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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: Nisna ¥Kc. ce Yo SO CLLCC

Name of Thniled Liatatity Company

The enclosed Articles of Amendment and Tee(s) are sutunited for tiling

Please return all correspondence concerning ihis matter o the following:

B¢ \-\-’mcu Q\@&St:

Name of 'erson

Yosc. (L C

T
Fir/Compuny

Nisha ¥ace

5420 L}\i\f\%s-\ron Rye

Addresa

99* 200

Lotz EC 33559

Criys Siate and Zip Code

b?r\—‘c(\cﬂ N @ e - COMm

Fomand addreds: (1o be used for tlure anmoal ILPQII nutitkeatn

For further information concerning this matter, please eall:

al (qc‘2 ]

Arca Cade

B¢ Moy Peesc

Name of Person

20 7 3835

Duytime Telephone Number

Enclosed 15 4 check tor the following minount:
Wi $3%.00 Filing e 3 S30.00 Filing Fee &
Certificate of Stawus

] $33.00 Filing Fee &
Certiiied Copy

ciddibonal cupy s enclosed)

O 360.00 Filing Fec.
Certificatw or Smius &
Certitied Copy

cadditional capy 1s enclosed)

Mailing Address:
Registration Section
iDvision ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Addreess:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Sireet. Suite 810
Talliahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF(?FGANIZAT]ON = E D

m HAY 31 PHI2: 35
Nighekece Yo LCC e

(Nume of the LimiteddXability Company as it new sppeats on our reauPdssive oo b oo o I
h - ra
e Flondae Timited Lrabiiny Conspany ,,.,Ll 3! { FNSSER, T

2
LAAASHoE, FL

The Articles of Organization for this Limited Liability Company were filed on m_c;_(_g_b \c( ra?_O_a_a. and assigned

- e
Florida document number L QQ OQD \ f‘}—’ {'fq '/(

This amendment is submitted o amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabulity Company.” the designation “LECT ar the abbreviation "L1L.C.7

Enter new principal offices address. if applicable: S £ Easrsiod \\_\)\".
(Principal office wddress MUST BE A STREET ADDRESS) Yooy Cing, Tl 33566

Fauter new matling address, it applicable; q ({'5; E . ‘Dd\_w A ‘(\Cl BC
(Y

Placr Oy FL 32566

(Muailing address MAY BE A POST OFFICE BON) P

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

Name of New Registered Apent:

New Registered Oftfice Address: L{L& 5 ; 6 . EC s P'd bf .

Fnter Flewida sireet adidross

Vwieak O g Florida 335 (s

Ciy Zipr Coude

New Revistered AventUs Sienature, if changing Registered Avent:

[ herehy accept the appoinmment ax registered agent and agree to ace in tus capaciiv, 1 further agree o comply wiilt the
provisiens of all statwies relaiive to the proper and complete performance of my duties, and {am familiar with and
accept the oblivations of my position ax regisiered agent as provided for in Chapier 603, 1.5 Or_if this document is
heing filed 1o merely reflect a change in the registered office address, hereby confirm that the fimited lability
company has been notified in writing of this chunge.

W Changing Registered Agent, Signature of New Registered Agent




If aumending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AR Blrdaey Reese 15420 Uiigasten Bue. Wi

Q&.&l@_(_ﬁll gi— 53?5(% ORemove

OChange

ClaAdd

ORemove

LChange

DAdd

1 Remuove

C1Change

Cradd

CIRemove

OIChange

CAdd

CRemove

TChanye

JAdd

ORemove




1. It amending any other information. enter change(s) here: claech additional sheets, if necessary.
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E. Etfective date, it other than the date of filing:

{optional)
10 an elfective date s lsted, the date must by specitic and cannot be prion W date of lling or more than D8 davs alter fling.) Pursuant o 605.0207 (3)(b)
Noate: £ the date inserted in this Block dovs oot meet the applicable statutory tiling requiremeats, this date will not be listed as the
document’s erfective dute on te DEPAriment ol Stie’s recerds.,

record is filed.

[f the record specities a delaved effective date, but not an etfective time, at 12:01 a.m. on the carlier of: (b) - The 90th day after the

Dated mt,\\{ ;27

WAL Y- &

alure of ameither ot autheriad represeatative of o menther

e '\’\‘\"\ﬁ\f @QCE",C

Typed vr prmied name ot aignee




