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FLORIDA DEPARTMENT OF STA‘TE
Division of Corporations

July 2, 2021

PREVILUS JULIEN
1100 NE 163RD ST. SUITE 100
NORTH MIAMI BEACH, FL 33162

SUBJECT: DA SPOT NN LLC
Ref. Number: L21000060428

We have received your document for DA SPOT NN LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

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

Alecia Rivers
Regulatory Specialist |l Letter Number: 321A00015257

www.sunbiz.org

Divricenrm b Aarmearateonrnae P OY RO 292997 Tallabhaccan Elavida 90214



COVER LETTER

TO: Registration Section
Division of Corporations

DA SPOT NN LLC
SUBJECT:

Name of Linwted Liability Company

The enclosed Articles of Amendmuent and tee(s) wre submitted for filing.

Please return all correspondence concerning this matter to the following:

PREVILUS JULIEN

Name af Person

JULIEN ENTERPRISES LLC

Firm/Company

1100 NE T63RD STREET SUITI:

Address

NORTH MIANMI BEACH

CityiState and Zip Code

jpenterprise@gmail.com

E-mail address: (to be used for future annual repont notiticaiion)
For further information concerning ilns matter, please call:
PREVILUS JULIEN 954 S92-1690

al ( }

Name of Person Arca Code

Dayvtime Telephone Number

Enctosed is a cheek for the following amount:

= 525,00 Filing Fee 0O $30.00 Filing Fee & 00 855.00 Filing Fee & O S60.00 Filing Fec.
Certificate of Status Certified Copy Certificate of Stus &
(addational copy 15 enclused) Certificd Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassce, FL 32314 2415 N. Monroce Strect. Suite 810

Tallahassee, FILL 32303



ARTICLES C¥ AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DA SPOT NN LLC

{Name ol the Limited Liability Company as it nuw appears gn our records.)
(A Flonda Tinated Taabibity Company)

. - . . - . .. . e - - 203202 .
The Articles of Organzation for this Limited Liability Company were filed on 20372021 and assigned

121000060428

Floridi document number

This amendment is submitted to amend the fullowing;

A. [Famending name, enter the new name of the limited liability company here:

The new name must be distinguishable ond contain the words “Limited Liability Company.” the designation “LLCT or the abbreviadon “LLL.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX) )

[

e

-

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new registered office address here: o

Name of New Rewistered Agent:

New Reustered Qftice Address:

Furer Floride street adidress

. Florida
Ciny ipp Codde

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

{ hereby accept the appoiniment as registered agent and agree o act in this capacite, | further agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent ax provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merelv reflect u change in the registered office addvess, L hereby confirm that the limited liabifity
company hax heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, cater the title, name, and address of cach person being added
-ur remived from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action
MGR NORMAN NIXON 142 NW 0T STREET
= Add

MIAMIL FL 33147

C1Remove
O Change
AMBR NORMAN N oxon 142 NW S0TH STREET
= Add
MIAMI, FILL 33147
O Remove

CChange

MGR PREVILUS JULIEN LTOO N T63RD STREET SUITE 100
COAdd

NORTH MIAMI BEACH, FLL 33162

= [Lemove

OChange

O Add

ClRemove

O¢Change

Oadd

O Remove

OChunge

O add

ClRemove

i Change




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

E. Fitective date. if other than the date of filing: {optional)
(It an cttective date is listed, the date must be specific and cannat be priar to daie of tihng or more than 90 days after Aling.) Pursuani to 603.0207 (3)h)
Note: 1 the date iseried in this block does not meet the applicable statutory tiling reguirements. this date will not be listed as the
document’s effective date on the Department ol State™s records,

IMthe record specities u delaved ettective date, but not an effective tume, al 12:01 aam. onthe carlier oft (b) - The 90th day after the
record i filed.

i 7]28] 2021

s M)

Signafure ol a member o authorized representadive of a member

NORMAN NINON

Typed or printed name o signec



