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COVER LETTER

TO: Registration Section
Division of Corparations

NUBIAN SHINE LILC
SUBJECT:
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Natie ot Limited Liabilay Company

The enclosed Articles of Amendmoent and feel(s) are aubmitted Tor iling.

Please rewern all correspendence concerning this matter to the following:

LOVETTE BOBSON

Nume of Person

FirmCompany

17350 STATE HWY 249 STE 220

Adddress

HOUSTON. TX 77064

Cinvstate and Atp Code

Fomail addiess (o e nieed Tor e anmual report anlisealion)

For further information concerning this matier. please catl;

LOVETTE DOBSON HER-J62-353

ntl ]

Nuame of Person Area Code Davtime Telephone Number

Enctosed is 2 check for the thllowing smoeunt:

m 52500 Filing Fee L1 830,00 Filing Fee & 22 85500 Frbng Fee &
Centificaie of Status Certificd Cony

faddizional copy s enciosed)

2 $60.00 Fiting Fee,
Cerlificate of Status &
Certiticd Capy

taddizional copy 1 eneloned)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenwe of Tallahassee
Tallahassee. FIL 32514 2415 N Monroe Sweet, Suite 310

Tallahassee, IFLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NUBIAN SHINE LLLC

t&ame of the Linited Tinbilit Company us {t now appears on our records.)
tA rlorda Limited Liabihiy Company}

Y30/ 2023 ;
L6/ ' and assigned

The Articles of Organization for this Linuted Liability Company were hiled on

L RN L08R
Florida document number 12331408,

This amendiment s submiticd o amend the followmg:

A. If amending name. enter the new name of the limited liability eompanv here:

The new name imust be distinguishable and comain the wonds “Limidted Lisbility Company . ihe designation " LLCT or the abbreviation L LU

Enter new principal offices address, if applicable: A230 Bamix Beach Rd Ste A)5-61)

(Principal offive address MUST BE ASTREET ADDRESS)

Bonita Springs, FL 34134

i it 323 iia B A Ste M50
Fnter new mailing address. it apptcatie: 3230 Boni Beach Rd Ste 05-601

(Mafling adidress MAY BE A POST QGFFICE BOA)

Bonila Springs, F1 34134

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: N

-

Name of Now Registered Agent:

New Registered Orhce Address: -l -
Fnier Flovida speet address

. Florida e
Cinr Zip Cikie

()

Mow Registered Agent’s Signature, il changing Kegistered Agent.

[ herehy aceept the appoiniment as regisiered agent and agree (o act in this capacity. ! firther agree (o complv with the
provisions of all statutes refative to the proper and complete performance of my duties, amd Fam famifice with and
accept the obligaiions of my position as registered agent as provided for in Chapter 605, F.S. Qv if this document is
heing fited 1o merely repleet a change in the regisiered office address, D hereby confivm that the limiced Tabilit
company hay been notiticd in writing of this change.

IF Changing Registered Agent, Signature of New Regristered Auvent

{((H23000258070 3)))
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nae Address Type of Action
AMBR Martc Yves Jean Charles 2250 Bonite Beach Rd Ste M02-601
TIA

Bonita Springs. FL 34134
CRemove

W Change

Cradd

O Remove

CChange

ClAadd

O Remove

1 hange

M1 aeld

CiRenwove

CChange

Cladd

LIRemove

O Chanue

(=

I Add

JRemove

OChunge

(((H23000258070 3)))
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Hoamending any other information, coter changeisy heres cdooaedt acddiviemad sheets, i veces )

i Hective date. i other than che date o filing: foptional)
San D dte s Disted e bate manst by apeitic aned coiind e poor 1o date e g v o than 90 L adicr Gime y Pursint o 6020207 ey
Nager e date mested ut dos dlock Jdoes nol mcet the appiicable stataters Hling reguivensenis. this dite will not be listed o the

Joviments effecrive date oo e Prepainsent of Skic’s secords,

qe reeord spedTes o delined clteetive dates b nat o etfective tmes st 12:00 aam onshe earlier of: (b)

Lot s hifed

ok 24k RIS
e

Maric Yooes Jean Charles

Eyposl o poanted e ol ~ienee

Filing IFee: S25.00

Signstune of o member o authori4 cepiesoniative of o meniber

The 90th diy atier the
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