ARl OO0 R84 539

(Requestors Name)

{Address) 'll”' 'I‘« ”m ll ‘lm ““m IH “”l”
(Address)

600369203816

(City/State/Zip/Phone #)

[]Pckur ] war [] maw

=13 iI;I =1 '__—j.g == iks
e 2 I --R 0 h——028 w5 i)
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status ~ 1
Pt
L 4
I ]
Special Instructions to Filing Cfficer: o
-3
2
™)
[
812521 7

Cffice Use Only




s
i

oy

262 KI5 16 PH 109

FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2021

MIDA JOHNSON
20301 SW 119TH AVE
MIAMI, FL 33177

SUBJECT: NAVI ROYALTY KOUTURE AND KREATIONS LLC
Ref. Number: L21000284539

We have received your document for NAVI ROYALTY KOUTURE AND
KREATIONS LLC and your check{s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document. We will also accept "Authorized
Representative", "Authorized Person”, and "Authorized Member".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Tekayla T Matthews
OFS Letter Number: 121A00017430

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NCN.\ Q\P%(;&H‘:}% Outuce Qﬂf' \CV{'C{'}'JUO LLC

1c of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Midg —B fwwm

Name of Person

Firm/Company

U301 swo || pre

Address

Mg Fleewla 33177

Citv/State and Zip Coade

Mo Y ohmnsePahao am

E-mail address: {to be used for future annual report notification)

For turther intormation concerning this matter, please cail:

Md a Jmm;m 2Ry B 2-351Y

Name of Person Area Code Duytime Telephone Numbe
Enclosed is a check for the following amount:
{3 §25.00 Filing Fec ] $301.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fec,

Centificate of Status Certified Copy Certificate of Status &
{addinanal copy ts enclnsed) Cerniled (.'npy
tadditienal copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Regisiration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO R
ARTICLES OF ORGANIZATION =+« -°°

oF 21 UG 16 Fit 3: 23

Ny ﬂochm ((,'U)’L’fe cmd(rec:,ﬁm [ LC

{A al. sabihy O nmp‘ln'.)

The Articles of Organization for this Limited Liabitity Company were filed on G) / / % /?’ 02| and assigned

Florida document number L«g } OOGQ@ q 6_5 CZ

This amendment is submitted to amend the following:

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 Liabifity Company.” the designation “LLC™ or the abbreviation "L..L.C."

Enter new principal offices address, if applicabie: / 3 727 Sutu jgA St
(Principal office address MUST BE A STREET ADDRESS) NI L 5 ’g f‘ 17
W (0¥ 7

. K -
Enter new mailing address, if applicable: / ) 747 N, / 525 1
(Mailing address MAY BE A POST OFFICE BOX) o L 3310777

4 1 &7 T

B. If amending the registered agent and/or registered office address on our records, enter the name of the new regristered
apent and/or the new registered office address here:

Name of New Registered Agent: M 4 CA O _ )(X Lq OSON
New Registered Office Address: \7)#] ,lj SL/L/‘ .| S 02 S".\_(_‘? € 't ‘ﬁ_/ o ?7
Enter Florida street address
AN O Florida > OV 17
Cuv Zip Code

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: Lo T

I8 H
. .

MGR = Manager

AMBR = Authorized Member 21 AUG 1R TN T A
Title Name Address Type of Action
AMBHE oda Jehinsen V310 Sw 152 s ﬁ%ad
Mt Tle2eel & 3307 gpenoe
OChange
G g Jotnson 1712 S ) (5254 P

e S AN it = k LT f‘L”\ 3 ?) ™77} ORemove

O Change

OAdd

CRemove

OChange

OAdd

ORemove

OChanye

OAdd

ORemove

OChange

OAdd

CRemove

OChange




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

. 1
. o

. LYI .

.y L

) BUG 16 PR 23

E. Effective date, if other than the date of filing: {optional)
{Efan effective date is listed, the date must be specific and cannot be prior to date of tiling or more than 90 days after filing.) Pursuant 10 605.0207 (3)(b}
Note: If'the date inserted in this block doves not mect the apphicable statutory tiling requirements. this date will not be listed as the
document’s cfteetive date on the Departiment of State’s records.

I the record specifies a delaved effective date, but not an etfective time, at 12:01 a.m. on the carlier of: (b)Y The 90th day afier the
record is filed.

Dated June 29th . 2021

Wd%//ﬁdgﬂm

Sigpdidre of a member or authorized representative of a member

Mida Juhnson

Typed or printed name of signee



