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COVER LETTER

|
T Registration Section

Division of Cnrpnralin‘ns

J
NIRA LIGHT WAINER LLC
SUBIECT: 1

f Name of Limited Liability Company

. . { . . L
The enclosed Articles of Amendinent and fee(s) are submitted for {iling.

| R . . .
Please return all correspondence concermng this niaiter to the following:
!
; E g

!
DA ']."I[J COZ7ZETTE

mamic of Person

!
(f():{’.ZE'I*]'E ACCOUNTING CO LLC

¥

Frn/Company

73(1.]‘3 MERCHANT COURT STE 6

1 Addrgss

LA l“’J':W()()D RANCH, FFLL 34240

City/Suate and Zip Cade
|
D:’\Vil;'@-COZZ[iTTIir’\CCDUNTIN(i LCOM

1 E-mail address: (10 be used Tor tetuee annual report notilication)

For further information concerniag this mater, please call:
!

DAVID COZZETTI: 941 T53-9700
aty )

Name vt Paison T Arcea Code Daytime Telephone Number

Enaclosed is a cheek for the folloving amount:

= 57500 Filing Fee 5 850,00 Filing Fee & 1 S55.00 Filing Fee & 0 $60.00 Filing Fee,
{ertiticale of Status Centified Copy Certificate of Staus &
(additional oy ia viclused) Cenified CU;)}'

(additional copy is cnclpsed)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassce
Talluhassee, FL 323{!4 2413 N. Monroe Street. Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

|
NIRA LIGHT WATLR LLC

¢Name of the Limited Liability Company as it now appears nn our records.}
{A Flonda Linmted Liabiiny Company)

. e of TSN KPR . : (0352872021
The Arneles of Organization for this Limited Liahility Company were tiled on

! and assigned
L2 “20”2504 14

Florida documen number

I'hisx amendment is submitted 5 amend the following:
|

A. [f amending aame, enter che new name of the limited liability eompany here:

N/A N

1

The new name must be distlingeishasie and contzin the words “Limited Listility Company.” the designation “LELC™ or The abbreviation L.

N ~ L |
Enter new principal offices address. if applicable: A o=
e =
(Principal office address MUST BE A STREET ADDRESS) A L "“‘?
. s A . N/A = b
Enter new mailing address. it applicable: - m:?
o s
(Muiling address MAY BE A POST OFFICE BOX) -
| ==
-1

B. If amending the rcgislcrccll 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:
f

. Lo 7
Name of New Reuistered Aeent: NA

New Reristered Oftide Address:

Enter Floride stree! address

. Florida
Cine Zin Code

New Registered Aeent’s Signatire, if changing Revistered Avent:

Fhereby accept the appoimiment ax registered agent and agree to act in this capacitv. { further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position us registercd agent as provided for in Chapier 603. F.S. Or. if this document is
heing filed to merely reflect & change in the regisiered office address, I hereby confirm that the limited liability
company has heen notified i swriting of this change.

If Changing Registered Agent, Sipnature of New Resistered Agent




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

MGR = Manuger |
ANMBR = Authorized Member

Title Nuame Address Type of Action
|

MGR NINA MELNICHENKD 4461 STREAMSIDE CT
{ = Add

J} SARASOTA, FILL 3423y
1 ZJRemove
\

LiChange

CAdd
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CChange

CAdd

| ORemove

CChange

Ciadd

TJRemove

C Change

: CAdd

TRemove

[3Change




. 1 amending anyv other inlf'ormation, enter change(s) here: (Huach additional sheets, if necessary.)
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C e e i o 03/28/2021 .
E. Effective date, if other than the date of filing: (optional)

(M an ctiective date is listed. the ddgle must be specitic and vannot be prior to date of tiling or more than 96 days after filing.) Parsuant to 605.02407 13(b)
Note: Ifthe date inseried in lhla bluck does not meet the applicable statatory filing requirements. this date will not be listed as the
ducument’s effeetive dae on th Department of Staie™s records.

[f the recend specilies o delayed effective date, but not an effective time, @t 12:01 a.nt. on the carlier of: (b)Y The 90th day afier the
record is filed.

JULY 19TH j 2021

Dated
/[“é /’{’M"ép

(/’ Signature of a memiber or autherized representative of o member

If/lﬂ SLAL/  2AAFAEH

Typed or printed name of signee

Filing Fee: $25.00



