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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ abllukassee, Florida 32372

(850) 656-4724

DATE 07/02/2024

“WALK IN*

ENTITY NAMENIK & G, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Phic Cpy
&fﬁ‘fff«( ﬁw
&r&‘/ﬁcato of Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™*

&rc’rﬁ'm’ fa/:y af Arte & Amendwente
ﬁaﬁ&ﬁba& af 4}004{ & L‘axdiy

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25 ACCOUNT #: 120160000072

AT

Floase cal? Tina at the above ramber faﬁ any. 155ueS or COROErAS. Thank 08 80 mach/




Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ ablakassee, [lorida 32372

(850) 656-4724

DATE 07/02/2024

“WALK IN®

ENTITY NAME NIk & G, LLC

DOCUMENT NUMBER

“OLEASE FILE THE ATTACHED AND RETURN ™

Flar &;ﬂy
6&#.%4'&0/ CJIPDJ&
XXXXXXXXX Cortifiate. of Status

*SPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

Cjofd‘/ﬁu{ ay; af Arte & Awendnents
Certiffcate of Good Standing

YAPOSTILLE / NOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $30 ACCOUNT #: 120160000072

< £ I

Fhoase call Tina af the above wamber faﬁ any 5sues or COoRCErns, Thank 08 50 much!




Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allubassee, Floria 32372

(850) 656-4724

DATE 07/02/2024

SRALK IN*™

ENTITY NAME Nik & G, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETHRN ™™

Flar 5%4
a:rc’fo'[réa’ 5%9
1 9.0.9.9.9.9.9.9.4 ﬁaﬁ@%a& af Status

YPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITT™

&r&ﬁ'&f fgﬂy af Arte & Anendments
Certificate of Good Stardiny

YAPOSTILE / KOTARAL CERTIFICATION ™"

COANTRY OF DESTINATION.
NUAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $30 ACCOUNT #: 120160000072

< £ I

Flease call [ina at the above ramber fw‘ any ISSUES O CONCEFAS, 72«1‘ goa g0 mach/




COVER LETTER

Ty Repistration Section
Division of Corporations

NIK &G LLC
SUBJECT:

Name ol Limited Lizbility Compans
The enclosed Arncles of Amendment and fee{s) are submitied for filing.
Please return all comrespondence concerning this matter to the follewing:

DANIEL P. SOKOLOFF

Name of Person

DANIEL P SOKOLOFF.CPA, PA

FirmeCompany

715 B HILLSBORO BLVD. 2ND FLOOR

Address

DEERFIELD BEACH, FL, 33441

Ciy State and Zip Code

NSOKOLOFF@TAXSOFLA.COM

I:-mast address: (1o be used for future annual repon notification)

For turther informauon concerning this matter. please calk:

DANIEL SOKOLOFF Y54
at { )

Name of Persen Area Code

Eoclosed 15 a check for the following amount:

~1 825.100 Filing Fee - S30.0U Filing Fee & (1 $35.00 Filing Fee &

Centificate of Status Centitied Copy

wadditional copy 1 enclosed)

Daytine Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy
taddizivnal copy 15 enclosed)

Mauiling Address: Street Address:

Registration Section Registration Section

Mivicion of Camarations Mivision of Comorations

P.O. Baox 6327 The Centre of Tailahassee
Tallahassee, FILL 32314 2415 N Monroc Street, Suite R10

Tallnhassee. FI, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION CL
OF K T
R, __:? . -
ol (;'/

NK &G LLC

iNome of the Limited Liabilits Company as it New appears on our records.)
cA Tlorda Tinmed TaibiTiny Company)

0TI 1
12/(4772022 and assigned

The Anicles of Organizaiion for this Litnited Liability Company were {iled on

Florida document number 1-22000313825

This amendment is submitted to amend the following:

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

The new name must be distmguishable and contain the words “Limited Liabatity Company,” the designatton "LLCT or the abbreviation L L.

Enter new principal offices address. if applicable: 3 3

{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable: - B

(Muailing address MAY BE A POST QFFICE BOX;

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

DANIEL P SOKOLOFF, CPA, PA

Name of New Registered Apent,

P15 ECHILLSBORQO BLVD. 2ND FLOOR

New Reeistered Office Address:

Fruter Florida streer address

DEERFIELD BEACH Florida 3334) ~
Ciny Atp Code

New Repistered Apgent’s Sipnature, if chunping Registered Avent:

! hereby accept the appointment as registered agent and agree to act in this capacitv. I further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accepl the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registercd office address, I hereby confirm that the limited liability
COmpuny Aus Deen noifled (0 wring of i chuange ¥ ] !

~ //

// /] ‘// jﬁ;(_n'
Iy ,"

A /f“’é‘ r i (f)'_,\f

If Changing Rueglttered Agent. Signatare of New Repistered Agent




I1f amending Authorized Person(s) authorized to mapage, enter the title, nume, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMRBR GIANNA COLLCCH 13200 8W 3I2NDCOURT
S Add

DAVIE, FL. 33330
™ Remove

ClChange

C1Add

O Remove

LIChange

TIAdd

CIRemove

CiChange

ﬁ l\lll]

T Remove

OChange

[CAdd

TRemove

OChange

Cadd

JRemave

TIChange



. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary)

E. Effective datv, if other than the date of filing: (optional)
(1 an effective date is hsted, the date must be specitic and cannot be prior Lo date of filng or more than 90 days afier filing.) Pursuant © 605.0207 (30h)
Nate: It the date inserted in this block does net meet the applicable statutory filing requirements, this date wili not be listed as the
document’s effective date on the Department of State’s records.

[ the record specifics a delayed effective dute, but oot an effective time, @t [ 2:01 am. on the carlier of: (b) The 90th day after the
record 1s Hled.

JULY 2
Dated

Signatre ofa member or authorized represeniative of a member

NICOLETTE MANIATAKOS

Typed or printed narme of signee

Filing Fee: 32500



