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COVER LETTER

TO: Repistration Section
Division of Corperations

NASSON MANAGEMENT S.V. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submutted for filing,

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

Name of Person

BizzyNinja In¢

FinnyCompuny

1312 17th St Unit #2207

Address

Denver. CO 80202

City/State iand Zip Code

nassond050@gmail.com

E-man] address: (to be used Tor Tuture anmual repart notfication)

For further information concerning this matter, please call;

Joseph A Jcan/ Biz Filing 30X
at( )

610-7322

Name of Person Arca Code

Encloscd is a check for the following amount;

= $25.00 Filing Fec [J $30.00 Filing Fee &

Certificate of Status

1 $55.00 Filing Fee &
Centified Copy

Dayvtime Telephone Number

0] $60.00 Filing Fee.
Centificate of Status &

{additional copyv is enclosed)

Centifted Copyv

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

(additional copv is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303
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AKTIULEDS OF AMENDMENT

TO
ARTICLES OF ORGANIZATION _—
OF SEURDTARY GF S1A0E

JINISION-OF CORPORATIONS

NASSON MANAGEMENT S.V. LLC 22APR 18 PM 3:32

(Name of the Limited Liability Compuny as it now appears on vur records. )
(A IFlonda Linnted Liahility Compimy)

) . L Co e N /28/2002 )
Ihe Articles of Orgamzation for this Limited Liability Company were filed on 037282022 and assigned

LI20XK)E 50469

Flornda document number

This amendment is submitted to amend the following;

A. Il amending name, enter the new name of the limited liabtlity company here:

e rew name must be distingnishable and contan the words “Limited Liability Company,” the designation “[L1.C™ or the sbbreviation ©1.1L.C.”

Enter new principal offices address, if applicable:
{(Principal office address 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 registerec
agent and/or the new registered office address here:

Namec of New Reistered Apgent:

New Rewvistered Office Address:

Fater tlorida streer acdress

. Flonda
Cine Zip Coxde

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

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all siatutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registiered agent ax provided for in Chapter 6035, 18, Or. if this document 15
heing filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has heen nodified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




JocuSign Envelope {D: 332CBD51-B7C7-4830-B5C4-4A6DA0F02E26 . .
1 INENULILE, AULNOTILEU FErOUs) aunorZed womansge, enter the title, name, and address of each person being addec

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Joseph A boan 922 ARDMORE RD
1 Add
C1Rcmove

WEST PALM BEACH. IFL 33401
= Change

CJAdd

CIRemave

CiChange

TJAdd

TJRemove

O Change

JAdd

ORemove

OChange

CAdd

CIRemove

TIChange

O Add

ClRemove

CIChange
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D. If amending any other information, enter change(s) here: (dnach additional sheers. if necessary)

E. Effective date, if other than the date of filing: (optional)
{1 an elfective date 15 listad, the date must be speaitic and cimnot be prior to dote of 1iling or more than 90 devs afler filing. ) Pursint to 603.0207 (3Xb)
Note: If the date inseried in this block docs not meet the applicable stnutory filing requirements, this date will not be lisied as the
document’s ¢ffective datc on the Department of State’s records,

If the record specifics @ delaved cifective dite, but not an effective time. at 12:01 a.m. onthe carlicr of: (by  The YOth dav afier the
rccond is filed.

Apnl 14th 2022
Dated P .

CocuSgned by:
| e
]_1 PR A B
Sigmature ol a member or TOHGHA/CD Tepresentative of @ member

Joseph A Jcan

Typed or printed name of signee



