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COVER LETTER

TO: Registration Section
Division of Corporations
Nigels30u L1
SUBJIECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subn

ritted for Niling.

Please return all correspondence concerning this matter to the following:

wharla =, Carter

Name of Person

23 Cannonball Tane

Firm/Company

Inlet Beach, F1. 32461

Address

nigels304@ gmail.com

Clits/Stare and Zip Code

E-mail address: (1o be used for futare annual report potilication)

For further information concerning this matter, please call:

Muarla Curter

850 2479377

it ( }

Nume of Person

Enycd 15 a check for the following amount:

0 $25.00 Filing Fee 00 $30.00 Filing Fee &

Certificate ot Stanus

ailing Address:
Repistration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Arci Code Davtime Telephone Number

O $55.00 Filing Fee &
Certified Copy

tadditionzl copy i< ¢nclosed)

0O $60.00 Filing Fee.
Centificate of Stitus &
Centified Copy

tadditienal copy is enclosed)

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee. IFI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nigels30a b1

(Name of the Limited Liability Companvy as it now appears on our records,)
{A Fonda Limited Liability Companyy

o . . . . C . C e - (UI2R12020
Fhe Articles of Organization for this Limited Liability Company were filed on

and assigned
12000030408 5

Florida document number

This amendment is submitted 10 amend the following:

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

The new name musi be distinguishable and contain the words “Limited Liabiliy Company.”™ the desigoation “1LLCT or the abbreviation ~1.L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BIZ A STREET ADDRESS)

Enter new mailing address. if applicable:

‘Muailing address MAY BE A POST OFFICE BOX)

-
Lo amending the registered agent and/or registered office address on our records, enter the pame of-the new registered
gent and/or the new registered ofTice address here:

L !
Name of New Registered Agent: - -+
I . 1
[ X :A_'-_: £+ 08
; - I T RS~
New Revistered Office Address: il - -
Fnier Floridea street address —I <
2 W
- ™~

. Florida

City Zipy Cexle

w Registered Agent's Signature, if changing Registervd Agent:

vreby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
wisions of all statwes relative to the proper and compleie performance of my duties. and [ am fomitiar with and

ept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or if this document is

g filed 1o merely reflect a change in the registered office address, hereby: confirm that the limited liahifin:

ipamy has been notificd in writing of this change.

If Changing Registered Agent, Signature of 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 our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Marla 8. Carter 23 Cannonball Lane, Infet Beach, FI1. 3246

= Add

ORemove

CChange

Cladd

O Remove

CChange

G Add

ORemove

OChange

(CIAdd

ORemove

CiChange

—_ CAdd

O Remove

B Change

- O Add

CORemove

{OChange




. Maniending any other information, enter chamgets) heves feltvclt cudditivnad sheers. {f necessary

E. Effeetive date. il other than the date of filing: teptional)
HEan bective date is Tisted, the dame must be speciiie and cannod be peror i date of Gling or more tas 90 doy s after ling.) Purstant to 6030207 (3K
Note: | the dore inserted in this biock does not meet the applicable stastutory tiling requirements, this date will not be listed as the
docunment’s etfective date on the Departiment of State’s records.

IF the record speeilies o delaved cifective date, but notan effective Gme. at 12200 wm, on the carlier ot b1 The 9th day atier the
record is Nied,

February 24 22

Dated

Stgnsture el a member or agthozed reprosentis ¢ ol s member

Simon 5. Sullisan

Fyped or printed nine of ~ignee

Filing Fee: S25.00



