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COVER LETTER

T(): Registration Section
Division of Corporations

NULYFE VENTURE CAPITAL LLC
SUBSECT:

Namw of Limited Laebility Company

The enclused Articles of Amendmwent and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

ANDRE WALTERS

Nime of Penson

fFirm Company ':,’
2061 NW K1 AVE APT#615 SR
S e
Address R = i
SN e
InTo -0 i n
PEMBROKE PINES FL 33024 (riTh =
i-_TT w —_— E
City’State and Zip Code "T‘.__; .-
N . . . . = T
NULYFEVENTURECAPITALE GMAITL.COM m o
Femail address, (to be used for future annual repun notificationy

For turther information concerning this matter, please cafl:

ANDRE WALTERS

US54 GU93-5340-4
ab( )

Nanw ol IPerson

Enclosed i o check for the [ullowing amount;

52500 Filing Fee 71 830,00 Filing Vee &

Certificate of Status

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

Arca Code Daylime Telephone Number

C1835.00 Filing Fee & -
Centtied Copy

tadiditiumal copy s e losed)

$60.00 Filing Fee,
Certiticate of Status &
Centified Copy

Ladditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N, Monroe Street, Suite 810
Taltahassec, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NULYEFE VENTURE CAPITAL LILC

(Name of the Limited Liability Cnml?nny as it now _appears on our records.)
1A Flonda Timited Tashility Compny)

o — i A 1 ARaa
The Artickes ot Organization for this Limited Liability Company were filed on JANUARY 12,2022
L22000026215

and assigned

Florida document number

This smendment is submitted 10 amend the tollowing:

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

NULYFE ENTERPRISES LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C”

Enter new principal offices address. if applicabie;

b !
-

1!

(Principal office address MUST BE A STREET ADDRESS) _;
oY) ,
e
- i
Enter new mailing address. if applicable: el E ol
(Muiling address MAY BE A POST OFFICE BOX) : ﬂ o
~5 =

B. If amending the registered agent and/or registered office address on aur records. enter the nante of the new registered
agent and/or the new repistered offlice address bere:

Name of New Repistered Agent:

New Registered Ofhce Address:

Enter Florida street address

. Flarida
Cine Zip Codv

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

L hereby aceept the appointment as registered agent and agree 1w act in this capacite. [ further ugree to compiy with the
provisions of all stanaes relaiive w the proper and conyplete performance of mv duties, and { am familior switl and
accept the obligations of my position us registered agent ax provided for in Chapter 603, F.S. Or, if this document is
being filed v merely reflect a chiunge in the vegistered office address, Fherebyv congirm that the lintited liahiline
company has heen 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 gur records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Action
OAdd
_JRemave

CIChange

Ciadd

“TRemove

CiChange
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OEhange

RERKE:

HIVLS

UJAdd

Remove

MChange

MAdd

TIRemove

[MChange

MAdd

TTRemove

MChange




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

*a .

"

.
F
* 3

a

E. Effective date, if other than the date of filing: (optinnal)
(117 an etteetive date is listed, the dare must be specitic and canntot be prior to date of filing or more than 90 days atter filing.) Pursuant o 6050207 (3N
Note: [t the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document s ef{ective date on the Depaniment of State s records.

H ihe record specities u delayed citective date, but not an etfective time, at 12;01 a.m. on the carlier of: (b} The 90th day atter the

record is fited.

MARCH 20 2023

L AT

signgterr® &7 member or authorized represen@ative of a me

Dated

ANDRE S WALTERS (,

Typed or printed name of signee

Filing Fee: $25.00



