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COVER LETTER

T Regzistration Section
Division of Corporations

SURJECT: } ] N SM 7/[’) )4 e S L_ L NAM - «(
Name of Limited 1, bty Company B
e
The enclosed Artickes of Amendment and feets) are submitied To [iling, 6 Z/ﬂ'fﬁ

Please return all correspondence enneerning this matter o the following:

NOIREEN MYl s

Nawe of Bersan

ANISAMR.  TRADERs L LC

Fimu o fany

622 . PINEDALe  CiR

Address

CRYS 7o Rwvek. FL  24yag

Citw Swate und Zip Cade

meaémm {202 & GomAIL - Com

Fomant addicas: (iv be used for future annazsl report noiiticiatont

For further information concerning this matter. pleass call:

NOREEN /Y] hAS W72, 217 - ST

Name of Persgn Arva Code Davtime Telephone Number
Enclosed is a check Tor the following amount: ’
L $25.00 Iuking Fec T 530.00 Filing Fee & 3 335,00 Filing l'ee & CLA00.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Stius &
tadditdonal copr s encioseds Certilied Copy

tadditomal copy i enclosed)

Mailing Address: Strect Address:

Registration Section Registration Seclion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL 32203



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NISSAR paseEns  LLC

tName of the Limited Lighilitn Company as it now appears o our recoerds,)
(A Flonda Linued Lsbilny Coampony

The Articles of Organization tor this Limited Liabiliy Company were filed on I Q - m /P’ "; l and assigned

Florida document number L- 2— k QCJ_O_‘Z._Z._O Lf g \1

This amendment is submitted 1 amend the tollowing:

A. [Tamending name. enter the new natne of the limited liability company here:

NISApPR  TRANERS 1LLC

The new naiae must be distinguishable and contain the words “Limited Liability Company.” the designaton “LLCT or the abbres sanon "L LG
Enter new principal offices address, if applicable: _6 /3 3 A PI NED {'\LC .t R
(Principul office address MUST BI: A STREET ADDRESS)  _ CRY S TOL Ra~én_ (-t 2Ng

.Y

\

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX) ShAme.  AS A e

r-

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Rewistered Apent: / /

New Reuistered Otfice Address: / / e
y"!‘m}m strevt address /
. Florida

Cin Aip Crade

New Registered Arent’s Signature, it changing Revistered Avent:

[ herehy aceept the appointinent as registered agent amd agree 1o act in this capacitv, | further agree to compiv swith the
provisions of all stanires velative to the proper and complere pertormance of my dutics, and 1 am familiar with and
accept the ablivations of my position as regisiered agoem as provided jor in Chaprer 603, F.N Or i this docianent ix
heing fited 1o merely reflect a change in the regisiered office addreess, 1 hereby congirm thar the limited fiabifie
compatiy has heen notified in writing of this change.

IT Changing Registered Agent Sienature ol New Registered Agenl




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpc of Actinn

NGE  NIReen  Minkds 6133 wi- PINEpE ciftom
CR\’{ gTA’L— @ \\l6€ FL— g‘“\‘ﬂ-:] TRemove

i 1Add

JRemove

OChange

MAdd

JRemove

O Change

OJAdd

“JRemowe

OChunge

] Addd

TIRemove

CIChange

OaAdd

JRemove

MChange




D. Ifamending any other information. enter change(s) heve: (Auach addicional shicers, i necessar.)

Pletse |

Clmde  Comlly rbme T0 NS AAK

TRADELS . T o ANV <s AR TRADES

chhrde  AGa]  Tle T2 MGK
NoT A P

T A o0

I.. Effective date, if other than the date of filing: ’Q - MM - 2072 | {optional)
(I an eftfective date s Listed. the date mst be specitic and cannot be prior to date of Glng or more tan 70 davs after filing, ) Purswam o 6030207 (3Kb)
Note: i the daie insereed in this block does not mect the applicable struory iling requirements. this dite will not be listed as the
document’s etfective date on the Department ot Siae’s reconds.

[T the record speetties a delaved effective date, but not an effective time, at 12:07 a.m. on the carlier ot (by - The 9ith day atter the
record iz fled.

mdéﬁaﬂzou .
/MACM/L T JN—

Signathre of 2 member o authorized represeatative of o member

Noheed oy S NHA

nlcd namy ol signey

Filing Fee: 82500



