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ATTORNEYS AT Law

WELLBAUM & EMERY, P.A.

686 MORTH INDIAN
R.W., WELLBAUM, JR. ENGLEWOOD, FlLO
11943-2018) TELEPHONE 194

FAX (941) 475

LORI WELLBAUM EMERY

November 14, 2022
TRANSMITTAL LETTER
T Registration Section
Divizion of Corporations
PO, Box 6327
Tallahassee. I'1. 32514
SUBIECT:  FIX-IT NICK. LLC
The enclosed Articles of Amendment and fee(s) are submitted for iiling.
Please return all correspondence concerning this matter to the following:
L.ort Wellbaum Bimer
Weilbaum & Emery, PLAL
686 N. Indiana Avenue
Inglewood. Florida 34223
For further information concerning this matier. please call:

Lot Wellbaum Emery at (941) 474-3241

I'nclosed is a check for the Tollowing amount:

__.AQS.O() filing tee $30.00 Filing fee _ 8535.00 Iiling lee & __$60.00 Filing Fee,
Filing Fee & Certified Copy (add’l Certificate of
Certilicate Status copy is enclosed) Status & Cerufied

Copy (add’l copy
15 enclosed)

Yours very i, vours

.ot Weltbaum Emery
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fix-1T NICK, LLC

{(Nume of the Limited Liability Company as it now appears on our records.)

{A Tlonda Limted Liabiliy Company)

The Anticles of Organization for this Limited Liability Company were filed on lol an ! aa
Florida document number [ ZZOCO ‘meQ_SQ

This amendment is submutted to amend the following:

and assig

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

The new name must be distinguishable and contain the words “Lindied Liability Company.™ the designation "LLC™ or the abbreviation “1LL.C.

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

PR AN
— >
- . . . oy — — -
B. If amending the registered agent and/or registered office address on our records, enter the name of théTiew regl
agent and/or the new registered office address here: . < -
1. o r
€y . s !
\,J')__‘ r
: ’ - {
Name of New Registered Agent: _LOL[_P_\[_&”_&X_U,{M_E{HC{\?/ e 2 ¢
y PR o
New Registered Office Address: ﬁ(..(?_g_[a N. | r'['j_r_aﬂa Ave LA
Enter Florida sirect address Ty W

Enslewoad

Ciny

, Florida &4333

Zip Conde

New Registered Apgent’s Signature, if changing Registered Agent;

I hereby accept the appointment as registered agenl and agrec (o act in this capacitv. { further agree to comply witl,
provisions of all statuies relative to the proper and complete performance of my duties. and I am familiar with and

aceept the obligations of my position as registered agent us provided for in Chapter 603, 1°.S. Or, if this document i
being filed (o merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been noiified in writing of this change.

If'(_'hangiﬁg f?{-gist’ercd Agent, Sigmature of New Revistered Agenl




IT amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person b
ur removed from our records:

MGR = Manager
ANMBR = Authorized Member

gn

Title Name Address I'vpe of ¢

MER_  Nicholas L Gogpott 20, Gox 99 Sadd

£ ﬂS\cdn:d : FL 34aq5 CIRemaos

CIChang

AMAR. _m\;br D. Egwards PO, oy 44l Yrdd

EHS‘CWCOO( . F:L- 34 aqs ORemove

CIChange

AMBE  Nicholas L BGMQ?’QH’ PO Rox 94l Madd

EHSJ ook i 2424 5 CRemove

ClChange

ClAdd

iZJRemove

COChange

O Add

ClRemove

CIChange

OAdd

OIRemove

O Change




1. If amending any other information, enter change(s) here: (Aduach additional sheeis, if necessan:)

E. Effective date, if other than the date of filing: (optional)
(17 an effective date is listed, the date must be specilic and cannot be prior to dale of filing or more than 90 days afler filing.) Pursuant o 605,020
Note: |1 the daie inserted in this block does not meet the applicable statutory filing requirementis, this daie will not be listed a
document’s eftective date on the Depariment of Siate’s records.

11 the recerd specifies a delayed effective date, but not an eflective time, at 12:01 a.m. on the carlier of: (b} The 90th day afier the
record is fted.

Dated _ Nayembes l% . A0aa

- ——,
7 ('//Sign:mtru af a member or authorized representative of a member —

Tau\or D. Edwards

Typed vr printed name of signee

Filing Fee: $25.00



