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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NickOra LLC

1xame of the Timited Liability Company us It now appears en our records.)
(A Florule Timited Lubilily Company]

The Articles of Organizauon for this Limited Liability Company were filed on 04104723
Florida document number 523000166581

and assigned
This amendment is submitted o amend the followmng:

A, If amending name, enter the new name of the timited fiability company here:
CptiShine LLC

The new name Mmust he distingshakle srd conin he wards “Limited Liabilicy Company,” the designation ™

LLC™ orthe abhreviation "L LCT
Fnter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRISS)

A=
R r~2
Sty ES
Enter new mailing address, it applicable: - ':'__',1 oy
BEREE] )
B . R [we .
rMailing address MAY BE A POST OFFICE BOX) R 1 g
D 4= d
[ .
..................... - Y T
sy = b 3
L3S = J
. —
B. If amending the registered agent and/or registered office address on our records, enter the name%l theew registered
B . "~ at b
apent andior the new registered office address here: a '{":1 gg
=N
Name of New Registered Agent
pew Revistered Office Address:
Foper Flovada sivees andd ress
. Florida
v Aip Cixle
New Registered Agent's Signature, if changing Kegistered Agent:
{herehy accept the appoiniment as registered agent and agree 1o aer in this copacite, ! further agree to comply with the
provisions of all statuies relative o the proper wind complete performance of my diics, amd Do farifior wich and
accept the obligations of my position as regisicred agent as provided for in Chaprer 603 F.S, Or, if this document is

heing filed 1o merely refleci a change in the regisicred office address, [ hereby confirm that the limied Labiline
company s been notified inwriting of this change.

IF Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Tile Nuue Addresy Type of Action

CAdd

S Remave

[CiChnnge

Ciadd

OiRemove

CTJChange

Add

T Remove

i hange

T add

CRemeve

ClChange

CJAdd

LRemove

[DChange

1 Add

JRemuove

D Change
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D. If amending any other information, enter change(s) here: (diaceh addiionad shecs, if neeessar)

E. Effective date. if other than the date of fiking: {optional)
I8 an effective dite 1 lisged, the date most be specitie and cannot by prier 1o diste of Biling or more than 88 dayvs atter Bling ) Pusuant 1o 600207 (1)h)
Note: e date inserted in this bloek dues non meet the applicable statutory filing requirements, this date will not be disied as U
document’s effective dade on the Blepartment of Sfate’s records,

I he record specihies a delaved ettective date. but notan effective time. at 12:00 aun. on the carhier of: (by - The YOth day after the
record is filesd.

February bst 2024
Dated 4 k
U T T
R e P A R S S

3
Signature of a member or authorized representative of 8 member

Nat Smith

Typed or printed name of signee

Filing Fee: 82500



