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COVER LETTER

TO; Registration Section
Division of Corporations

SUBJECT: NIKAE Toonsdaet LLE

Name 't Limited Liabilits Company

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

Please return all correspondence conperning this matter to the following:

Namy of Person

Firma ompany

130 Howodhon O

Address

Cits/State and Zip Code

{

F-maif wddress: {10 be used{or futiere annual repont rotification)

For further information concerning this matter. please call:

QQS \( SS 5.% \.GV § at (—HDS ) g—l% - 3585
Nane at Perdon . Arca Code D time Telephone Numbe

Enclosed is o check for the tollowing amouni:

¥ $25.00 Filing Fee &1 $30.00 Filing Fee & L1 S55.00 Filing Feve & 00 $60.00 Filing Fee,
Gurtificate of Stawas Certified Copy Certiticate of Status &

Gduttional copy s enchosed) Certitied Copy
tadditional cosps s englosedy

Street Address:
Registration Section

Mailing Address:

Registration Section

Division of Corpordtions Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

N E! ooy WL

(Nanie of the Limited Léability Company as it now appers on our records. )
1A Flonda Tinited Taabrhiy Company)

The Articles of Organization for this Limited Liability Company were filed on O\ i} —30 - and assigned
Florida document number L 22000410 ]QL{) .

This amendment is submitted to a L]und the followving:

A. If amending name, enter the/new name of the limited liability company here:

The new mame must be distinguishable god contain the words “Limited Liability Company.” the designation 1307 or the abbreviation “LLCT

Enter new principal offices address, if applicable:

(Principal office address MIUSTIBE ASTREET ADDRESS)

Enter new mailing address. il applicable:

(Muailing address MAY BE A POST OFFICE BON)

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

Name of New Reaistared Agent:

New Rewrstered Offide Address:

Fouter Florida streer address

. Florida
tine Aip Code

New Registered Agent's Sign:lljurc. il changing Registered Agent:

[hereby aecepn the appoiniment as registered agent and agree o act in this capacine,  further agree o complyvavith e
provisions of alf statutes reffive 1o the proper and complete performance of my duties. and Tam fumiliar with and
aceept the oblisations of ni|pasition as registered agent as provided fov in Chapter 603, F.5 O if this document is
heing filed ro merely reflectla change in the registered office address, hereby confirm that the limited liahiline
company hax beon norificd srwriting of this change.

IT Changing Registered Agent, Signature of New Registered 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

Iyvpe of Action

s .x;mqiq#gﬂmﬁgua 20 RoYaon D oa

MER  Vendao
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CiChange

;—\./f\dd

LcuEtdggmz 20 Nuodnbea ax.
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D Remove

O Changy

TiAdd

IRemove

TiChange

Sadd

CIRemuove

CiChange

T Add

T Remove

TIChange

TiAdd

CiRemove

CiChange




D. If amending any other inforny

ation. enter change(s) hever (duach addivional sheers, if necessar.)

E. Effective date, if other than the date of filing:
muest be specific and cannet be prior te date of filing or more than 90 dayvs after fling.) Pursuant w 6030207 (3KDh)

& block does not meet the applicable statutory iling requirements. this date will not be lisied as the

0 an etfective Jate s listed. the date
Note: If the date inserted in thy
document’s ettfective date un the

I the record specities a delaved offy

record 15 Nled.

ctive date. but nos an effective tme. at 12:01 aamn. on the carlier of: (by

{uptional)

Department of State’s records.

The Y0th day alier the

Dated m}b\ﬂﬁq -\ . ;C)b)

12

f

Signature of b thember or suthorized representative of a member

\)Q(\E = N80! ?b( \lue s

Vv ped or grinted name of signee NJ
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