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COVER LETTER

-

TO: Registration Section
Division of Corperations

bt ]
SUBJECT: Nﬁ V\CJE+DS LILC.

Name of Limited Liabiiity Company

The enclosed Asticles of Ameadment and Tee(s) are submitied for filing.

Please return all correspondence concerning this matier io the following:

Ferne ncla G- MMU'SS

Name of Pefson

Firm/Company

372 |Hh  Ave
H’a”amaialc Beach
2. /F{or o / 33009

Ciwy/State and Zip Code

Nonditosdetailing@ gmail .com

E-mall 2udress: {io be used for [Lturd-hnnual tport notification)

Address

For further informaiion concerning this matter, please call:

at( )

Area Code

Name ol Person Duviimme Teiephone Mumber

Enclosed is a check for the tollowing amount.

¥ $25 00 Fiting Fee {3 $30.00 Filing Fee & {0 £55.00 Filing Fee & {3 $60.00 Filing Fee,
Certificate of Stawus Certified Copy

Certificate of Status &
Cenified Copy

(addmional copy is enctosed)

(additional copy i3 enclosed)

Mailing Address: Street Address:

Regisiration Section Registratien Section

Division of Corporations Division of Corporations

P.O. Rox 6327 The Ceatre of Tailahassee

2413 N Monroe Street, Suite 810
Tallahassee, FL 3230

Tullohassee, FL 323104

o



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

Nam&‘tjrbﬁ LLC

(A Florida Limited Liability Company)

T~ame of the Lingted Liability Company as it auw appears on our recards. )

Florida documeni number _ L2 ] QO@2S5 143 ‘

The Articles of Organization for this Limited Liability Company were filed on _ O¢p ( Q_[_/__Q,;;l {_ and assigned
This amendiment is submitied 10 amend the following:

A, If mmending name, enter the new name of the limited liability esmpany here:

The new name musi be distinguishable and contain the words “Limited Liability Compary,” the desigration “LLC™ or the abbrevintion “L.L.C."
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicible;

0L

(M uiling uddress MAY BE A POST OFFICE BOX)

(At

1
B. If amending the registered agent and/ov registered office address enour records, enter the name of the new registered
agent and/or the new registered office address here:

L\ Y kd F)\

Name of New Registered Avent

New Registered Otfice Address:

Enter Floride sireer address

New Registered Agent’s Sienature, if changing Registered Agent:

, Florida

Zip Code
[ herchy accept ihe appointment as registered agent and agree 10 ¢ci i this copecine. | further agree o comply with the

provisions of all statutes relaiive to the proper and complete perjormance of my duties, and [ am jamiliar with and
accept the obligations of my position es regisiered agent as provided jor in Chaprer 605, F.S. Or, [f this document is
being jiled 10 merely reflect a change in the registered office address, [ hereby conjirm ihe the limited liability
company has been notifled in writing of this crange.

If Changing Registered Agent. Signuture of New Regidtered Agent




If amending Authorized Personds) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Mapager
ANMBR = agthorized Member

Tirle Nume Address Tvpe of Action
"
AMBR Fernanda G- Mq%as sy ’Lg Hith Aﬁ\/& O add
Ha ”G\Y‘;Cla\-e &,ﬂ@h ) F L ORemove

Bg_ooq k'/Changc

Dadd

ORemove

C)Change

OAdd

CORemove

CiChange

D Aadd

ORemove

CiRemove

CHlhange

O add




D. If amending any other information, enter change(s) here: (ditack addivional sheers, i niecessary,)

E. Effective date it other than the date of fiting: (opiionsd)
(I an effective date 13 listed. the date must by speeitic and cannet be prior o date of fiting or more than 99 days after filing.) Pursuant to 603 0207 (3)(b)
Note: I ihe date inserted in this biock does not meet the applicable stattory tiling requiremenis, this date will not be listed as the
document’s effective date an the Depariment of State’s records.

If the record specities a delayed effective date, but not an effeciive time. i 12:01 2.m. on the carlier of: (b)) The 90th dav afier the
record 1 filed.

Dated Oé’/ﬁb‘-’/f’} /g .20 Q-I .

Forvards . Alagers

Signature ¢i a member ¢r authonzed represendlive of 3 member

Fm,gna/a 6 M&WS

Tvped or printed nam#af signee

T 1 eive T mine O NNy



