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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M U M M MT& [/{/&

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please return all correspondence concerning this matter 1o the foliowing:

oAy N- Corpodian

Namu of Person

Nuv Ntz LG

Firm/Company

1437 € Allantip BIVA PB 1174

Address

Pompano Beach, HL 52002

Civ/State and Zip Code

Lncormdian @ amadl. com

E-meal addrdss: (to be used for futare annual report notification)

For further information concerning this matier. please cail:

Lol N Corpodian LA, 3011579

Nume of Persdn

Arca Code Dastime Telephane Number .
Wb
Enclosed is a check for the tollowing amount:
03 823.00 Filing Fee %330.00 Filing Fee & 1 $55.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate ot Status Certilied Copy Certificate of Stus &

tdditional copy is enclosed) Certitied Copy
tadditional copy s enclused)

Mailing Address: Street Address:
Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FIL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Num NUTZ (Ll

{Name of the Limited Liability Company as it now appesrs on our records.)
A Flonda Lnted Taabilny Company)

The Articles of Organizaiion tor this Limited Liability Company were tiled on k?ﬂ ( ‘gfh, 2024 and assigned

IFlorida document number LM OOD [ glg‘//{g .

This amendment is submitied 1o amend the following:

A. Ifamending name, enter the new name ol the limited liability company here:

BAM BAM % CoMmPANY (L

“The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~ELCTY

ot the abbreviation ~1L1LCT
Enter new principal offices address, il applicable: N'/PT
{Principal office uddress MUST BE A STREET 4DDRESS)

A
e ]
] (C?
A ’
Enter new mailing address, if applicable: N /A: e
(Muiling address MAY BE A POST OFFICE BOX) e ) <
O .

ot e
B. If amending the registered agent and/or registered office address on our records, enter the name of thé ngw registered

agent and/or the new registered office address here: v
Name of New Registered Apent: N/A.'
New Registered Otfice Address: ™ / A

- —
Erter Flarida street address

. Florida

iy Zip Coede

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

fhereby accept the appoinimient as registered agent and agree 1o det in this capacity. 1 further agree to comple with the
provisions of all statues relutive 1o the proper and complese performance of iy duties. and 1 am familiar with aned
aceept e obligations of niyv position as registered agent as provided for in Chaprer 603, .S, Or, if this docunment is
heing filed 1o merely reflect a change in the registered office address. herebhy confirm thar the fimired liahiliny
compan has heen notified in writing of this change.

NJA

If Changing Registered Agent, Signature of New Registered Agent
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If ainending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

CJRemove

CChange

1Add

CIRemove

CChanue

-
=

.y '_,"R;.ld

= e

s o .

—
. ,-‘_F] Rermayye

Rl —

L ~

- E]Chafge .-
=

T -
[ .

—
—-

OAdd —

CRemove

CChange

O Add

CRemove

CiChange

Tiadd

CiRemove

LiChange
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D. If amending any other information, enter change(s) here: Gtitach additioned sheers, if necessary.)

Dty Cherpinpythe name.

k.. Effective date. if other than the date of filing: (optional)
(It an etfective date is Hsted. the date must be specitic and cannot be prior o date of 1iling or more than 9t days afler fling.} Pursuant 1o 6050207 (31th)
Note: [fthe date inserted in this block does not meet the applicable statutory liling requirements, this date will not he listed as the
document’s etfective date on the Department ot State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

Dated gp,\?\‘thﬁb{/f/ iLtth . 2_024“

Stgnature ol a mTUuUuu ol representative of w member

HIN N Torped (an

Typed or printed namy ol signee
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