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COVER LETTER

TO: Registration Section
Division of Corporatians

NEST SUNSHINE STATE FLL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and foels) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON.TX 77064

City/State and Zip Code
EFILE1234@INCTILE.COM

Femail address: (1o be used for fulune annaal report nanficatron)

For further informatien concerning this maner, piease call:

LOVETTE DOBSON 1
at{ )

ame of Person Areg Code

BER-462-34523

Daytime Telephone Number

Enclosed is a check for the following amount:

m® $25.00 Filing Fee 3 $30.00 Filing Fee &

Cenrtificate of Status

[} $55.00 Filing Fee &
Certificd Copy

{ntditional copy is envlused)

£ $60.00 Filing Fee,
Ceruficate of Status &
Certified Copy

(addizional copy is enclosed)

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Street Address:

Registration Scetion

Division of Corporations

The Cenitre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NEST SUNSHINE STATE FL LLC

(vame of the Limited Liability Company as it now appears on our records.)
TA Flonda Limited Lisbuity Company}

26/207 1
01/26/2024 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number [.24000030410

‘I'his amendment s submitied to amend the following:

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

The new name must be distinguishabie and contain thie words “Limited Liability Company.” the designalion *LLC™ ar the ahbreviation L. L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) :

B. If amending the registered agent and/or registered oflice address on our records, enter the name of the new repistered

agent and/or the new registered office address here: P
-1 -
_ ]
Name of New Registered Agent: vy
. . %
New Resistered Office Address: 23
Enier Flaridu stree addreas v/

. Florida

e Zip Code

New Hegistered Agent’s Sipnature. if changing Kegistered Agent:

I herehy accept the appoinmment as registered agent and ugree to act in this capacity. I firther agree to comply with the
provisians of all stututes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a chunge in the regisiered office address, | hereby confirm that the limited labifity

company has been notified inwriting of this change.

1T Chapying Registered Agent, Signauture of New Repistered Agent
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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 Namne Addressy Type of Action
AMBR NESTHARBOUR LLC S830 E 2nd St Ste 7000 £13299

A

Casper, WY 82600

mRemove

OChange
AMBER Harsha Deviserty 1044} Herkimer St 2

m Add

Brooklyn. NY 11233
O Remaove

CChange

ClAdd

ORemove

M hange

MAdd

ORcmove

OlChange

OJAdd

CIRemove

(D Change

OaAdd

ORemove

OIChange

(({H25000025803 3)))
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D. If amending any other information. enter change(s) here: (. 1tuch additional sheets, if necessury. i

[.. Effective date, if other than the date of filing: . (optional)
{1 effective date i listed. e dide must be spetilic sand cannol ke prioe 1o date of filing or mone than 90 dn'_s\.t: after filing.} Purstang o 685.0207 (3)(b)
Note: [fthe date inserted in this Dlack does not meet the applicable startatory tiling requirements. this date witl not be listed as the
document’s effective dale on the Pepartiment of Stade s records,

tF the record specifies a.delayed efleclive dale. but notan eftective rime. a1 12:01 aun. on the cardier of: {b)  The Y0th day afier the
record is filed. - '

Hussha Deviseuy

Typed o printed mvme of signee



