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. COVER LETTER
TO: Registration Section ‘
Bivision of Corporations

SUBJECT:

Name of Linuted Lisbility Company

LKonic %Ou\’ci\\% LLC

The enclosed Articles of Amendment and fee(s) are submitted for fliag

Please return all cotrespondence cancerning this matier 1o the following

Lomce De%r()%\ xS

Name of Person

BOS NE 2.‘3&l dﬁve

Address

\%ovceslrecx\ T 32030

CitysState and Zip Code
N

OATCAN o) L Comn
E.-mail adidress: (to be used tor future afnual rego:
Fur further infarmation concerning this matter. please call

notifieatan)
L_an'qa ‘DQS\’OS\'Q\’S w36, 527 - 47135

Area Code

Dayttme Telephone Number

Enclosed is 2 cheek tor the fullowing amount
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X" $3S.00 Filing Fee  T1 $30.00 Filing Fee & T $55.00 Filing Fev & i $60.00 Filing Fee, v ;\"\
Certificate of Status Cerntified Copy Cenificate of Sas & o !
tadditiona) cony 1+ mclosedy Centitied Copy :
{additimal copy is eaclosed - -
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Mailing Address: Ntreet Address: LI —
Registration Section Registration Scetion
Division ot Corparations
(L Bov 6327

Division of Corporations
The Centre of Tailahassee
Tatlahassee, FIL 3231 2415 N Monroc Strect, Suite 810
Tallahassce, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

| Nonic_ 500\'0 ng LL

The Anticles of Organtzation for this Limited Liability Company were filed on 3 - B - 2 0 23 and assigned
Florida document number _L:Z.% 0( x >_.l_(;_%_3 S |

This amendment is submitted 1o amend the following:

A, ITamending name. enter the new name of the limited liabitity company here:

The new name must be distinguishable and contain the words “Limied Liabiluy Compary.” the designation

“LLCT of the abbresiation “L.L.C”
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET APDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
apgent and/or the new reeistered office address here:

Nanwe of New Regjsteped Apent

New Registered Office Addresa:

Enmter Flarua sirevt address

Florida
Cire
New Repistered Apent’s Sipnature. il ¢changing Repistered A

Zip Code
reat:

{ hereby aceept the appointment as registered agent and agree o aet in this capaciiy, 1 further agree o comply with the
provisivns af all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accepi the obliguzions of my position us registered ugent as provided for in Chapter 803, F.S. Or, if this document is
heing filed o merely refloct a change in the registered office address, Thereby congirm that the limited liabilire
company has been notified in writing of this change.

If Changing Repistered Agent Signature of New Regivtered Apent
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If amending Authorized Person(s) authorized to manage, eater the title, name. znd address of cach person being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Tit Name Addresy
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D. 1f amending any other information, enter change(s) here: (Aitach additionad sheers, i nvcessary.y

E. Effective dale, if other than the date of filing:

{optivnaly
documenl's eftective date on the Depariment of Sazie’s records.

(1 an eflentive date s listed. the date mwst be specitic and cannot be prior to date of filing of more than %0 day< atter filing.) Purssant to 603.0207 (3)(h)
Nate: 1f'the date inseried in this block does not meet the wpplicable statulory tiling requirements, this date wilt not be listed as the

revord i filed.

If the record specifies a deluyed etfective date, but not an effective e, 12:00 wm, an the cerdier off (b)  The 90th day aller the
paed (3~ 21 - 2022, .
Signature faXemaoet of authurzed repreinlative ot 4 member
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