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COVER LETTER

T Revistration Section
Divisinm of Carporations

Nubadyacis Business, L1 '
SUBJECT:

Naine of Limited Linhilise Compiny

The caclosed Articles of Amendment und tee(s) are submitted tor Hling.

Please return fl correspondence concerning 1his matter to the tollowing:

Alan Sorto

MNamie of Person

Nobodyacis Business, 1LLC

Firm/Company

G821 NE Sth Ave

Adddlress

Ok land Park 1. 33334

Clitw/Ntate and Zip Cade

E-minl adddress: (1o be used tor Tuture annual report netilication)

For turther information concerning this matter. please call:

Allan Sorto 754 423-8330
al )

Area Unde Ihvinne Telephone Namber

Name ol Person

Enclosed is a cheek ior the fellowing amount:

= 52500 Filing Feo O S30.00 Filing Fee & 833,00 Filing Fee & LEOSaton Fiding Fee.
Certilicate of Status Certified Copy Certficate of Sttus &

tuldinonal copy s enclosedh Certtiied Copy

caddiiienal copyos eneloseds

Mailing Address:

—_—

street Adddeess:
Registraiton Section

Registration Scction
Diviston ol Corparations

’), Box 60327
Tallahasseo, 11323514

Division of Corporitions

The Centre of Tailiahassee

ZHES ND Monroe Strect. Suite S0
Tullahassee. FLO32303



i ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
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- 2DEC 20 P I 2%
NOBODY ACIS BUSINESS, LLLC
iName of the Limited Linbilicy Company as it now Qppeints o our r\-cur‘ef?.):{:,’“

A Florida Linnted Dbl Companyy VT v

e,

(U247 .
0u/29:202 1 and assigned

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

- - 2 1047237 S5
Florida document nunber 21000427435

This amendment is submitted tw amend e Tollowing:

AL It amending name. enter the new name of the imited liability company here:
bad

Nobodys Business. [L1LC

Tlee new naume must be distinguishable and contain the words “Limited Liabidity Company.” the designition “LLCT or the abbreviation ~1ELCT

Enter new principal offices address, it applicable:

(Principad office addrosy MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:

(M failing address MAY BE A POST OFFICE BON)

B. If amending the vegistered agent andfor registered office address on our records, enter the name of the new redistered

avent and/or the new registered office address here:

Name of New Reenstered Asent:

New Kedistered O ee Address:

Lo Flovida strect aedidress

. Florida
Criv A Eode

New Revistered ApentCs Sionature, if changing Redistercd Agent:

} herebhy accept the appointment ax regisiered ageni ond aaree 1o act By his capacine, 4 further aaree o complvavith ihe
provisions of all siies velative to the proper and compleie pectormance of ancdutios, and Lam famidiar wiih and
accept the obligations of i position as regisicred aaent as provided forin Cliaprer 603 F.N O, i thiis docwnent ix
heing fited 1 mercly reflect a change in the regisiered office addeess. Dhereby congivn tha the linied Liahiling

compain has becen sotificed inwriting of this clange.

1M Chaneing Heasteradl Aoent Sicmiure ol New Reaistered Agent




It umending Authorized Person(sy avthorized to manage, enter the titde, name, and address of each person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Ef\lld

O Remove

LiChunge

L Add

CHRemonve

CiChunge

AU

TIRemove

LI Chanue

Ciadd
TiRemove
Chimge
TIAA

CIRemosve

ZiChange

Add

—Ruenose




D. If amending any other intformation, enter change(s) heve: idiach additional sheers (fiecessar

F. Effective dites it other than the date of filing: (optional)
{1 an cleciive date i liated. the daie must be specilic and cannot be prior o date of tiHng or more than 90 dis s i filing.) Poursimi o 6030207 13k
Note: T he date wsered i this block does not meet the applicable statotory Dling requiremenis, this date seill not be lisied as the
document’s eftective date on the Department of State’s recorids,

If the recard specities o deluy ed effective daies but oot an elfective timesat 12:00 wams on the vacher ol ¢by - The =0th day atter the

recard s lled.

ON7. | . 7o

mermber or authonzad representtive of imember

Mean Decto

Pvpred ar prinied name eF signee




