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1N Registration Section

Division of Corparations

.‘:GLJH.I O _NQCM__N\LD_LQO l/\/_Q/

Name of Limited [.1:1h?|iiy Company

The enclosed Articles of Amendment and iee(s) are subiied fon 1iling

Please return all correspondence concerning Uns maiter o the fellowing

Nadia _Nixown

Nuame of Person

Noadia Mo Co, ILC

FiimCompany

V11494 Sumwee Meadow_Pace

Address

Tallghossee, £ 22303

(T_‘il}',".)‘;lilli: and Zip Code

_info @ nadianixon . Com

I-mail addiess: (1o be used tor e aneal repon notfication)

For further intormasiton concerning this matter. please eall:

Nadto Nixown

Naine of Person a\oDA 3*52_5:_580_(@____

Area Code avtime Telephone Number

inclosed 5 a cheek tor the tollowing wmmount:

1 325,00 Filing Fee i\'J/S.‘:()_in Filing lFee &

C1 835,00 Filing Fee &
Cerlinente ol Stus

Certitted Copy

tacdaitional copy s enclosed)

Muiling Address;

strect Address:
Registration Section Registration Secuon
Division of Corporations Divizion of Caorporaiions
O BBox 6327 The Cenure of Tallahassee
Talladvassee, L3253 14

24135 NOoMonroe Street. Suite 810
Tallahassee, FE 32303

[0 360,00 Filing Fec.
Cortificate o Staus &
Certified Copy

Gadditional copy is enclasedy
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TO
ARTICLES OF ORGANIZATION
OF

Nadw Nivon Co UL

(Name of the Limited Liahility Company as it pow appenrs on onr records.)
(A Flonda Eimued ThahiTiy Campanyl

The Articles of Organization tor this Limated Liability Company were filed on AU&U@\’ 25, 2027 and ass
Florida document number bZZOOOS"{ A{ 6_’1 O )

This amendiment is submitted o amend the following:

AL W amending name. enter the new name of the limited liability company here:

The new nmne must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "1

Enter new principal offices address, it applicable:

(Principaf oftice address MUST BE ASTRELT ADDRESS)

N ~J
D
—jr ™~
. - iy , B
Enter new mailing address, it applicable: s B
= .
- Il 4 T YLt . L
(Mailing address MAY BE A POST OFFICE BOX) e e
. ™
- .
izl
B. If amending the registered agent and/or registered office address an our records, enter the name 6f the ndWre
agent and/or the new reeistered office address here: -7 ol E}
Name of New Rearstered Agent:
New Registered Office Address:
Fier Flovida cireei address
. Florida
City Zip Code

New Registered Agent's Sionature, if changing Registered Agent:

D hereby aceepi the appointment ay registered agent and agree to act i this capacity. 1 further agree to comply w,
provisions of all statures relative o the proper and compleie performance of my duties, and Fam familior with ane
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document
being filed 1o merely reflect a change in the registercd office address. | hereby confirm thar the limited lability
company has been notijied inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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D. If amending any other information, enter change(s) heve: (Airach additional sheets, Jf necessary.)

.
ot

38

2

3
MO

i
z

L]
..‘-l

2 1id| 82 AN

LS

L. Effective date. if other than the date of filing:

(optional)
(1 an effective date s listed. the date must be specitic and cannot be prior w dute of tiling or more than 90 days afier tiling.) Pursuant o 605.02

Note: 1§ the date inseried in this block does nat mect the applicable statuiory tiling requirements. this date will not be listed
document's effective aate on the Department of State's 1econds,

it the record specities a delaved effeetive dite. but not an etlective tme. at 12:04 aom, on the carlier of (b) - The 90th dav atler th
record is filed.

Q[j —L‘[_ 79 & =
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% Signdture nt'é member or authorized representative of a member

Nadia Nixown

Typed or printed name ol signee

Fikinnog Foees SYS 100



