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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 6/2/2021

“WALK IN™

ENTITY NaME NICE PROPERTIES USA LLC

DOCUMENT NUMBER

SLEASE FILE THE ATTACHED AND RETURN ™

XXXX Flarn &/y LT e
&rtfﬁba’ @;.ag
C'eﬂtfﬁsa&a 00[ Status

“PLEASE OBTAIN THE FOLOWING FOR THE ABOVE ENTITY ™™

cer&ﬁaa’ Ca/:y af Arte & Anerdnents
&.r&ﬁbac‘e af foaa” ftamfy/

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
WUMBER OF CERTIFICATES FERULSTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

s

Floase call Tina at the above namber fW‘ any [Ssues or concerns. [hank Hou o much!




COVER LETTER

TO: Registration Section
Division of Corporations

Nice Propertics USA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feelst are submitied for filing.

Please return all correspondence conecerning this matter Lo the following:

Fabrizio Lengua

Nume of Person

ZenBusiness INC.

Firm'Compuany

5511 Parkcrest Dr. Suite 207

Address

Austin, TX 78731

CitvSiate und Zip Code

fulfilimeni@zenbusiness.com

Eomuah address: (1o be used for future annual repart notificatian)

For further information concerning this maiter, please call:

Fabrizio Lengua 512 237-734

att )

Name of Persan Area Code Mavtime Telephone Number

Enclosed is a check for the tollowing amount:

= 52500 Filing Fee O $30.00 Filing Fee & (1 $35.00 Filing Fee &
Certificate of Status Cervitied Copy

{additional copy is enclosed)

0 560.00 Filing Fee.
Certificate of Status &
Certified Copy
Ladditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division ot Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMEN

DMENT
TO
ARTICLES OF ORGANIZATION
OF

Nice Properties USA LLC

(Name of the

Limited Linbility Company

as it now appearsy un our ry

cords.)
Liability Company)

Ihe Articles of Organization for this Limited Liability Company were filed on

05/25/2021
oo ) 14397
Florida document number 121000243876

and assiyned

This smendment is submitted 10 amend the following

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

The new name musi be distinguishuble and contain the words “Limited Liability Company.” the designation “LLLC™ of the abbreviation

SLLCT
T901 dTH ST NSTE 4172

Enter new principal offices address, if applicable:

(Principal office address MUST Bl A STREET ADDRESS)

ST PETERSBURG. FL 33702

Fnter new mailing address, if applicable 7901 ATH ST N STE 4172
(Mailing address MAY BE A POST QFFICE BOX)

ST PETERSBURG, FL. 33702

agent and/or the new registered office address here:

B. I amending the registered agent and/or registered office address on our records, enter the name of lhe‘nc“ registered

Name of New Registered Agent:

New Registered Office Address:

£ i
- - . [l 1 il ¥ R
Emier Florida street address i = -

D3

.Florida _ =+ e
.. e -

Clinr A Cade

New Resistered Agent's Signature, if changing Registered Agent

1 heveby accept the appointment as registeved agent and agree (o act in this capacity. [ further ugree to ¢ r:mp!\ witlt ihe

provisions of all stattes relative to the proper and complete performance of my duties. and 1 am familiar with and”

accept the obligations of my: position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
L ol reflect a ¢ |

being jiled o merely reflect a change in the registered office address, 1 hereby confirm thar the limited labilin
company has heen notified in writing of this change

if Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being sulded

or remeved from our records:

MGR = Manager
AMBR = Authorized Member
Tile Name

AMBR Natalia Advolodkin

Address

4033 Devenshire Court

Coconut Creek, FL 33073

L

Tvpe of Action

Cadd

& Remuove

I LY 2 A

2 Change

{: Adid

TR T A S,

MRemove

TIChange

i

D Add

’
'

] Rcmm"c
j(.'hungc
CAadd
T Remove
CIChange
0O i\;ld

CIRemonve

TiChange

n [

add
CRemove

ClChange
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. If amending any other information, enter change(s) here: (daach additional sheets, if necessaw)

E. Effective date, if other than the date of filing: (optional)
(15 an efective date i listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler fling.) Pursuant to 6630207 {2y
Note: I the date inserted in this Block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

06/02 2021

koo liy A tirsloglbcn

Signaiure of o member %’ulhorizcd representative of a member

Phted

Nikolay Advolodkin

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



