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c
CREATIVE
PLANNING

Legal, AL

July 24,2023
VIA UPS
Hlorida Secretary of State
Registration Scction
Division of Corporation
2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303

RE: NIGELS30A LLC—L200060304685--Name change amendment.

Dear Sir or Madam:

Enclosed is the request form amending the name of entity Nigels30A LLC. [ have attached the
state form as well as a cheek for $30 to cover tiling fees and a certificate of status.

Should vou have anv questions or concerns, please do not hesitate to contact me at the address
below. Thank vou for vour assistance.

Sineercly.

Ern Rodfigucz. Paralcgal
crin.rodriguczie creativeplunnimg.com
913.754.1379. Creative Planning 1.egal

CF
Fnclosures

5454 W. 110th Street Overland Park, KS 66211
direct 913,327.9455 fax 913.754.1363

info@creotiveplanninglegal.com

CREATIVEPLANNINGLEGAL.COM
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CUVER LETTER

TO: Registration Section
Division of Corporations

Nigels30A LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Lirin Rodrigucez

Name of Person

Creative Planning Lcgal

Firm/Company 2
3

5454 W 110th Street

Address L .
- -t
etk . Y o) T

Overland Park. KS 66214 o -
Ty =
City/S1ate and Zip Code o < -
crin.rodrigucz@creativeplanning.com ?_j :... o
E-mail address: {to be used for tuture annual report notification) A o

For further information concerning this matier, please cali:

Erin Rodrigue,

913 754-1379

at { }

Name of Person Aree Code
Enclosed is a cheek for the following amount:

01 $25.00 Filing Fuee = $30.00 Filing Fee &
Certificate of Status Certified Copy

0 §35.00 Filing Fee &

Daytime Telephone Number

O $60.00 Filing Fee.
Centificate of Stutus &

{additional copy 15 enclosed} Curtified Copy

Mailing Address:
Registration Section
Division of Corporations
0. Box 6327
Tallahassee. FLL 32314

(udditional copy is enelosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810

Tallahassce. FIL. 32303

|
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Wy,
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AKITICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nigels 30A, LLC

{Namc of the Limited Liability Company as it now a

ears on our records.

)

The Articles of Organization for this Limited Liability Company were filed on 03/04/2021
[.20000304685

and assigned

Florida document number

This amendment is submitted to amend the following:

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

Nigels Holding Company, L1.C

‘The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~1L1.C™ or the abbreviation =1.1.C.~

Enter new principal ofTices address, if applicable:

YR
-

o

{Principal office address MUST BE A STREET ADDRESS)

~3
coT i
Enter new mailing address, if applicable: - —_ .
(Muiling address MAY BE A POST OFFICE BOX) S
:n = = -
e cn
m W

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 Registered Agent:

Wew Registered Oftice Address:

Enger Florido sireet address

. Florida
Ciry Zip Code

New Repgistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capucity. 1 further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my duties. and Tam famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, .5, Or, if this document is
being filed 1o merely reflect a change in the resiistered office address. {hereby confirm that the limited liability
company fias been notified in writing of this change.

If Changing Registered Agent, Signature of New Hegistered Apent
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11 AIENUINE AULNUTILCU PV ) AULROCIZCU W inandge, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

O Remuove

O Change

Oadd

ORemove

F_F.;Chungc

by

r;.'\dd

i

P ted

. ' +
1T CRemovd !
— 4-5-1_#:

]
a

-l

Egghnngc

T

RERED

EHeion

Ciadd

D Remove

DiChange

add

JRemove

CiChange

DAdd

TRemove

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

E. Effective date, if other than the date of filing: (optional)
(I an cffective dute is listed, the date must be specific and cannot be prior to daie of filing or morg than 90 days after fling.} Pursuant 10 605.0207 (3)b)
Note: Ifthe date inserted in this block dees not mevt the applicuble statutory Nling requirements, this date wilt not be listed as the
document’s effective date on the Department of State”s records.,

If the record specifies a delaved eifective date, but not an etfective time. at 12:01 a.m. on the cardicr of; (b} The 90th day atter the
record is tiled.

Dated 7/21/2023 | 6:03 AaM PODT

DocuSwgned by

warla (arter

CT4AAGSHIBEEABS Signature of a member or suthorized representative of a member

Marla Carter Owner

Tvped or printed name of signee

Filing Fee: $25.00
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an cffective date is Hsted. the date must be specific and cannot be prior to dute of filing or more than 90 day s afler filing.) Pumsuant to 605.0207 {(3)(b)
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Pepartment of State’s records.

[T the record specities a delayed eflective date. but not an elfective time, at 12201 am. on the carlier otz (b) - The 90th day aiter the
record 1s filed.

Dated 7/21/2023 | 6:03 aM POT

DocuSwned by:

marla iy

I Signature of & member or authorized representative ol a member

Marla Canter Owner

Typed or printed name of signec

Filing Fee: $25.00



