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COVER LETTER

TO: Registration Section
Bivision of Corperations

sugsect: NICEVILLECITY LLC

Namw of Limited Laabibliy Company

The enclosed Articles of Amendiment and foe(s) are submitted for filing.

Please return all correspondence concerming this matier to the following:

Tony Gallina

Name of Person

Firm/Company

322 MIRAMAR BEACH DR #6926

Address

MIRAMAR BEACH, FIL. 32550

City/State and Zip Code

nicevillecity@gmail.com

o=l address: (to be wsed lor future annoal repon nobitication}

FFor Turther infornmation concerming this mader, please call:

Tony o (703 ) _508-8082

Name of Person Arca Code Davtime Telephone Number
Lnclosed is a cheek for the following amount:
X $25.00 Filing Fee O $30.00 Filing FFee & 1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &

(ndditional copy is awxlosad) Certitied Copy
{additional copy is awlosad)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, 1. 32314

Strect Address:

Reyistration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NICEVILLECITY LLC

{(Name of the Limited L.

inbility Company as it now _appears

Ompany)

on our recorsds, )

The Articles of Organization for this Limited Liability Company were fited on | 2-22-202] and assigned
Florida document number 21000532166

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the imited liability company here:

Niceville City LLC

The new name must be distinguishable and contain the words “Limiled Liability Company.” the designation “LLC” wi the abbrevialion “L.1L.C.7

Enter new principal offices address, il applicable: N/A
(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Agent: N/A S

New Registered Office Address: L=

{onter Plorida strevt adedress N P

sy D G

LFlonda 25 ¢ o
Cine "L ZIRgde I
New Regpistered Agent’s Signature, if changing Registered Agent: : :—?‘i a
8

[ hereby accept the appoinimeni as registered agent and agrec (o act in this capacity, | further agree to comply with the
provisions of all srantes relative 1o the proper and compleie performance of my duties. and Iam familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, 1.5 Or, if this docimeni iy
heing filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limired liability
company has been noiified inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(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

Title Name Address Type of Actien

ClAdd

FlRenwove

OChange

CJAda

ClRenwove

CIChange

Oadd

ORemave

ClChange

CJAadd

ClRemuve

TChange

OAdd

ORemove

CIChange

CIAdd

ClRemove

ClChange




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

N/A

E. Effective date, if other than the date of filing: (optional)
(If an etfective date is fisted . the date must be specilic and caniot be prior (o date of Bling of more than 20 davs afies liling.y Pursiam 1o 605.0207 (3Xb)
Note: 1 the Jdate mserted in this block does not meet the applicable strtutory tiling requimements, this dute will not be listed as the
document s elfective date on the Department ol State s records

11 the recond specifies a delaved effective date, but not an effective time, at 12:01 am. on the carlier of: (hy - The Yth day after the
record 15 Aled,

Dawed December 27 207

%

{/ﬂknalurc ot 1 member or authenzed representative of o member

Tony Gallina

Tyvped or printed name of signee

Filing Fee: $25.00



