To: 18506176383

Division of Carporalions

Page: 1 of4

2021-04-16 16:29:20 GMT

18668837015 ¢

From: Maalie Bur

htips:ffefile sunbiz.or sfelilcovrexe

Lo

Note: Please print this page and usc it as a cover sheet. Type the fax audii number
{shown below) on the top and bottom of all pages of the document.

I

(((H21000152668 3)))

I

H210001526683A8C+

[ ENT AR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from lhxs pnuc::

Doing so will generate another cover sheet.

W1

do
.
H

To!

From:

annual report malliings.

Email Address:

nivision of Corporations
Fax Number {8501617-6383

BURNS LAW QFFICES, P.A.
1201400000236
{305)733-8223

{866)883-7019

Account Name
Account tumber
Phone

Fax MNumber

e =

. "’“i
r:-‘d -] a
pT == E
I SN
3 o i
... ™ I
Mt i -
IREEIS R P
rE:f Rogy

(&g

s»*Enter the email address for this business entity to be used for future
Enter only conc cmall address please.**

LEPR 16 PN

182

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

NIJINSKY, LL.C
[Cemﬁutu of Saws [ 0 -
e
|Pdg.e Count [ 03
It.ﬁlnn‘uc(l Umra.c | _ $%§UU

—

Electronic Filing Menu

1ol

Corporatc FFiling Menu

Help &

4106721, 12:26 PM



To: 18506176383 ' Page: 2 of 4 2021-04-16 16:29:20 GMT 18668837019 From: Natalis Bum

. : . (((H21000152668 3}))
» ARTICLES OF AMENDMENT

- TO
ARTICLES OF ORGANIZATION
OF

NHINSKY,LLC

ame of the Limited Liabil

The Articles of Organization for this Limited Liability Company were filed on 0211672021 and assigned
Florida document number _-2!000078288
This amendment is submitted 1o amend the following:
A. If amending name, gnter the new name of the limited liability company here: R
. =
LR

- Ly
The new name must be distinguishable and contain the words “Limited Liability Compary,” the designation “LLC" or the ahbrtyjq-!i'l);n “LITE”

1511 N.OLD DIXIE HWY
JUPITER, FL 33469

i

Enter new principal offices address, if applicable:
{Principal office address MU/ST BE A STREET ADDRESS)

y

-

{ e

g owa s

Enter new mailing address, if applicable: 1511 N.OLD DIXIE [TWY -

(Mailing address MAY BE A POST OF FICE BOX) JUPITER. FL 33469

540 4| S|l d

B. If amending the registered agent and/or registered office address on our records, enter the namg of the new registered
agent and/or the new registered office address here: '

Name of New Registered Agent:

New Repistered Office Address:

Enter Floridu sireer adidress

, Florida
Cary Zip Code

New Registered Agent’s Sipnature, if chagging Repjstcred Agent:

! hereby accept the appointinent as registered agent and agree to uct in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a chunge in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

IT Changing Registered Apent, Signature of New Registered Agent

(((FI2100D152668 3)))
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and addresy of each person being added
or removed from gur records:

MGR =

AMBR =

Title

AMBR

Manager
Authorized Member

Name

JOE ORLANDI

AMBR

CYNTHIA GENERA-ORLANDI

MGR

Egena Shaowen Fu Orlandi

Address

12833 TREVI ISLE DRIVE

PALM BEACH GARDENS, FL 33413

108 SEASHORE DRIVE

JUPITER, F1. 33477

108 SEASHORE DRIVE

Tvpe of Actign
Jadd
o Remave
[ Change
N Add
~ ™~
N =2
peyc T
- " 'CRempve
A
- = [ 3
N DC p— ;"Eﬂat
i

JUPITER, FL 33477

CIRemove

[IChange

CAdd

CJRemove

OChange

BaAdd

TJRemove

CCharge
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D. If smending any other information, enter change(s) here: {Attach additional sheets, if nece.i‘smy?J

4 M~

=R
- e ‘-k"..
EE e]
E T
I =T
:; o a T
i YIRS ===n
1 = g by
SR
= )
S —

T - =t

{optional)

E. Effective date, if other than the date of filing:
(ITan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Persuant to 645 0207 (3)(b)
Naote: ifthe date inserted in this block does not mect the applicable statutosy filing requirements, this date will not be listed as the

document’s efMective date on the Depaniment ol State™s records.

If the record specifies 2 delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the

record is filed, .
AL, 66

aan
Dated P . .
0 Gl
" Signature of 2 member or nuthonized representatise of 3 member

PAOLO ORLAND Po\o\ o OAands

Typed or prinied name of signec
1

Filing Fee: $25.00
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