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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NICE SUPPLIES LLC

(wame of the Limited Liability Company as it now appears on our records.)
{A Flonda Lomied Liability Company}

The Articles of Organization for this Limited Liabilisy Company were filed on 91708724
Florida document number £24000018938

and assigned

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited liabllity companv here:

Fhe new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation " LLC™ or the abbreviaiion “L.L.C.”

Enter new principal offices address. if applicabie: 4430 NW 78th Ave

(Principal office address MUST BE ASTREET ADDRESS) Apt 1D

Doral, FL 33166 o w 'é
I’l [yt =
T e
- = ]
- _ . 4430 NW 79th Ave Tor E
Enter new mailing address, if applicable: iy e
Aptl 1D o oW {
(Mailing address MAY BE A POST QFFICE BOX) s ot
wc. M= §;
Doral. FL 33166 M=, X
T =
S ‘..? ‘-tn.'.;

=
B. If amending the registered agent and/or registered office address on our records, enter the name of the
agent and/or the new registered office address here:

g

ngw registered

Name of New Registered Agent:

New Repisiered Office Address:

Fnier Floridu streer adedress

. Florida
Cuy Zip Codde

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

[ herehy accept the appoiniment as regisiered agent and agree to act in this capuacity. | further agree to comply with the
provisions of all stututes relative to the proper und complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisicred agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, herehye confirm that the limited liability
compuny has been noified in writing of this change.

If Changing Repistered Agent, Sipnature of New Registered Apemt
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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 Nuame Address Type ol Action

OAdd

ORemove

OiChange

Cadd

ORemove

O3 Change

O Add

Remove

M Change

iAdd

ORemove

ClChange

Ciadd

O Remove

OChange

TAdd

JRemove

O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary)

E. Effective date, if other than the date of filing: {optional)
(7 an eftective date is listed, the date must e specitic and cannot be prior 1o dute of g or mere than 90 days atter fing.) Pursuant to 605.0207 {3)(h)
Note: [ the date inserted in this block does not nweet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stle’s reconds,

i the record specifies a delayed eifective daie. bui not an effective ime. at 12:01 aam. on the carlicr of: (b) "I he YUth day after the
recard is filed.

a 4
Dated January 23rd . 202

o o “

s [
HE SN s

Stgnature of o member or sutharized represcatative of a member

Reopin Jones

Tvped or printed name of signee

Filing Fee: $25.00



