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T Registration Section
Division of Corporations

NICOLE BOLAND LILC
SUBJECT:

COVER LETTER

Name ol Limited Liability Company

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

Please return all correspondence concenmng this matter o the followimnyg:

Aris Rogers. CPA

arisCPA

Name of Person

$ 1

1914 Stanficld Drive

Finmy Company

Brandon. FLL 33511

Address

dropersgarisCPA com

City/Ste and Zip Code

L-matl address: (1o he used for future amnual report noafication}

For further information concerning this matter. please cali:

Aris Rogers

R13 20Y-0)479
at f )

Name of Preeson

Enchosed is 2 cheek for the tollowing amount;

= S25.00 Filing Fee ) S30.0 Filing Fee &

Certificale of Status

Mailing Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassce. FLL 32314

Aren Code Pavtinw Telepbone Numbe

(1 $55.00 Filing Fee &
Certilicd Copy

0 %60.00 Filing Fee,
Certilteate of Status &
Certitied Copy

cnddintonal copy is enclosed )

vadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

NICOLE BOLAND LLC

MY AppPears on ogr rﬂ(‘(ll‘('.\.]
(A «d Lutbibicy Company)

The Articles of Organizaton tor this Limited Liability Company were filed on U8/16/2021

L2100036090Y

and assigned

“lorida document number

Fhis amendment s submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv company herc:

NICOLE DIANE BOLAND LLC v

Fhe new nmme must be distinguishable and contain the words “Limited Liability Company.” the desigiation "LLC™ wr the abbreviation “L1L.C.”

Enter new principal offices address. if applicable:

‘Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

‘Muailing addrexs MAY BE A POST OFFICE BON}

3. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
igent and/or the new registered office address here: L

Namge of New Reeistered Apenr:

New Reaistered Office Address:

Enter Florida street address

. Florida
Citr Zifi Conde

o

Vew Repistered Agent’s Signature, if changing Registered Agent:

Chereby accepi the appointnient as registered ageni and agree 1o act in this capucine, { further agree to comply with the
wovisions of all starutes relutive to the proper and complere performance of my dutics, and Fam familior with and
weept the obligations of my pusition s registered agent us provided for in Chapter 603 F.S. Or, if this document is
wing filed to merely reflect @ change in the regisiered office address. | hereby confirm that the limied Liability
ompany s been notified in writing of this change.

1 Changing Repistered Agent. Signature of New Registered Agent




If amending Authorized Persan(s) authorized to manage. enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Litle Name

Address

Tvpe of Action

JAdd

ORemove

T Add

LIRemove

L Change

LAdd

LRemove

I Change

Tiadd

CIRemove

UChange

Tiadd

CIRemove

LIChangy

TAdd

ORemove

TiChange



D. If amending any other information. enter change(s) heve: (Anach additional sheers, if necessary:.)

<. Effective date. if other than the date of filing: (optional)
(1 an eMective date i listed, the date must be specitic and cannot be prior o date of filing or more than 90 days after 1ling. ) Pursuant 0 6050207 (3kb)
Note: If the date inserted in thiz hlock does not meet the applicable statutery filing reguirements, this date will not be listed as the
document’s eftective date an the Department of Stale's records.

Fthe record specifies a delayed efiective date. but not an effective tme, at 12:01 2., on the carlier oft {by The Y0th dav after the
seord s filed,

August 20 202

St Dol an

tgnature of adiember or authorized representatise of a menher

Nicole Boland

Typed or printed name of signee



