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TO: Registration Section
Division of Carporations

Nirel E1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are subminted for filing,

Please return all correspundence concerning this matter to the following:

Elena Arkins

Name of Person

Nirel Li.C

Firm/Campany

6322 5-Hh Ave N 35

Addiess
St Petersburg F1. 33709

Cirv/State and Zip Code

Elenacarr 1995 amail.com

1-mini] address: (toe be used tor tuture annual report notitication)

For further information concerning this matter, please call:

Elcna Arkins 267

at | )

3796743

Name of Person Area Code

Enclosed is a check for the following amount:

L1 $25.00 Filing Fee 1 $30.00 Filing Fee &
Ceruticate of Status Certified Copy

faddivonal copy s

Dartime Telephane Number

™NS53.00 Filing Fee & O $60.00 Filing Fec,

Certificate of Siatuy
enclosed) Certitied Copy
Facidatinnal copy s encl

Mailing Address: Street Address;

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303



TO
ARTICLES OF ORGANIZATION
OF

Nirel LIL.C

{Name of the Limited Liability Company as it now appears on our records.)
(A Flosda Limated Liabihey Company)

- . . o . e C e . 1i-341-2020
[he Arucles of Organization for this Limited Liability Company were filed on

12000037462

Al

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Eimited Lighility Company.” the designation “LLUT or the abbreviat

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

= vt i?ﬂ?

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Registered Ottice Address:

Frier Florida stree address

. Florida
Crey Aip

New Registered Agent’s Sipnature, if changing Registered Agent:

I herehy accept the appoiviment as registered agent and agree o act in this capacine { further agree to
provisions of all statnies relutive 1o the proper and complere performance of my duties, and I am _familic
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this
heing fifed to merely reflecr a change in the registered office address, I hereby confirm that the limited .
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered




Oor removed 1rgm our records:

MGR = Manager
AVMBR = Authorized Member

Title Name

MO K Flena Arkins

Address

6322 5dth Ave N apt 35

St Petershurg FLL 337009




D. If amending anv other information, enter change(s) here: (duach additional sheets, if necessary.

4

E. Effective date, if other than the date of filing: (optional)
(Iran ettective date s Histed, the date must be specitic and cannot be prior to date of filing or moee than 90 Jas s atier filing. ) Pursuan
Note: 1 the date inserted in this block does not imeet the applicable stattory filing requirements. this date will not
document’s effective date on the Department of State’s records.

[ the record specifies o delayed effective date, but notan etfective time, at 12:01 a.m. on the carlier ot (b)  The Hhth
record is hiled.

JANUARY t3 2021

<. Qﬂbﬁ .

Signature ol i mdmber or authorized representative of o member

Dated

ELENA ARKINS

Fvped or printed mane of signec

- - o A oy



