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COVER LETTER
TO: Registration Section
Division of Corporations

NICOLET LB INVESTMENT 1I.C

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fec(s) are submutted for filing.

Please return all correspondence conceming this matter to the followmg:

MISSIVA KHACER, E5Q.

Name of Person

M TKAINTERNATIONAL LAW GROUP. PA

Fum/Company

1900 N BAYSHORE DRIVE SUITE 1A

Address

MIAMI FL 33132

Citv/State and Zip Cude

mkhacer@ mtklawgroup.com
E-matl address: (10 be used for fulure annual report noufication)

For further information concerning this matter. please call:

Missiva Khucer 331 234.7334
21 ( ) —
Name of Person Argn Code Dastime Telephone Number Fo
Enclosed is & check for the following amount: N
= $25.00 Filing Fee 03 £30.00 Filing Fee & L3 833.00 Filing Fee & 0O $60.00 Filing Feel™

Centficate of Swlus &
Centifted Copy

ladditional cupy is enclosed)

Certificate of’ Suatus Centified Copy
tadditional copy is enclosed)

Strect Address;

Registration Scetion

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street, Suite 810
Tallahassce. FL 32303

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NICOLET LB INVESTMENT LLILC

(Name of the Limited Liability Company as it fiow appeats on our records.)
tA Flonda Limed Lbelity Company)

- . - . . . Wy e R )2 .
The Anticles of Organizauon for this Limited Liability Company were filed on U6/1-4/2021 and assigned

1.21000273632

Florida document number

This amendment is submitted to amend the foilowing:

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 destgnation “LLC” or the abbreviation 1. L.C.”

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Maifing address MAY BE A POST OFFICE BOX; (n)

B. If amending the registered 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: P [
>0
Namc of New Registered Agent: — s
New Resistered Oftee Address: ~—
Enter Florida street address N
, Florida
Ciry Zip Coclee

New Registered Agent’s Signature. if changing Revistered Avent:

! hereby accept the appointment as registered agent and agree 1o act i this cupacity. I further agree to comply with the
provisions of all statutes relaiive 10 the proper and complete performance of my dwties, and I am familior with and
accept the obligations of my position as registercd agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent




-

IT amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR LUCIEN NICOLET Chemin de Champyent. {24
. OAdd

Joustins Mezery, CH

= Remove
100, CH

DI Change

MGR Elolehiama Sociedad Limitada Calle Viena 20

= Add
Santa Bulalia

O Remove
07840, spain

OChange

Oadd D

.
-ORemove .

.
1
.

-

_DChal.:uge |
o

s Add

'

3l

7

1

N

ClRemove

O Change

D Add

ORemove

OIChange

Ladd

O Remove

O Change




D. If amending any other information. enter change(s) here: (Auwuch additionu! sheeis, if necessary,)

@
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E. Effective date, if other than the date of filing: {optional) -
(Ifan effective date is listed. the date must be specific and cannot be prior to Jdate of filing or rore than 90 days after filing.) Pursuani 1o 605.0207 (3)(b)
Note: 1 the date inserted in this block does not meet the applicable statutory Hing requirements, this date will not be listed as the

document’s eftective date on the Depurtment of Siate s records.
Ifthe record specifies a delayed elfective date, but not ot effective ume., at 12:07 aan an the carlier olt (b The Y0th day after the
record is filed.

June 16

Dated

Sigaitreara mctyrnr authorized representative o'y member
Q»{J A Aacet .,

Tyvped or printed name ol signee

Filing Fee: $25.00



