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SORSHER & ASSQCIATES

COVER LETTER

T: Regisiration Section
Division of Corperations

NCK-NORDIC COLOURS KITCHEN, LLC.
SUBJKCT:

Name of Limited Lisbility Compuny

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

Plense return all correspondence concerning this mater to the following:

KAPYLOU, IVAN

Name of Person

NCK-NORDIC COLOURS KITCHEN, LLC.

Firm/Company

1320 STRILING ROAD #8

Address

DANIA BEACH, FL 30004

City/State und Zip Code
kapilavivan1980@gmail.com

E-mail address: (to be used For fulure apnual

Far [urther information cancerning this maller, please call:

KAPYLOU IVAN 754 30

at ( }

repoit nolification)

2-05565

Name of Person Area Code

Enclased is a check for the followinpg amount:
B $25.00 Filing Fee 1 §30.00 Filing Fue &
Cerlilicule of Status Cenified Copy
{additional copy menc

0 $55.00 Filing I'ee &

Daytime Telephone Number

{1 $60.00 Filing Fee,
Certificaie of Stalus &
Certilied Cupy
{oaditsonal copy 18 enclowd)

oswed)

priling Address:
Registration Section
Division of Carporations
1>.0. Box 6327
Tallahassce, FLL 32314

Registra

The Cen
2415 N

Street Address:

tion Section

)vision of Corporations

tre of ‘l'allahassee
Monroe Street, Suite 810

Tallahassee, FL 32303

@ oc02,0005
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ARTICLES OF AMENDMENT
TO o
ARTICLES OF ORGANIZATION &7 o

OF £ 8 0y

NCK-NORDIC COLOURS KITCHEN, LLC.

06/19/2020

The Articles of Ovganization for this Limited Liability Company were filed un
L20000165834

and assigned

Florida document number

This amendment is submitled to amend the following:

A. If amending name, enter the new nume of the Hmited lability conpany here:
NCK-NORDC COLORS KITCHEN, LLC.

‘The new name smusl be distinguishalile and contain the words “Limited isbility Compahy,” the designation “LLC™ or the ahbrevigtion "L.L.C.” N

Luter new principal offices address, if applicable:
(Brincipal oftice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing addresy MAY BE A POST OFFICE BQX)

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

Name of New Repistered Ayent:

New Repistered Oftice Addigss.

Enter Flovida street addvess

, Florida
Cuy Lip Code

New Registered Agent's Signature, if chunging Repistered Agent:

! hereby uccept the appuintment as registered agent and agree 1o act|in this capacity. I further agree (o comply with the
provisions of all sttutes relative o the proper and complete performance of my duiies, and I am Jamiliar with and
wccept the ohlismiions of my pusition as registered agent ay providedifor in Chapter 605, F.5. Or, if this document is
being filed to mereh reflect a change in the registered office address| I hereby confirm that the limited liakility
company has been notified in writing of this change.

Il Changing Regittered Agent, Sipnature nfNew Repistered Agent
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{Famending Authorized Person(s) uuthorized to manmage, enter the

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

SORSHER & ASSOCIATES

pOG4/0005

Hile, name, und address of each person being added

F [ A .
'.!JJ L E 8. o

[

Address

Type of Action

TAdd

(TRemave

OcChange

JAdd

CRemave

CChange

Oadd

Ulitemove

AChange

Cadd

CHiemove

CiChange

Oadd

ORemove

C:Change

Cadd

CRemove

OChenge
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D. If amending any other information, enter change(s) here: (Armach o

E. Effective date, if other than the date of filing: (optional)
{If an effective date is tisted, the date must be specific and eannot be prior to datc of filing or more than Y0 days after filing.) Pursuunt to 605.0207 (3¥b)
Mote: [Uthe date inserted in this block dees not meet the applicable statutary|filing requirements, this dute will not be lisied as the

document’s effective date on the Department of State's records.

I the record specifics a delayed cffective date, but not an effective time, at 12:011 a.m. on the earlier of: (b)  The 20th Jay after the

record is filed.

06/24 2020

Dyated

v

£/ Signature of 4 member or auihorized TOPIESENTALVE Of A Member

f —
Kepylpu L ven
LA lyped or printed name of sigace

Filing Fee: Sl.lﬁ.ﬂﬂ



