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COVER LETTER

T Registration Seetion
Division of Corporations

Nigoghosstan 11 :
SUBIECT:

Name of Eimised Liabiliny Compun

The enclosed Articles of Amendmeni and feets) are submitted for tiling.

Please return all correspondence concerning this matier o the following:

Taanna Nigoghossian

Name ol Person

Nigoghossian 11O

Firm/Company

TS0 Waoodview Ter. £8

Address

Cinvstate and Zip Code

Hobwe sound, FIL. 334355

E-mail address: ito be used for future annual report notilication)

For further information coneerning this mater, please cail:

Juanna Nigoghossian RE S230507
at ( )
Numg of Person Arca Uode Prtime Telephone Number
Enclosed 35 a cheek for the (ollowing amount:
0 S25.00 Fiding Fee = 530,00 Filing Fee & 03 §33.00 Filing Fee & 0 560,00 Filing Fee,

Certiticate of Stitus Certitied Copy Certiticate of Status &
Cadditonal copy s eaclhosed) Certtied Copy

taddimonal copy s enelosed)

Mailing Address: Street Address:

Registration Scetion Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. F1. 32314

Division of Corporations

The Centre of Tallahassee

2412 N Monroe Streei. Suite 810
Tallahassee. FE 32303



) ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

Nigoghossian 11O
(Name of the Limited Liability Company as iCnos appears un our records.)
(A Flortda Timned Litbihey Company}

312202 :
031272021 and assigned

The Articles of Organization tor this Limited Liability Company were hiled on

(o 2O | ROTT
Florida document number LT 15677

This amendment 13 submitted w amend the tollowing:

A, Hamending name, enter the new name of the limited liability company here:

The ness meune must be distinguishable and contain the words “Limited Linhilinn Company " the designation “LECT ar the abbres wton =1L,

Enter new principal offices address. il applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Fnter new mailing address, if applicable: £ ;
(Muailing address MAY BE A POST OFFICE BOX) . = -
T =

- o

B. It amending the registered agent and/or registered office adudress on our records, enter the name of thedlew registered

agent and/or the new registered office address here;

Niune of New Registered Agent:

New Reaistered Oftiee Address:

Fonrer Florido sircet address

. Florida

[GF7i% 2 Coede

New Registered Agent’s Signature, if chanvine Registered Avent;

! hereby acceept the appoiniment as registered agent and agree w act in this capaciiy. ! further agree 1o comply with the
jrovisions of all staites relative to the proper and complete perforncnce of i dutics, and {am familiar switle and
accept the oblications of my position as registered agent as provided for in Chapter 6035 F.S0 Or i this docuament is
heing jited 1o merely reflect a change in the registered office address. Dherehy confirns thar the limired Liabitine

company s been notified in o writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGK Jonna Nigoghossian TR0 sE Woodview Ter, #8. Hobe Sound, 1FLL 3343

Akl

TRemove

L1 hange
AN RVES-N2 - o lyassion iR oo s e o ket tird— =3 3099

= A dd

IRemave

TChange

Wiemove

p_\f_ 30‘7\ AYATEN A/' ‘ﬂ@jlﬂa gs\ra n ? %w Sé W(/Oﬁl Vicw Cadd
g 1—' 3} %% lt%% ‘— :‘:}_-glungu . :
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JAdd

(W)
-
=
Rémove
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=

JChunge

TAdd

CRemove

I hange

JAdd

TJRemove

ClChange




D. If amending any other information, enter changeis) here: vdoach additfional sheets, if necessan s
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{optional)

E. Fffective date, if other than the date of filing:
ran efective date s listed. the dawe must be speeitic und cannot B prior e date ot filing or more than 90 days atter Gling.) Pursuant v 6050207 (3Hib)
Note: I the date inseried in this block does not meet the applicable stxtutory Ting requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.
The Hith day alter the

[f the record specities o delayed etfeetive date. but not an efteetive tme, at 1 2:00 . on the carlier ot )

record 13 tiled.

0105202 |

Dated

ZRidfrte of a member o suthorized reprosentative of o member

Ju Niroghossian

Fypued or printed name o signee

Filing FFee: 823,00



