BRACHENBURY LANE &
Add

“Remove

JTACKSONVILLE, FL 32225
DOChange

DAdd

JRemove

[ hmge

Cadd

CRerove

OOChange

Cladd

CRemave

OChange

Cadd

CRemove

GChange

OAdd

CORemove

OChange




D. If amending any other information, enter change(s) bere: (Afuch additional sheats, if necessary.)

E. Effective date, if other than the date of filing: _ L =UF = (optional)
{If an effective duz :susmcLdmdmmunbcspmﬁcmdmmtbcpnurmdhmofﬁhngormm than 90 days after filing ) Puuant o 605.0207 {3Xb)
Note: Ifthe date inserted in shis block does not roeet the applicable statutory £ling requirements, this dale will not be Listed a¢ the
dacument’s effective date on the Departroent of Seate’s records.

If the record specifies a delayed efective date, but rot an cffective time, 81 12:01 s.m. on the earlier of: (b} The 90th day after the
record is filed

12/29 2023
Dated /j .
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