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COVER LETTER

TO: Registration Section
Division of Corporations

S'U-BJEC'i‘.: 6N \ K LL_ C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{sy are submitted for Hiling.

Please return all correspondence concerning this matter 1o the {foHowing:

ADENKE ADE iUz

Name of Person

Firm/Company

520 S o e RlassomTimcH IO
Address
O LA DY, 7L 22K 5T

S L@ slunt K Capn

E-mail address: (1o be used for future annual repori notification}

For further information concerning this maiter, please call:

DENIEE POELNWME | ser 26K 1S

Name of Person Area Code Davtime Telephone Number

Encloscd 15 a check for the tollowing amount:

O §25.00 Filing Fee 03 830 00 Filing Fee & 1 835.00 Filing Fee & T3 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificaie of Status &
(udditionat copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Strect Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centree of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2023

ADENIKE ADERINWALE
4530 S ORANGE BLOSSOM TRAIL #1108
ORLANDO, FL 32839

SUBJECT: SNIK LLC
Ref. Number: L23000215042

We have received your document for SNIK LLC and your check(s) totaling
£30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden

Regulatory Specialist || Letter Number: 323A00016585

Lit 02023

www.sunbiz.org

Mivigion of Clornorationg - PO ROY 3127 -Tallrihacene Florid=a 39214



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION f .

<NLE LLC 073007 - EM 7: 59

(Name of Ih't Limited Liability Company ay it now appears on our records.)
(A Tonds Timoted Taability Company) ' L.

|
The Articles of Organization for this Eimited Liability Company were filed on 05\ Q\\.’ZCJ 2 % and assigned

g~ )
Flonda document number Lf}‘ 73‘ OGO D‘ \66%}

This amendment 1 submitted 1o amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words ~Limited Liabilite Company,” the designation "LLCT or the abbreviation »L.LL.C.”

Enter new principal offices address, if applicable: 4’6 g O S Q%\’QE @-QSQ‘“ ~1

(Principal office address MUST BE A STREET ADDRESS) 1 8=P\L #5110 X

LA D T 208 5]

Enter new mailing address, if applicable: _
(Muiling address MAY BE A POST OFFICE BOX) L4550 S QRANGE B/O?S‘\g:ﬂ M-
prllol GRLATD™ FL- 22851

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

Name of New Revistered Agent:

New Rewistered Oftice Address:

Enter Florida street address

. Florida
Ciny Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statwies relative to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent us provided for in Chaprer 603, F.S. Or, if this document ts
being filed to merely reflect a change in the registered office address. [ hereby confirnn that the limited Liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde

or removed trom our records:

MGR = Manager
A?fll_iR = Authorized Member
AGIL loagsRELUM |
POTR N NV
NG QLU NG N oAl

ANDEEN WALE

AN wW\E
PDERAN WL

Address

45205 S QAN GE A as550m

TMm 2 OK R DD

Pl 2,282

[52S S et G

LLoSSsra T
£ (0 &

Al LA D, FL. 22831

G520 S WPANGE B

A UL HHIDS -~ 6 RLASDD

L. 2282 1

Tyvpe of Action

D Add

CIRemove

OiChange

JAdd

ORemove

SChan gL

OAdd

ORemove

®FChange

OAdd

ORemove

[Change

Oadd

ORemove

HChange

ClAdd

CRemove

CIChangy



D. I amending any other information, enter change(s) here: (Anach additional sheets, if necessar)

E. Effective date, if other than the date of filing: {optional)
{If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 doys afier filing.) Pursuant to 603.0207 (3)(b)
Nofe: If the date inseried in this block does not meet the applicable stututory filing reguirements, this date will not be listed as the
document’s effecuve date on the Departiment of State’s records,

If the record specities a delayved effective date. but not an effective times at 12:01 a.m. on the carlier of: (b) - The 90th day alier the
record is filed.

oFlsho 22

AN oo

Signature of a member or authorized representative of a member

ADENIEE RN wiME

Typed vr prmied name of signee

[ -l - R ol - A T 1 1



