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TO: Registration Scetion
Division of Corporaticns

; Nina's Nostalgin [LLO
SUBJECT:

COVER LETTER .

Name of Limited Liabiliy Compuny

The eoclosed Articles of Amendient and feets) ae submitted tor ihng.

Please return atl contespondence coneerning this matter w the foltowing:

Christina Sands

INina's Nostalgis

Name ot Person

6721 Brimeh i Road

FinvCompany

Fort Myvers, T 33912

Address

christinavaz@ icloud.com

CitvrState and Z1pr Code

E-mad address: (1o be used for future annual repori netificaton)

For further infernmation concerning s natter, please call;

Christia Sands

HIN]

941

J2R2098
]

Name of Person

Enclosed v a check for the foltowing amount.

= $25.00 Filing Fev

Muiling Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

O 33000 Filing Fee &
Certilicate of Statos

Arca Codde

O $35.00 Filing Fee &
Cenitied Copy

tudditional copy is englosedy

Navime Telephone Nunbe

O $60.00 Filing Fee,

Certified Copy

Centificate of Status &

Caddinonal copy is enelosed)
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Street Address: " )
Reuistranion Section
Division of Corporations -
The Centre of Tallahassee -
2415 N. Monroe Street, Suite S1007
Tallahassee, FLL 32303 =
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nina's Nostalgia 11O

(Nume of the Limited Liability Company as it now appeaecs on our records)
(A Floreln Linnted Liabiliy Company)

- . . U 220023
T'he Anicles of Organization for this Limited Liabitity Company were filed on 1212072

12400000248 3

and assigned

Florida documem number

This amendment is submitted 10 amend the tollowing:

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

I'he new name must be <hstinguaishable amd contain the words “Limited Liabiliy Company.” the designatien “TLCT ar the ablievianon 7L1LCT

Enter new principal offices address. if applicable:

(Principal office address MUNT BE A STREET ADDRESS)

Enter new mailing address. of applicable:

(Muailing address MAY BE 4 POSNT OFFICE BOX)

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:

Name of New Registered Agent: Christing Alissa Sands
. il 1 diFt Ry
New Rewastered Office Address: 6721 Briarchiff Road
Fner Florida sireet addres s
N e . . 1yl
I'ort Myers Florida RRD A I
City Zip Cody

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

l"-.')
L hiereby accepr the appointmeni as regisiered agent and agree 1o act in this capacine. 1 further ugrdé‘fn tmﬂph with the

provisions of all statuies relative 1o the proper and compleie performance of my dutics. and [ am. fmmhm wjih anityy
accept the obligations of my poxsition as registered agent as provided for in Chapier 603, 1.5 Or, .{f(hn JBOUMEC s
heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the !umred liadiiny:

I

compeny has been notified in writing of this change. i "“3 i
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR=

Manager

AMBR = Authorized Member

Title

MGR

AMBE

Name

Joshua G Sands

Christing A Sands

Address

6721 Hriarchid Rowd

Tvpe of Action

TAdd

Fort Myers, FL 33912

= Eenove

CChange

6721 RBriarcliff Road

- A

Fort Myers, FL 33912

ORemove

CiChange

Cadd

CIRemove

CIiChange

ClAdd

ORemove

O Change
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D. If amending any other information, enter change(s) here: (Anuch cckdivional sheets, if necessar: )

E. Effective date. if other than the date of filing: (optional)

(I an effective date is listed. the date muest be specitic and cannot be prior w date o fibng or mose thany 90 days aiter 1thingo Parsuant w 605 G207 ¢ 3 b
Note: [fthe date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s vffecnve date on the Department of State™s records,

I the record specitios a detaved effective date, but not an eftective time, at 12:01 am. on the carlier o (b) - The Y dasatier the
teeond i filed.
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Christune A Sands

Tyvped or printed name of sighee

Filing Fee: $25.00



