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COVER LETTER

TO: Revistration Section
Division of Corporations

[y Kinda o bie dead e
SUBJECT:

Name of Limned Liusbiliny Compun

The enclosed Arnticles of Anrendment and feeys) are submuued for filing.

Please retuim all correspondence conceming this mater to the following:

Nikiva I Kopelakis

Name of Person

FimyCompany

13300 O0thcin

Address

I oxahatcher Honda 33470

Citv/State and Zip Code

thuggueend-H@ vahoo.com

T-manl address: (1o be used for future annual repont notiication)

For further informaton concerning this matter. please call:

Nikival. Kopelakis 910 0917421
at )
Name of Person Area Code Daviime Telephone Number

E\nc/hscd is a check for the following amount:

(I $25.00 Filing Fee 21 $20.00 Fiting Fee &
Cenlificae of Status

Mailing Address: .
Registration Section
Division of Corporations
PO Box 6327
Tallahassce, FL 32314

T $55,00 Filing Fee &

21 §5100 Filing Fee.
Cenificaie of Status &
Certified Copy

cadditional copy s enclosed)

Cenifivd Copy

{addstional copy is aclsed)

Street Address:

Reastration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Sireet. Sunte §10
Taltahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Y .t puoa
Im kinda a big deal llc 21 b7 -t PH 5 fb

The Articles of Organization for this Limited Liability Company were filed on g 02, 2021 and assigned
L.21000347715

Flonda document number

This amendment 1s submuitted 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 coptain the words “Limited Lighility Company,™ the designation "L1LC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OF FICE BOX)

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:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
Ciry Zip Code

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

I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to 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, I.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, I herchy confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered 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:

MGR = Manager
AMBR = Authorized Member .

Title Name Address 21 HL = Py 3 ‘hl'me of Action

Mer Makavla R Rivera 13396 6th ¢t n. loxahatchee, F1. 33470
DAdd

= Remove

U Change

Megr Nikiya 1. Kopelakis 135396 6th ¢ n, Loxahatchee 171, 33470
= Add

CORemove

OChange

Ambr Mukayla R Rivera 13596 Oth ¢t n, loxahatchee {1 33470
ClAdd

mRemove

LChange

Ambr Nikiva L. Kopelakis 13590 6th ¢t n, Loxahatchee FL 33470
m Add

CIRemove

OChange

OAdd

URemove

OChange

1Add

OJRemove

CIChange




D. If amending any other information. enter change(s) here: (Aiach adduional sheers:if necegsary )«
I put my davghter makavla dvera as the owner on accident thinking i was adding her mir \ﬂll]\li]lll“ lmL[x‘m(l
s iy A

21 1‘..“.13"‘. Tii =

to e, [ Nikiva kopelakas am the owner 1007 of in kinda a big deal He.

Ins chapgang 1t ad remaoving her completetls.

E. Effective date. if other than the date of filing: {optional}
(1f am eltective date s listed, the date must be specific and cannot be prior o date of Biing or more than 90 davs after 1iling, ) Pursiemt to 6030207 (3 ¥
Note; I the date mserted in this block does not mect the applicabis staiutory filing requircruenis. this date will not be isted as the
documeni’s effective dawe on the Deparunent of Staic’s records.

If the recard specifics a delaved effective date, bt not an effective time, at 12:01 aum. on the carlier of: (by - The Y0th day afier the
record ts fifed.

October. 271h 2021

AUy wtm

l/ \1‘ natiire hl o memibwer of .m(]u1m\~. LS SO OF o memiber

Dated

Nikis L Mopelakns

Typed or printed munne of signee



