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- ' _ . COVER LETTER

TO: Registration Section
Division of Corporations

DIWURA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arucles of Amendment and fee(s) are subimitted for filing.

Please return all carrespondence conceming this matter 1o the following:

KIKILOREOQLUWA ADEROIU

wame at Person

S8 NE 134 ST

FirmyCompany

MIAMIL FL 33161

Address

RIKZ020@ Y MATL.COM

Citv/State and Zip Code

E-mail address: (te be used for future anneal report notification)

For further information concerning this matter. please call:

KIKILOREOLUWA ADEROJU

33 4977 266
at{ )

Name of Person

LEnclosed s a check for ihe fellowing amount:

= 52500 Filing Fee O S30.00 Filing Fee &

Certiticate of Statns

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

Area Code Daviime Telephone Number

[ $35.00 Filing Fee &
Certified Copy

(Guddinonal copy is enclosed

0 SeN.00 Filing Fee,
Certificate of Status &
Cuarnied Copy

{additnnal copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroce Street. Suite 810
Tullahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF LT m

LS
DIWURA LLC DK 29 At 7oy,
{Namve of the Limited Liabilitv Companv ais it now appears on our records.) ’

(A Flonda Linuted Laability Company}

COTF

[N S
209 T IR
| 1/09/2021 and askigned

The Artickes of Organization for this Limited Liability Company were filed on
L2 1000483436

Florda dociment number

This amendment is submitted to amend the tollowing:

A, If amending name, enter the new name of the limited liability cempany here:

NADABI LLC

The new name must be diztinguishable and contain the words “Linnted Liabiliy Company.” the designation “LLC™ or the abbreviation "L.L.C7

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STRIEET ADDRESS)

- - . 2 NE THSTE113
Futer new mailing address, if applicable: 62 NET67TTH ST #1130

(Mailing address MAY BE A POST OFFICE BOX) MIAMLTL 33162

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:

Numie ¢l New Reeistered Acent:

Now Registered Office Address:

Ener Florida street address

. Florida
Cirv Zip Code

New Hegistered Avent’s Sienature. if changing Revistercd Agent:

{ hierehy wceept the appointment as registered agent and agree to act in this capacioe. 1 further agree to complvwith the
provisions of all staraes relarive 1o the proper wmd complee performance of o dadies, and Tam famiticr with and
accept the obligations of my position as registered agent as provided jor in Chapter 605, .5, Or. if this document is
heing filed 1o mevely reflect a change in the regisicred office address, T hereby confirm that the finited labiite
company has been notified inwriting of this change.



1f 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

Tvpe of Action

T add

ORemove

I Change

Cadd

ORemove

OChunge

Oadd

ORemeve

CJChange

OAdd

CRemove

CChange

O A

ORemove

O Change

O Add

CIRemove



D. 1f amending any other information, enter change(s) here: fduach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optivnal)
(11 am effective dute is Bsted. the date must he specitic and cannot be prior to date ol filing or mure than 90 dass alter filing.) Pursaant o 6030207 (3

Note: 1 the date inseried in ihis block does not meet the applicable stawtery filing requireiments. this date will not be listed as the
decumenti’s effective date on the Department of Staie s records.

It the recond specifies a delaved eftective date, hut netan effective tme. at 12:01 w.m. on the carlicr oft (bt The 90ih day afier the
record is filed,

Dated

Signature ol a member or authorized representatuve of o member

CAKALOREOLOWWNA ADERDOT W

Typued or printed name of sigacee




