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Tk Registration Scetion
Division of Corporations

SUBJECT:

Nunn Lows Prod

COVER LETTER

L

Namg ot Limited Liahility Conpany

The enclosed Articles of Amendment and fee(s) are submitted for Hling.

Please return all correspondence concerning this mater 1o the following:

Do ld Aldue ]l

Name of Person

Nuw Lowgn Pros LLC

FFirm/Company

12046 Aagng _Street

Address

Oclandd . FL %2937

CinvsState and Zip Code

FT lawn coxe, ELE amail . G

E-mail address: (o be wsed for future annual report notification |

For further information concerning this matter, please call:

Tona \d, Aldaredlf

a 520, 5%’?' (05 85—

Name of Person

Enclosed is a check fur the following amount:

[ $25.00 Filing Fee 3 $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. F1LL 32314

1 $35.00 Filing Fee &

Area Code Davtime Telephone Number

T_L $60.00 Filing Fee.
Certificate of Stawus &
Certitied Copy

tudditivnal copy s enclosed)

Certified Copy

tadditional copy iy enclosed)

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee. 1L 32303



.. ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

/{/um lf{u«m prob QLC

(Name of the 1. mnud Liability Compainy as it now sppears on our records.)
\ Floridu Linted Tiabiliny Companyy

The Articles of Organization for this Limited Liabilitv Company were filed on

Og/ 1/ 202]
Florida document number LJJ OOO}L? Zf/jég

andl assigned

This amendment is submitted to amend the following:

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

Ihe new name must he distinguishabie and contain the words “Limited Liability Company

2 the desigmation CLLCT orothe abbreviation =L LCT

Enter new principal offices address, if applicable:

L0 popn st 0B
(Principal office address MUST BE A STREET ADDRESS) Orlards €L ’ 22537 : ) @ :T_“}
L™ T
: = 3
Enter new mailing address, if applicable: {2046 AC}ana st F"I‘gﬂ £ J
(Maiting address MAY BE A POST OFFICE BOX) Ocondy  FL 225327 2 =

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:

Name of New Revistered Agent; BO N /J /—/] } Jfbm///

New Registered Oftice Address: o b 4!1:1/7“1 5’1"

Fonter Florida street address

[\)flﬂtﬂ clO . Florida 3) %1 7

Cliry

Zip Code

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

! hereby aceept the appoiniment as registered avent and agree to act inthis capacite, 1 further agree to comphewith the
provisions of afl statnes relative to the proper and complere perfornaice of my duties, and Iam familiar wirk and
accept the obligations of my position ax registered agent as provided for in Chapter 603, F.S. Or. if this document i

heing filed to merely reflect a change in the registered office address, Hrw ehy confirm thar thedimited huhrhn
compenny has been notified inwriting of this change.

If € h.ingﬁTQ/Re' stered Apgent, Mgr{"rurc of New hegf/ttrtd Agent




. :

If amending Authorizegd Persan(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

DomeS  juna

2

Address

Yo FPear ave

et Doneld Aldnds

Nelkna EL 3173

120 ¢/

44/\,1/\ Sfrt’
[

@Fu«b fL 32830

Meil Athu\) Tsznnééoff?-

PD 4 nﬁ"ju,/m. 5‘4_

Offr}«rn Cjts

V. $293

I'vpe of Action

T add

Q;j Remove

CiChange

Badd

TRemove

T Change

A

ORemove

CChange

Ciadd

CiRemove

CiChange

OiAdd

CRemove

(Change

OAdd

CiRemove

CChange



D. If amending any other information. enter change(s) heve: rdnach additional sheets. if necessary.)

L. Effective date, if other than the date of filing: {optional)
{70 effectiive date is Tisted, the date oast be specitic and cannot he prior 1o date of 11ling or more than 90 das s after tiling. ) Pursuant 1o 6030207 (3)ib)
Note: H the date inserted in ihis biock does not meet the applicable statutors filing requirements, this date will not be listed s the
ducument’s etfective date on the Deparement of State’s recuords.

I the record specifies a delaved effective date. but noCan effective tme. at 12:01 a.m. on the carlier of: (by  The 90th day after the
recard 1s Hled.

Dated O/f/ 2%’/2 024/

BV S

:\Ig[lil[llﬂ.‘ ol o member or guthorized represcniative g member

——

V\m‘mt’.f Nihn ~n

Typed or printed name ol signee




