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Ts 18506176383 Page & from Registered Apenis Inc
ARTICLES OF AMENDMENT
TO
ARTIHCLES OF ORGANIZATION
O}k
NIKKIBREE, LLC,

(Name of the Limited Liability Company av i now appears on our records.)
(A Florda Dimited Tostainy Company)

The Articles of Oreanration for this Limited Liabilny Company were Dled on
Flonda document number

11/02/22
L220004 70089

and assigned
Fhis amendment is subnutted o amend the followmng:

A, Hamending name, enter the new name of the limited lisbility company here:

Fnter new principal offices address, if applicable:

The new nime must be distingnshabie and contain the words “Lamited Labdios Comypany " the desigmnion UL o the abbrevimion LG

(Principal office address MUST BE ASTREET ADDRESNS)

Enter new mailing address, if applicable:

tMailing address MAY BE A POST OFFICE BOX)

avent and/or the new registered office address here:

ey
B. If amending the registered agent and/or registered office address on our records, enter thelnan
1

10 0f the new repistered

= ’

-

- <
. ==
Name of New Registered Agent: )
. - -
New Repistered OfTice Address: -- )

Forer Flovwda siveer adedi e
. Floricda
(e Aipy el
New Registered Apent’s Signature, if changing Registered Avent

[ herehy acoepn the uppoinimeni as regisiercd agent und agree io aer in this capacice I further agree to comple wirh ihe
provisions of all statutes relaiive to the proper and complete performance of my daties, and B am famidiar wicl and
aveept the obligaitons of my position as registered agent as provided for in Chapier 605 F.8 Or if this document is
heing filed to meredy reflect a change in the regisiered office wddress, Thereby confivm thas the limited liabitioy
company hus been noiificd inwriting of this change.

O Clhianging Registered pent, Signsiare of New Registered Agent

Fax; 87243
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If amending Authorized Person(s) autharized o manage. enter the title, name_and address of each pernon heinp added
or removed From our records:

MOGR = Manager
AMBR = Authorized Member

Tile N Address Type ol Aclinn
CEO Barletia, Stephanie 4524 Old Canoe Creek Road = add
Ak

St Cloud, FL 34769 —
viRemove

LiChange

AMBR Ascendancy Enterprises LLC 30 N Gould St
ZiAdd

T Remuove

Sheridan, WY 82801
i Change

Cadd

CiRemave

i 10 hanpe

CIRemave

CHChanpe

Cladd

DIRemove

CHohange

iZTAdd

CRemove

O Change
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D. If amending any other information. enter change(s) here: (dich additional sheets, if necessar. )

E. Effective date. if other than the date of filing: (aptinmal)
¥ an eftective dute 3 hsted, the date mostbe speeitic and cannat be prior e date of filmg o more than s days after filing } Pusoant o 60308207 13)(b)
Note: [the date inserted 0 this bloek does not meet the applicable stattory tiling reguirements, thiz date will nos be lsied o the
documeni’s civctive date on the Departiment of State s records.

IV the record specities @ defayed etfective diste, but notan etfective time. at 1200w on the carher oft (0 Lhe Y00 duy alter the
record s Nled

Dated September Sih . 2023

Nat Smith

Stunature of a member of autborzed representafive ol o member

. - - P P
- - e . - e,
v LT e £
P o P -
(4

Tvped or printed name of signee

Filing Fee: $25.00



