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| , COVER LETTER

TO: Registration Section

Division of Corporations

NIK'S PAN CARKE BARKE LLC
SUBJECT:

Name of Limited Listulity Company

he enelosed Articles of Amendment and feet) are submitied for tiling

Please return all correspondence concerning this mauer to the following

ANTONTO A BECHILY CARRENO

Nanme ol Peraon

THE VIERA TRUST. FLORIDA TRUST

Firm-Company

2325 PONCE DE LEON BLVDLSTE 206

Address

-

bl
"\ J-r

CORAL GABLES FIL

Citv/State and Zip Code
ABCALFONSOFERRERA.COM

F-matl address: (Lo be used for tuire annual ceport natification)

For further information concerning this matter, please call

ANTONIO AL BECHILY CARRENO

N0 4315263
.- =3
al | ) - ]
Name o Person Arga Code Davume Telephone Number 77 Lo
2
cA
)
i
. .. . . . =
Enclosed 1x a check 1o the fellowing amount: -
)
= S2300 Filing Fee — S30.00 Filing Fee & — SEE.00 Filing Feo & — 360.00 Filing ILL ___;_
Certificate ot Status

(ullrud Copy

tadditianal copy i~ enelosed)

Mailing Address:

Certificate urbulu\ &
Certified Copy 25, ™
tadditional vopy i» ol T

StreetAddress:
Registration Section Registration Section
Division of Corporations Mivision of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 325314

2415 N, Monroe Strect, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NIK'S PAN CAKE BAKE LLC

(Name of the Limited Liabilitv Cormpany as it now appears on our records.)
(A Florida Limued Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 11/08/2023

Florida document number L23000503097

and assianed

(=

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liabilitv company here:

NIA

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation “LL1C™ or the abbreviution “LLL.CT

Enter new principal offices address, if applicable: 4565 SW 139TH CT

(Principal office address MUST BE A STREET ADDRESS) 71
MIAMIL FL 33173

—

. $63 ! 130 ~
Enter new mailing address, if applicable: 4363 SW 139TH C

(Muiling address MAY BE A POST OFFICE BOX) 7713

MIAMI FL 33175

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new

recistered
agent and/or the new registered office address here:
foom3
- *aal
fald
-wi . N/A o2 .
Name of New Repistered Agent: NIA . . i N
[ . T
: . . NIA L -
New Reoistered Otfice Address: : & :
Enier Flovida strect address - 1
=n
.otz .o
N - i A —_— . |
NA _Florida Y4&%) = -
Ciry 1 S Opde
11l -
New Resistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree (o act I this capacity. ! firther agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .5, Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified inriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




or removed from our records

If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
MGR =

Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action
NIA NIA N/IA
JAdd
NAA
TJRemuove
NA
Change
NIA NOA NCA .
A
NiA
—JIRuemove
J\:l"f\
OChunge
N/A NiA NA
JAdd
N/A
“IRemove
IChange
.- —
=
NIA NIA NiA "_'_; "1‘
JAud -
) ¢
‘ -
NiA .
‘ JRegove | -4
.2 L |
3 -—‘_ r}
NiA -V T
i Chane
0
N/A NIA NSA
JAdd
NIA
TJRemaove
NoA
JChange
NIA NiA NIA
Add
NiA
JRvmuove
l\:f‘.'\

JChunrge



0. If amending any other information. enter change(s) heve: (Airach additional sheeis, i necessary.)
N/A

) 3 - .A.-
F. Effective date, if other than the date of filing:

(optionaly =~ R T )
Hran etlective datwe is listed, the date must be specitic and cannot be prior w dawe o tiling or more than 90 days atter filing.) Pursuant w5020 73 1{b)
Note: 1 the date inserted in this block does not meet the applicable statuory filing requirements. this date withnoi be $ited as the
document’s etfective date on the Departnent of State’s records,

Y
"
17

record is filed.

I the record specifies adelaved eftfective dates but not an eifective time. at 1 2:07 aam. on the carlier ot (b)

The 90th duy after the
NOVEMBER 15th
Mraree

2023

Sy

naee of 2 member or authorized representative of a membe

NICOLLE MEIRIN

Typed or printed nume of sivney




