Pagse: 1/4 Fax. 8134365206

To: 18506176383

§/10/2024 13:37:04 POT
6/10/24, 4:13 PM

@eprint this page and use it as a cover sheet. Type the fax audif number
(shown belaw) on the top and bottom of all pages of the document.

(((H24000203022 3)))

I

H240002030223ABCF
Note: DO NO'T hit the REFRESH/RELQOAD button on your browser from this page.
Daing sc will generate another cover sheet,

To:
pivision of Corporations
Fax Number © (B5@}617-6383

From;
Account Name : REGISTERED AGENTS 1INC.

Account Number :

Phone
Fax Numberxr

120050000081
(307)209-2893
{813)436-5286

**Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please. ** @ v
R
Email Address: _ ;
AL
- - _—— - —__—‘_——__l-"'__-fwc;) .:‘-:: \.':";
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN, ' o 77
n NICO DENAS LLC o O ]
oS L Certificate of Status ] 0 » f,
‘1—:\:‘ - T |Certified Copy | 0 o
o T [Page Count o 04 |
(3 < : |[Estimated Charge | $25.00
s v T8 1. LEMEUX
JuN A 2 A

Electronic Filing Menu Corporate Filing Menu Help



Fax: 8134365206

51101'202‘{ 13:17:04 POT To: 18506176383 Paga: 2/4
ARTICLES OF AMENDMENT
. TO ¢
ARTICLES OF ORGANIZATION
OF
.‘ 5
* »
. NicoDénas LLC
-
{~ame of the Limited Liahility Company as it now sppears on our records.)
{4 Flonda Limwted Liability TCompany}
H . o . e ] 11427123 :
¢ Articles of Organtzation for this Limited Liability Company were filed on and assigned
Florida document number 223000526622
This amendment is submitied to amend the following:
Al If amending name, enter the new name of the limited lability company here:
The new name must be distinguishable and contain the waids “Limited Liabitity Company.” the designation *LLC™ or the abhreviation “1L.L.C."
Enter new principal offices address, if applicable: 7901 ath SIN
(Principal office address MUST BE A STREET ADDRESS) ~ Sulle #17624
St Pelersburg, FL 33702
. , . 7901 4th St N
Enter new mailing address, if applicable:
Lpe . - . Suite #17624
(Mailing address MAY BE A POST OFFICE BOX) .
St. Pelersburg, FL 33702 hd :
: .o i
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registcred
agent and/or the new registered office address here: , O ..,'5'
Y
Name of New Regpistercd Agent: : [ o
New Registered Office Address: R '}
Enter Flovidu sweer address =
Ty
. Florida
i Zip Codde

New Registercd Apent’s Signature, if chanping Registered Apent;

[ herehy uceept the appointment as registered agent and agree to act in this capacity. | further agree to complv with the
provisions of all stutuies relative ta the proper und complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the regisicred office address, T hereby confirm that the linmited labifinv

compeany hay been notified 1n writing of this change.

1F Chunging Registered Agent, Signuture of New Repistered Ayent
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If amending Authorized Person(s) authorized to manage. enter the tile, name, and address of cach person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title Nume

MGR ANDERSON, NICOLE
MGR ANDERSON, NICOLE

Address

7901 4TH ST N STE 300

ST. PETERSBURG, FL 33702

7901 Ath St N

Suile #17624

St. Petersburg, FL 33702

OAdd

FiRemove

CiChange

“ladd

ORemove

O Change

OiAadd

CORemove

MChange

i TAdd

{JRemove

DO Change

CAdd

ORemove

O Change

O Aadd

UJRemove

O Change

Type ol Action
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D. I amending any other information, enter change(s) here: (duach additional sheets, ifnecessar:)

E. Effective date, if other than the date of filing: (optional)
{1 an effective date is Nisted, the date must be specific and cannot be prior to daw of fthing or more than 940 days after fiting.) Pursuant 1o 605.0207 (3)(b)
Note: 1§zhe date inseried in this block docs nat mect the applicabie statutory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’s records.

It the record specifies a delayed effective date, but not an effective time, at 12:01 aum. on the carlier oft (b) i he ih dav after the
record is filed.

4
Dated Jupe 10 ‘ 202

Signature of @ member or authorized representabive of a member

Nat Smith

Typed or printed name of signee

Filing Fee: 325.00



