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COVER LETTER

TO: Registration Section
Division of Corporations

Nirida LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Pleasc return all correspondence concerning this matter to the following:

Herman Singh

Name of Person

Herman Singh & Associates

Firm/Company

600 Rinehart Road Suite 2008

Address

Lake Mary, FL. 32746

City/State and Zip Code
hsa.taxes@gmail.com
E-mail address: (10 be used {or future anmal report notification)

For further information concerning this matter, please call:

Nicolas Lespine 186 448 - 1653
at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee 0O 530.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centificd Copy Centificate of Status &
{acditionnl copy is enclosod} Centified Copy

{additioma) copy is enclosed)

MAILING ADDRESS: STREET/COURILER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tullahassee, FL 32314 2661 Executive Center Circle

Taliahassce, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nirda 11.C

biliny Company)

2115122 and assigned

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

Florida document number -22000074943

This amendment is submitted to amend the following:

A, [(amending name, enfer the new name of (he limited Tiabilily company here:

—

The new name must be istinguishable ond contain the words “Limited Linbifity Compuny.” the designation “LLC™ or the abbreviation *L.L.C.”

939 NW 97 Ave

Enter new principal ofTices address, if npplicable:

(Principal office adidress MUST BE A STREET ADDRESS)  Apt21]

Miami, F1.33172

™~
=
~D
- . ~J
Enter new mailing address, if applicable: 939 NW 97 Ave . 3k T
AP s |
(Mailing address MAY BE A POST OFFICE BOX) Apt 211 o R Wi
Miami, FL 33172 e ™
L

: : . Ve oms
B. II amending the registered agent and/or registered office address on our records, enter (he-name dthe

registered agent and/or the uew registered office address here: =0 crn
939 NW 97 Ave Apt 211
Enier Florida street address
Mlﬂf'ﬁl , Floﬁdﬂ 33]72
City Zip Cadde

New Repistered Agen(’s Signggure, if chpnping Registered Apeot:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisivns of all statuies relative to the proper and complete performance of my dwtics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liahility
company has been notified in writing of this change.

I Changing Repistered Agent, Slguature of New Registered Agent
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if amending Authorized Person(s) authorized to manage, gnter (h ifle, name, and nddreyy of ench in

or remmgved (rom gur records:

MGR= Manager
AMBDBR = Authorized Member

Title Nange Addresy Type of Action

MGR Nicolas Lespine 939 NW 97 Ave
O Add

Apt 211
0 Remove

Migmi, FL. 33172
& Change

0 Add

3 Remnove

O Change

O Add

0O Kemove

0O Change

O Add

0 Remove

O Change

0 Add

O Remave

G Change

O Add

O Remove

0 Chinge

Poage2ol3



D. !fn.'mcndmg' any other information, enler change(s) here: fAnach additional sheets. if necessary!

E. Effective date, if other than the date of filing: {optional)
(i an cflective date is listed. the daie must be specilic und camnot be prior o date of [iling or more than 90 days afler Ring ) Pursuert to 605.0207 (3)b)

Note: Ifthe date inserted in Lhis block does not meet the applicable stawtory filing requirements, this dfate witl not be listed as the
documnent's effective date on the Deparunent 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 after the record is filed.

February 28 2022
Dated ehnany )

e

YTgnaiure of 8 member or axthorized representative of o memoer

Nicolas [.espine

Typed or printed naue of signee
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