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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

}'(UCkH"u’A LLC

Name of Limited 1.i 1h1\|t\1( ampany

Nzstog

.

The enclosed Articles o Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the folowing:

yeneu W eSior
\

-J Name af Persan

oz

_HUC IKIQ{,' Li/(

Firm/Company |

G4l fuelic St G

Address

N

.
ok (o loft e G 37

o
¢ m.‘\l e .}nd Zip Code

hrslor b OCE (v 2022060300 ] o)
E-mail address: (o be used 18r Muture anpumtrepalt notifications

For further information concerning this matter, please cail:

i (20 (h NYeside, g

‘\.'.mi uf Person

215 ¥b 23

Driviime Telephone Number

:H(C:}L" I

Arca Code

Enclosed is a check for the following amount:

3535 00 Filing I'ee

{1 §30.00 Filing Fee &
Certiticate of Status

J 53,00 Filing Fee &
Certified Copy

(addiional copy 15 enclosed)

7 860.00 Filing Fee,
Curtificate of Status &
Cerntified Copy
(addinonal copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street., Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT  _

TO FILED
ARTICLES OF ORGANIZATION

OF W23 JAN -5 PMIZ 23

Y L " STTRUTARY OF STAVE
‘“g\lo( T(JL LSRN LL’ [A3 « riyapgQpr =) =y
(Name of the Limited Ligbilitv Companvy ashit now appears on our records,y 7
A Florida Limned Liability Company)

!
N - i7 /i [’? 3 :
The Articles of Organization for this Limited Fiability Company were filed on L / | g L_O i and assigned

Florida document number L7 ’Z,OOJ c‘—")() ]\ @)

This amendment s submitied 10 amend the following:

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

Nestorrs "'\_mc IRNATAN U,C

The new name must be distinguishable and contain ﬂe}nrds “Limited Liability Company.” the desipnation “1.1.C7 or the abbreviaton ~11L.C7

Enter new principal offices address, if applicable:

(Principal office uddrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending 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:

Ener Flurwdea sireet address

. Florida
iy Zip Code

New Registered Agent's Signature, if changing Registered Agent;

[ hereby aceept the appointment as registered agent and agree 1o act in this capacie, { further agree o complywith the
provisions of all swiaes relative to the proper and compleie performance of my duties, and Lam familiar with and
accept the obligations of nv position as registered agent as provided for in Chaprer 603, F.8. Or. if this docunent is
being fited to merely reflect a change in the registered office address. D hereby confirm that the fimired liability
compamy has been nodified inwriting of this change.

ITChanging Regivtered Agent, Signature of New Registered Agent




If amending Authorized I'erson(s) authorized to manage. enter the title, name, and address ot cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Actinn
Cdadd

—IRemove

CiChange

Tiadd

TIRemove

UiChunge

TIAadd

ZRemove

OChange

TIAdd

CIRemove

JChange

ZAdd

JRemove

_IChange

A

TiRemove

—Change




D. If amending any other information, enter change(s) here: rluach additional sheets, iy necessary.j

E. Effective date, if other than the date of filing: (optional)
(It an cffective dute is listed, the date muest be specitic and cannot be prior w daie of 1iing or more than 90 du s after Slinga Pursusnt 1o 6050207 (31th)
Note: If'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State™s records,

if the record specities a delayed cffective date, but not an eftective time, at 12:01 a.m. on the carlier of: (hy  The 90th day afier the
record s tiled.

Dated } /37 /’2023

-3 If/’.‘_,,n

1
} Y
A WA

Signature of a member of authorized representative ol i member

C %gr'f. Nestoy

T}'Eﬁd ur printed name of signee

Filing Fee: $25.00



