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o - COVER LETTER

TO:  Registration Scetion | v
R . ~
Division of Corporations
“ .
»
Nanitairandeo LI
SUBIECT:
Namwe of Limaed Liabifnye Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerming this matter to the following:
Fiting MichaelD
Name of Person
ZenBusiness Ine.
Firm/Company
336 F College Ave.swe 301
Address
vy 2
Tallahassee . FIL 323 s e
Fallshassee. L 323(H T A
=T T
Citv/State and Zip Code e
TS™
fulliliment@ zenbusiness.com e N
E-mail address: (1o he used for foture annual report notinicstion) e i
For further information concerning this matter. please call: - &
U &
L A N i [ o
Filing MichaclD) /o ZenBusiness [ne. 844 JUL6209
at( )

Nanmie eof Person

Enchosed is a cheek for the following amount:

1 $30.00 Filing Fee &
Ceruficate ol Satus

= $35.00 Filing Fec

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Talahassee. IF1. 32314

Arci Code D tie Telephone Number

3 $60.00 Filing Fee.
Certiticate of Stafus &
Certitied Copy
{addhitional copy s eniclosed)

£ $35.00 Filing Fee &
Certified Copy

tadditiona! copy i enclosedy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallihassee

2415 N Monroe Sueet. Suite 810
Talluhassee, FL 32503



-~ ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nanihairundeo LEC

{Name of the Limited Liability Conum__qv #s it oW ippears gn our records.)
(A Tonds Landied Tiability Company)

. . . . . ~ . . . i “ - S/2002
T'he Articles of Organization for this Lumited Liabihity Company were filed on HH3/2022
P.22000429365

and assigned

Flonda document number

Thiz amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation =1.LCT or the abbreyiution =100

Enter new principal offices address, if applicable:

G
(Principal office address MUST BE A STREET ADDRESS) §
7
M b3
ﬁa tismmn
™o Y
[ig] F
Enter new mailing address, if applicabie: .
(Mailing address MAY BE A POST OF FICE BOX) =
en
e 5]

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

Name of New Registered Agent:

New Registered Office Address:

Fneer Flovidha sireet addvess

. Florida
(e i Cocde

New Registered Agent's Sienature. if changing Registered Agent:

Fhereby accept the appointment as registered agent and agree (o act in this capaciiv, | further agree to comply with the
provisions of all stattes relative to the proper and complete performance of mv duties. and Tant familios witl and
accept the obligations of my position as registered agent as provided for in Chaprer 603, FLS. Or, if this document is
heing filed 1o merelv reflect a change in the registered office address, hereby confirm that the timited liahiline
company lras been notified in writing of this change.

If Changing Registered Auent, Signature of New Registered Agent




if amending Authovized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authuorized Member

Title Name Address Tvpe of Action
AMBR Vuannary Bowen 3530 Benson Avenue North
T2Add
St Petershburg, FLL 337133550
CiRemave
- Change
CAdd

CRemove
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=2 woiChange
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e
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TChange

O Add

TIRemuove

CChange

CiAdd

—_
D Remowve

CiChanye

CiAdd

CRemove

CChange




D. If amending any other information, enter change(s) here: (duuch additional sheets, if necessarn:)

Please note the change in member information above is a change in ezl Tust name of listed member

Vannary Pen.
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E. Effective date, if other than the date of filing: (optional)

Ufan effective date is Bisted, the dale must be specitic and cannot be prior to date of filiag or more than 90 davs aiter tiling, Purswant t 6030207 (3h)
Note: [fthe date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be fisted as the
document’s effective date on the Department of State™s records,

I1"the record specities @ delaved effective date, but not an effective time, at 12:01 a.m. on the eardier of: (h)

The 90th day after the
record is filed.

september 12 2023
Dated

/s/ Vannary Bowen

Signature of a member or authorized representtive of a member

Vanmary Bowen

Typed or printed name ot signee



