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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2021

VALERIE NASSE
PARKWAY BLVD
LAND O LAKES, FL 34639

SUBJECT: NASSE ENTERPRISES, LLC
Ref. Number- 21000057217

We have recejvad your document for NASSE ENT ERPRISES, LLC and your
check(s) totaling $671.25. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

The form yoy Submitted is for FLORIDA LP, byt your entity is a FLORIDA LLC.
Please complete and retum the enclosed biank form(s).

Please retum your document, along with a Copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questiong concerning the filing of your document, please call
(850) 245-6050.

Tekayia T Matthews
OPS Letter Number- 121A00014168

Www.sunbiz.org
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.o COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: N (\%QO E f\lf((ﬂ f %@S ’ LC/

Name ofLm[ncd Liability Co)rnpa'w

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

Please return all correspondence concerning this matter to the following:
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Namé of Person

NO&Q Cr\j&mﬂ@d CLQ
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Land O (aloy AL 5%5‘1

City/State !md Zip Code

pOse 235 E@anpil .can

E- mm] address: (1o be usgd for future annual report no.:ﬁcauon)

L

For further information concerning this matier, please call:

A\derio Nage o Ul

Name of Person Area Code Daylime Telephone Number

Enclosed is a check for the foilowing amount:

£ $25.00 Filing Fee J §30.00 Filing Fee & [J $55.00 Filing Fee & -3 $60.00 Filing Fee,
Certificate of States Centified Copy Certificaie of Staws &
(additional copy is enclosed) - Certified Copyv

-G DY@U"‘MB ot Jor @ Lol 07 -5t ek

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 632 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N, Monroe Street, Suite S10
Tallahassee, FI, 32303




v : , . ARTICLES OF AMENDMENT

| TO
ARTICLES OF ORGANIZATION o
OF ,-'i .‘nll..u‘:l.\; \ et
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Nasse Enlerpricas, LHC
Name of the Limited Liabilitv Cbmpanv as it now appears on our records.)
' (A Flonida [1m1tc5 Liabilizy Companv) R
‘ G2
The Articles of Organization for this Limited Lnbnhtv Companv were filed on ,r{ lo fL\Qr’\l / //L and assigned

Florida document iunber L Q\ ] OOCDO%/ 7 2' —}

This amendment is submitted 10 amend the i’ol[owmg:

A: If amending nanie, enter the new name of the limited liability company here:
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,lllel new m'nlmﬂ 'uldrcsc if .lppll(:'lhl(_

J‘fm/m" address MA }’ hL .I PO ?T ()I’FICL I)OJ

“ ‘u]]cnd“](l (hc ](‘(Ill,.((_\l (_xd J(Iont ."]{U(,] 1C(F|Q!C| (‘(I office address on our recor (lq cnler HIL‘ Il-lnlL of the l'l(.,\\ I L'“I“(‘I l‘(l

eent and/or the new 1061\101 od oﬂlce .u](h ess here:

Name of New Rewuistered Asent:

New R(}ﬂi slered (ji"ﬁce Address:

Enter Floride street address
. Ll

. Florida
Cin- Zip Code

ew Registered Agent’s : Sirnature, 1fch'1nvmﬂ Registered Agent:

rerebv accept the appoiniment as registered agent and agree (0 acl in this capacirv. I further agree to comply with the
ovisions of all statutes relative 1o the proper and complete performance of my duiies, and I am familiar with and
cept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
ing filed 1o merely reflect a change in the regisier ed office address. I herchy cohfirm that the limited liabilicv

wmpany has been noiified in writing of this ciiange.

I Changing Registered Agent, Sienature uf New Registered Aoent




If amending Authorized Person(s) authorized to manage, enter Ihe title, name, and address of each person being added
or remédved from our records:

MGR = Manager ' . \.2 ; NN
AMBR = Authorized Member A
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Title Name Addrecs Ivpe of Tvpe of Action

M ﬁ«Mom foler MQL&SW
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- DChange
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OAdd

ORemove

OlChange

OAdd

CRemove
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dadd
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TIChance

TAdd

CRemove

CtChange

LD HANA = ORemoye. -~ ..



D If amending any other information, enter change(s) here: (4iiach additional sheets, g’necessarv)
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. Effective date, it other than the date of filing: L—szf\,\_@\f\{ \ I 0?\0':2\ (optional)

(Ifan cffectn e date is hstcd the date must be specific and cannoi be prior to dal‘L of filing or inore than 90 days afier {iling.) Pursuant to 605.0207 {3)(b)
Note: If the date inseried in this block does not meet the applicable steutory filing requirements. this date will not be lisicd as the
documient’s effeciive date on the Department of State’s records.

the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier oft (b)  The 90th day afier the
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i
Dated 7 / J 6
7
Signature of a member or authorized representative of a2 member

Volerio Mg

Tvped or printzd name of sighes




