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COVER LETTER
T Registration Section

Division of Corparations

suBJECT: MNicHel WYy L;&e

Name of Linted Linbiles Compans

Fhe eaclosed Articles ol Amendment and teetsbare submined tor filing.

Flease return all vorrespandence concerning this matier w the following:

pcote Maeo(e

Nime ol Person

MNiCMon s L “Q_

Frmu Company

w231 SW ™ Shreed

Auddiess

Dot Myom YL 33143

Cry/state and Zip Code
Vi Nicele Welrgss & aman ). Conn

E-mal adddress (o be used for futhre anoual report notification
For further information concerning this matter. please call:

Mo Nwooe

Name of Persan

at 252 t ?)58' \?)Liq

Area Code

Dastene Telephone Number
Enclosed is a cheek for the following amount:

XSZ.‘.UH Filing Fee Z 000 Filing Fee & 3 S35.00 Filing Fee & O So0.40 Filing Fee.

Certiticate of Status Certified Copy Certiticate of Status &
taddimonal copa s enclosed s Certified Cops

tadditional copy 1~ gnglosed )

Mailing Address: Street Address:

Registration Section grstration Section

Division of Corporations Division of Corporations

P.O. Box 6327

Tallahassee, FLL 32314

The Centre of Tallabassee

2413 N Monroe Street, Suite 810
Tallahassee, FIL 32303

-



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ric Helistic Ule
IName of the Limited Liability Compaay as i1 now appears on our records,)
tA Flonda Timited Taabiiiy Companya

The Articles of Organization for this Limited Liabitity Company were filed on _(S IE_Q/ 20720 and assigned
Flurida document number | 2 O0OCOAGR RIS .

This amendment is submitted w amend the following:

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

ELi MNicele wWeless L ¢

)
The oew name must be distinguishable and conain the words “Limited Lighitite Compans 7 the designatton “LECT or the abbreviation “T28.C

L

Enter new principal offices address, if applicable: oy v

{Principal offtce addresy MUST BE A STREET ADDRESS) ~ l\a
. (-\-j
Enter new mailing address, if applicable: ==
(Mailing address MAY BE A POST OFFICE BOX) » i

B. Ifamending 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 Avent:

New Revistered Otfice Address:

Frter Florwda sireet adedresy

. Florida

ey A Code
New Registered Agent’s Signuture, if changing Registered Agent:

{ herehy qocept the appointment as registered agent wud agree (o act in this capaciiv, I further agree o complv with the
provisions of ol staruses relative ro the proper and complote performance of iy dutios, and Lam familiar with and
accept the oblivations of my position as regisiered wgent as provided for in Chaprer 603, F2S. Or, i this docenen is

heing filed 1o merely reflect a change in the regisiered office address, [hereby confirm that the limited livhilin
compan) has heen nodifivd inowriting of this clange.

H Changing Registered Ageot, Sigoature of New Registercd 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 Type of Action

OAdd

OReinove

D Change

OAdd

CRemove

i+ ZGhange
O T~
T [

' DAdd
i

N3

DO Remove

o

TGhange
o

OAdd

ORemove

TIChange

OAdd

TRemove

DiChange

Oadd

THemove

O Change




D. If amending any other information, enter change(s) here: rAnuch additional sheeis. it necessary

E. Effective date. if other than the date of filing: {optional)
i effectnve date s hsted, the date must be specitic and cannot be prios 1o date ardiling or moere than 90 diss afer iling » Pursuant 0 6030207 (3uh)

Mute: I the date inserted in this block does not meet the applicable statuiory tiling requirements, this date will not be listed as the
dovument’s effective dute on the Department of State™s records,

ITthe secord specifics adelay ed eifective date, but notan efTectis e time. at [2:01 @, on the carlier of (hy  T'he Yinh day afier the
record I filed.

Dated Aprll 2.5 . 21:)25 .

Micele FT05¢

Nrgnature of g member or authonzed representative of @ member

Nicole Nloare

Fyped or printed nime ol ~gnee



