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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 19, 2023

MIRIAM MELENDEZ
9330 MARINO CIRCLE
APT. 105

NAPLES, FL 34114

SUBJECT: NOOKS & CRANNIES AND MR FIX IT LLC
Ref. Number: L22000053786

We have received your document for NOOKS & CRANNIES AND MR FIX IT LLC
and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L22000258562.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist Il Letter Number: 523A00001275

www.sunbiz.org

Mivician ~f i armnaraticnne . POY ROY 292997 Tallabhacean Elaridea 29914



: : : COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: //ﬂﬂk "'(’/(M/xd MI/ M- £y /7"

Namve of Eimited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submitted for fiiing.

Please return all correspondence concerning this matter 1o the following:

Mz},‘,;m /"({’//14‘/7/@7_

Name of Person

Firm/Company

' 9336 /"[ﬂ,{ Ao C"C,Af , At o5

Address

uple | Flondr 3414

City/State and Zip Code

Greaf 35370 rma,/ comm

t-maif address: {io be wsed B future annual report notitication)

For further information concerning this matier. please call:

/t//l/' g M’(//W//(l P27y 3673687

Namwe of Person Arca Code Daxtime Telephone Number

Enclosed is a check for the following amount:

L1 §25.00 Filing Fee KSS0.0U Filing Fee & C $55.00 Filing Fee & £} $60.00 Filing Fee.
Certiticate of Status Certifted Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additionak copy iy enclosed)

\'NJ
Mailing Address: Street Address:
Registration Section Registratior Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 325314 2415 N. Monroe Strect. Suite 810

; Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/f/ﬂﬂ[J & Crapm oS onrd Me S !7L

(Name of the Limited Linbility Compnany as it now aAppears on pur records.)
(A Florida Limited Linbility Company)

The Articles of Organization for this Limited Liabihty Company were filed on -5’//‘{/,/‘]'0 22 and assigned
Florida document number L 2;2 4 0‘905-3 184

This amendment is submitted 1o amend the followirng:

A. If amending pame, enter the new nare of the limited liability company here:

H¢ R H{) NSNS ments Qr"\C\ MNana goment LLC
lll\l'l'lnlL dnd mmmn the

The new name must be wisut vords “Limited Liability Company,” the designation 1L " or the ;lhhn.nJlmn LS

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 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/or the new registered office address here:

Name of New Registered Agent: . o
.
. o~ 1 -
New Registered Office Address: - '
Enier Florida street address - -
. Florida .
ity Zip Code

New Registered Agent's Signature, if changing Repistered Agent:

—

[ hereby acoept the appointmient ay registered agent and agree to act in this capacity. 1 further -agree !?c'umph-' with the
provisions of afl stequres relative 1o the proper and complete performance of my: duties. and Tam familiar with and
acceplt the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed o merely reflect a change in the registered office address, 1 herchy confirm that the limired liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If 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

CAdd

IRemove

DiChange

Tladd

TiRemove

{iChange

TAdd

T'Remove

CChange

T3Add

CRemove

DiChange

TJAdd

UJRemove

{)Change

_IAdd

i_JRemove

CiChange




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

E. Effective date, if other than the date of filing: {optional)
I an cifective date is listed. the date must be speeitic and cannot be prior 1o date of Jiling or more than 90 davs afler filing.} Pursuan o 605.0207 (3%b)
Note: if the date inserted in this block does not meet the applicable statutory tiling requirements. ihis date wilt not be listed as the
document’s eftective date on the Department of State’s records,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day atter the
record s fled.

Dated /&/}y ; AP I o2

TR A

T Signature of a'merhbesor authory rescntative of a member
4 P

Hir wm  Metewde 2

Tvped or printed name of signee

| RS A (Y s ke W 7 8 1



