A2l QOO0 21092%

(Requestor's Name)

R

— 700370492887

(City/StatelZip/Phone #)

[] Pekue [Jwam [] man

O7/28/21--01020--D05 #2570
{Business Entity Name)
cor 23
{Document Number) __1|r- =
SRR
\_ '___. [ m~etrEn
- . . 3= Y : o2 -
Certified Copies Certificates of Status - v )
L= ™ L1
= ot o =
Special Instructions to Filing Officer: _— . -
R S
2
Cffice Use Only
gﬁud?/
e Q "&1\
B
wh




COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Djfz sLLC

Name of Limited Liabtlity Conpany

The enclosed Articles o1 Amendment and lee(s) are submitied for filing.

Please return atl correspondence concerning this matter to the following:

Pepne g V1 ar Hin

Name of Person

Firm/Company

1393 leeat Ocihs Privk

Address
CitvState and Zap Code -i-_:i:__
. y s e
IoaN M pPFRE M SV Lo 2
E-mail address: {to be used tor future annaal report notification)

For further information concerning this mauer, please eall:

Soin N hin w Y1, _Gi3- 1
Name ot Person

Area Code Paytime Telephone Number I

Enclosed is 4 cheek tor the following amoun:
X(s25.00 Filing Fee O $30.00 Filing Fee &

i $55.00 Filing Fee &
Certiticate of Stasus

Certified Copy

Guddittonal cupy is enelosed}

O $60.00 Filing Fee.
Certificate of Status &
Certiticd Copy

{additional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

24135 N. Monroce Street, Sunte 810
Tallahassce. FLL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

NI K 3 LLC

(Name of the Limited Liability Company 3« it now appcars on our records.)
(A Flonda Limned Liability Companyy

The Artictes of Organization for this Limited Liability Company were filed on .]:DCL\{—jti——L"—\ 2] and assipned
Flortda document number L— } LQQ_Q‘Q,_\AQX_} 3 .

This amendmeni is submiticd o amend the following:

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 designacon “LELC™ vr the abbreviation "L.L.C”

Enter new principal offices uddress, if applicable: __?ﬁﬂ,?_f Qe h\ﬁeqt E_[? [+ f(
(Principal office address MUST BE A STREET ADDRIESS) _AJ) A LH_;

BonibnSprnad L2934

Enter new mailing address, it applicable: } Sﬁ 3 (xeat Oa ’( S Dl’lll«'e.
(Mailing address MAY BE A POST OFFICE BOX) P Hsbush  PA 18522 0O

=2
B. If amending the registered agent and/or registered office address on our records, enter the name.of the mdw registered
agent and/or the new registered office address here:

S=

I
3

I o t ‘1
o =
s N e
Name of New Rewistered Agent: > R
2. o i
New Registered Otfice Address: o F
Enier Flovida street address — kA o

r~y £

. Florida i\

Cie 25y Coxler

New Redgistered Agent’s Sicnature, if ehaneing Registered Agent;

{herehy accept the appainiment as registered agent and agree to act in this capacite, | further agree to comply with the
provisions of all stamres refative to the proper aird complete performance of my duties. and [am familior with and
aceept the obligations of my pasition as registered agent as provided for in Chapier 603, F.5. Or, if this document iy
heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited liability
compeny has been notified inwriting of this change.

If Changing Revistered Agent. Signature of New Registered Auent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action
Mot BEYAISY) M, DI. ”l':f« ﬁ (’)QF)C) SanCacle s '?/‘L'i/- D Add

{/:o\' “ H/l ‘,/-(’ Y'.ﬁ'! f,:_L ? ;‘ﬁ b ’) Xchm\'c

JChange

Mo I Lenald T Lengo £93y Dirshwaod Drive. o

@-?'T‘;L\Q { ].Oél 2 | ﬂlq /J’/o L }(Rcmovc

ClChange

Cladd

CIRemove

ange’ ’j‘“ﬂ

o e L
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‘ CHemove
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OChange

JAdd

CJRemove

OChange

] Add

CRemove

OChange




. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary)
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Effective date, if other than the date of filing:

3—\4 {\{ 21 2o (optional)

(1f an effective date is listed, the date must be specific and cannot be priar 1o date of filing or move than 90 days afler tiling.) Pursuant 10 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective daie on the Department of State’s records

1f the record specifics a delaved effective date, b not an effective time, a1 12:01 a.m. on the carlier of: (b)
record 13 filed.

The 90th day atier the

[Dated -“T\A L“l ?’ ‘ Lo

b

/\\ Ao 7%/24/ —

Signature of a

2 ifember or authdrized fepresentative of a member

Dennvg May fin

Typed or printed name of signee




