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COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBIECT: Ma/(/ | é\‘@ \ //@

Name of Limited Liabihy Company

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

Please return all correspondence toncerning this maiter to the foliowing:

/// co /e /, CJ/SZ

Name of Person

Nk e Ve

Firm/Company

oY 79 5%7/)@4&/5/ ool

Address

Lafe WP S Fase 7

CitydState and Zip Cosle

LY o S vrof D é)/mz// Cprr

Tl address: (s be used for fuluhg angual report notification}
™

For further information concerning this matier, please call;

VCZ/‘/?/);O/? Vamsi.i& / o S (7 e —/E0D

Name of Person Arca Code Davtime Telephone Number
Enclosed is a cheek for the following amount:
WSE.*.UU Filing Fee C 530,00 Filing Fee & [ §55.00 Filing Fee & 0 $60.00 Fiting Fee.
Certificate of Status Certified Copy Certificate of Status &

(additsonad copy 15 enclosed) Certified Copy
Laddiional copy 15 enclased )

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
/)( P.0. Box 6327 The Centre of Tallahassec
Talluhassee. FLL 32314 2413 N. Manroe Street. Suite 810
Tallahassee. FL 32503



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION L .
OF
Z.”-‘-" o Tt me .,
NICKILEVIE LLC o

(Name of the Limited Liahility Company as it nuw appears oo our records. )
R (et Rl " b -
¢ onda Limied Liabiliy Company) e Ly REn

The Articles of Organization for this Limited Liability Company were filed on J/j CQOCQ/ and assigned
' s
Florida document number _Z= o2 £ QOO =RO YOS

T

This amendment is submitted to amend the Tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.CT ar the abbreviation “L1LCT

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If 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 ol New Registered Apent;

New Repistered Office Address:

Fonter Flarida street addreas

. Florida
Citv Zip Code

New Repistered Apent’s Signature, if changing Registered Agent:

{ hereby aceept the appointinent as registered agent and agree o act i this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and 1 cm familiar with and
aceept the obligations of my position ax registered agent as provided for in Chapter 6035, F.8. Or, if this docianent is
heing filed to merely reflect a change in the registered office address. herehy confirn that the finited liahiline

company hus been notified inwriting of this change.

m}h;mgin p Repistercd Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the titde, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

M@\(L //’co /e / Cd/sz 675 Séoeég//s/c,@ém,\dd
Lo thorFS A s

/ermiCA chrenange
Mﬁl& /2/7655& %9[;/‘/07 /d «¥475 J}éﬂ(ﬁuﬁ/ s /OAZ DAdd

lofe Wordh, £/ 73567

Verorra c? %WSS 7 % 2/ %?/5' TORemove

OAdd

CIRemaove

CIChange

CiAdd

ORemove

CChange

OAdd

ORemove

O Change

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: flttcieh wedditionad sheets, i necesyari)

Mﬂ’&é LLE /742_/7_2@__7_{;'%5—

Ao ,//KS/\%{?/?% Zrrl LT @f/yrés&&zf

B endoesr ool 7757

{optional)
ate of filing or more than 90 days after tiling.) Yursuant o a3 0207 (3
atetory filing requirements, this date will not be Tisted as the

£, Fiffective date, if other than the date of liling:

(I effective dale is listed, the date must be specitic and cannod be prier tud

Note: If the date inserted in this hlock does not meet the applicahle st
document's effective dote on the Department of State’s records,

H the record speeifies a delayed effective date, but not an effective time, a1 12:01 mm. on the cardier oft (b) - The 90th day after the

record s tiled,

Dated (,/ w/éé/7 o/

\u.n.llun. nt 2 member or authorized representative o a member

/V&() /‘—/ C/(Z'//SQ

Tvpued or printed name of signes

Filing Fee: $25.00



