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2821 U 1L PH 1229
FLORIDA DEPARTMENT OF STATE
Division of Corporations. |

May 25, 2021

VANESSA CASTRO
2709 11THST W
LEHIGH ACRES, FL 33971

SUBJECT: NUNYSEXY LLC
Ref. Number: L21000115776

We have received your document for NUNYSEXY LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6842.

Deborah Bruce
Corporate Records Supervisor Il Letter Number: 721A00011290

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: )\/Lu«u[ ge/)(u LLC

Name bt Limited fiabitity Company

The enclused Articles of Amendment and feeis) are submitted ior filing,

Please return abb correspandence concerning this matter to the tollowing:

Z/QM-C‘S& Castro

Name ol Person

Mun L/Sexw Lic

3 lrﬂlth)mp Y

2709 J[th St W

Address

Lehish Aeres FL 3397)

City/State und Zip Code

g&l )"OGZ/’/}.’/LZ/T?: 2060 Q\/q[.,ao eSS

E-mail address: (1o e caed G Mitere annsal report netleton)

Far further information concerning this matier. please call:

\_/AMSS(:L [&S%fﬂ ;II(ZQS’) ')-75—-_-7‘038-—

Name uf P'erson Arci Coade Daxtime Telephone Number

Enclosed is a cheek tor the following smount:

ﬁ\szs.nu Filing Fee 0 $30.00 Filing Fev & 0 §35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Slutus Certilied Copy Centifteate of Suius &
(additional copy s englased) Certitied Copy

taddinonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32514 2413 N. Monroe Street. Suite 810

Tatlahassee. FLL 32303



.

ARTICLES OF AMENDMENT

TO l
ARTICLES OF ORGANIZATION .,
OF Lo A ICIVIE N O PR 124

/\/umvseky Llc

(Name of the Limited Liability’ Company as it now _appears on our yecords.)
(A Flonda Leted Liability Company)

The Articles of Qrganization for this Limited Liability Company were filed on 2 // o / 2021  andassigned
Florida document number 1= 210001 S 7172

This amendment is submitted to amend the following:

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

ZZL) /—/Ell Aoutiarne LLC

The new name must be distinéuishablc and contain the words "LimitedfLiability Company.” the designation "LLC™ or the abbreviaion “11.C.”

Enter new principal offices address, if applicable: U/lq

{Principal office addresy MUST BEASTREET ADDRESS)

Enter new mailing address, if applicable: _AJ/}Q
(Muiling address MAY BE A POST OFFICE B0OX)

B. [f amending 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: (a/a 6/‘:;1_5 /ZDCA" /i}i’ Lef 2
New Reuistered Oftice Address: s 70 9 //%LL S'J!' M/

Enter Florida street address

/@4 /._}/A 46[’45 ) FI{)ri(I;133 ?/7/

Oy "7 ip Code

New Registered Agent's Signature, il changing Repistered Agent:

I hereby: accept the appointment as registered agent and agree to act in this capacity. [ Jurther agree ro comply with the
provisions of all statutes relative to the proper and complete pecformance of my duties. and am familiar with and
accept the obligations of my position as regisrered agent as provided for in Chaprer 605, F.S. Or. i this document Iy
being filed o merely reflect a change in the registered office address, hereby confirm that the {imited lability

/

If Changing Rouislcrvcnt, Signuture of New Registered Agent

compeny has been notificd i writing of this change.




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of exth person_being added

or remeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

o Nl

o N i
e S LoAM T 8'311(‘ of Action

A\p‘ ' - _ OAdd

CIRemove

CIChange

M \ p‘ ' Oadd

TIRemove

CJChdnge

N I

ClRemeve

ClChange

nl# J 1k

Ul O

COIRemove

T Change

N /ﬂ' Cadd

Nl N

TIRemove

CIChange

I o

CORemove

OChunge




1). If amending any other information, enter change(s) here: (Anach additional sheeis. if necessary.)

W1 A wEL WML Al T 23

Effective date, if other than the date of filing: ' {optional)

Ufun effective date is listed. the date must be specitic and cannot be prior 10 date of Bling or more than 90 days afier filing.) Pursuant o 6035.0207 (3)b)
Note: [ the date inseried in this bluck does not meet the applicable statutory tiling sequirements, this date will not be fisted as the
document’s effective dale on the Department of State’s records,

11" the record specifies a delaved etfective dute, but notan effective time. at 12:01 am, on the carlicr o$s (b)) The Yth day after the

record s fiked,

Dated (o / 9 L A0
0o

Signature o @ member or authorized representative ol a member

(/d wossa Oaddro

Typed or printed name of signee

Filing Fee: §23.00



