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TO:  Registration Section
Division of Corporations

NICOLE EVONNE'S SERVICES LLC

SUBJECT:

2023-11-03 1614329 PDT

13236068205

COVERLETTER

Nume of Limited Liability Compuny

The encloyod Aricles of Amendment anc fse(s) sre submitted for filing

Pieaie retum all correspondence concerning this mutter to the foliowing:

Cheyenne Moseley

Legalzoom.com, Ing.

Numg of Poson

101 N Brand Bivd 11ta Fi

FimvCampaiy

Glendale, CA 51203

Address

nicales!! [i@hotmail.com

Cly/S:ate und Zip Code

E-mail nddress: {10 3¢ used Tor Tuturs annual repom s0UACAECN)

For {urther information corcerning this master, please call:

Cheyenne Meseley

773.0888

wums of Percan

Enclesed s a ¢heek for the following amount:

2 §30.00 Filing Fae &
Cemificate of Status

O $25.00 Filiag Fee

MAILING ADDRESS:
Regisraticn Section
Divizion of Corpuretions
P.O. Box 6337
Tallahagges, FL 32314

£@/9¢ zowd

futs Code

i $55.00 Filipg fee &
Cestified Copy
{uddivonul copy is enclosed}

S$30INY3S SNIWOM HDO

iaytime Telephone Numbat

3 160.00 Filing Fee,
Certificate of Siatuy &

Cert:fled Copy
(addilionn| 2apy i enclosed)

STREET/CQURIER ADDRESS:
Repistrution Section

Divisien of Cozporativng

Clifon Bu:lding

266! Enecutive Centey Circle
Tallahasser, FL 32301

From; Rajiv Srivastave

BETr-pIP-BEL Bp .6k EZBZ/EL/BO
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NCOLE EVONNES SERVICES LLC
N

The Articles of Organization for this Limiwd Liability Company were filed on 08/36/2023 angd assigned

Flarida document numbey L23006408042

This amendment is subrmitred to amend ths foliowing:

A. If amending name, enter the new nume of the limited liability gompsny bhere:

Nicole Evonne's Services LLC

The new naine must be distinguishasle and contain the wards “Limited Lintility Company,” the desigagtion "LLC" ar e abhreviation “L L.C.”

]

Enter new principal offices address, if applicable:

(Lringipa! office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:

(Maifing address MAY BE 4 POST OFFICE BOX]

B. If amendlng the registered agent and'or reglstered office address on our records, ent¢r (he name of the new

regist und/or the new red office add BIL;
Name ;fI y BEmEI;[td ABEGI Nicate Chudzix
F'!!: MEEQ che mm: 149 5E 271h St
Enrer Florida rireet address
C-‘JP‘E Cﬂral .FlOl‘idﬂ 33%4

Civ 2ip Code

{ hereby accept the uppointment as reglstered agent anda agree 1o act in this capacity. 1 further agres (o comply with the
provisions of all statutes relative to the proper and complete performance of my dudies, and { am familiar with and
aceept the obligations of my position as registered agen: as provided for ir Chapter 605, F.5. Or, if this document is
being fifed 1 merely reflect a change in the regisiered office addrass, | hereby confirm that the limited liability

company has been notified in writing of this change.

I Chunnlug Ruglstered Agent, _XMMLB“_B eplstered Agent
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[f amending Ainhorlzed Person(s) authorized to manage, epter the title, pame, and address of sach peryon being udded
or remaved from pyr records:

MGR = Manager
AMSR = Authoriced Mamber

Title Name Addregs Tvpe pf Actlon

O Remove

G Change

O Adé

O Remove

03 Change

0 Add

O Remove

0 Change

O acdd

O Remove

(3 Change

O Add

0 Remove

O Crange

G Add

O Kemaove

O Chunge

Page2 of 3

Be/88 IOV S3VIAY3S SNIWOM HIO 3@iv-rip-gEd Bt :68 £282/82/69



. Page: 24 of 24 2023-11-03 163329 POT 13236068205 From: Rajiv Srivasiava

N |
D. If amending any uther information, enter change(s) here: (Attach addilional sheets, i necessury.)

E. Effective date, if other than the date of fillng: (optional)
(2 an cffactive date i lisled, the dote must be specific und canusot be prios o dure of filing or mre thas Y0 dayr after Jiling. ) Pursuant 1o 8U£.0207 (3 )b
Notes I8 e date inserted in this block does no: meer the applicable statutory filing requirements, this date will aor be listed as the
cocument’s cfiective ¢ate on the Deperument of Siate’s reconds.

If the record specifies &8 delayed effective gate, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the racord iy filed.

Dated S ol hem  F¥T, Q033 .
-7

T 1 T -, -
t 4 menbec ar Luthonzed represéntaave 3 e manber

Nicole Chudzik

Typet or primsed name ol signes

Page3 of 3
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