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ARTICLES OF AMLENDNMENT i'l;/ ,
TO -
ARTICLES OF ORGANIZATION o ' .-
OF C il
LT I .
.l!' ! N .{'u{
The Nix Palm Beach LLC R A
(~Name of the Limited Tiabilice Company us 1t now appears on our recoris,) - o, ;

UA Fonda Dimted sy Company)

- _ e 04/22/24 e
Ihe Arvcles of Organizatien for tus Limited Labiline Company were filed on _oanrd assigned

L24000187452

Florida document nuimber

This amendment is submitied 10 amend the following:

AL I amending npame. enter the new name of the limited liability company here:

The mew name must be disnmguishabie and conin the words CLimiied Liaintine Company.” the designaton “LLCT orshe abbresieen ~LLCT

Enter new principal offices address, it applicable:

(Principal office address MUNT BE A STREET ADDRESS)

Enter new mailing address, it appliciable:

(Mailing address MAY BE A POST OF FICE BOX)

R. If amending the registered agent and/or registered office address onour records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Remistered Agent:

New Regisiered Oitice Address:

Foarer Flovedu sireet dddress

. Florida
i Ly Cende

Mew Rewvistered Apent’s Signature, if changing Kegistered Agent:

{ heveby accept the appoininient us vegivieved agent and ageee o et in s capacine, T fioether ayree 1o compdy witl the
provisions of ofl statuies refative o the proper amd complece pevionmaence of wee duties, and Fam foarafive seiih wind
accept the oblisations of mv position ax registered agent as pravided for in Chapeer 003, F.8 O i this document is
heing fifed o merely reflect a clange in the regisiered office address, Dhevebye confion that the timieed fiahilioe
compuny has been noaficd in writing of this change.

I Clhanging Kagistered Aopem, Sicnafere of New Registesedd Avent
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or removed from our records:

Page. Jia
If amending Authorized Peesonis) authorized to manage, enter the title, name, and address of each person being added
MGR =

Fax 8134255206
Manager
AMBR = Aunthorized Member
Title Nanw
MGR

Adilrusy
Connaugtiton, Nicole

Pvpe ol Avtinn
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CRemose
S1, Petershurg, FL 33702
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T Add
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1. I amending any other information, enter change(s) here: fdoach addivionat sheeis, §f necessarn)

rax

-~

A

E. Etfective date. if other than the date of filing:

(aptional)

Note: 17 the daie dnserted in this blogh does not et the applicable stattory filing requirements, this date will not be lisied as the
record is gilesd

i the record speeities a delayed citective date, but netan cifective time, ot 122010 aun.on the
Juty 22
Dated ~°7

carhier of2 (Y Fhe Wih day atter the
2024
o .

STgnature of o member or suthenzed wepresentatine of a member
Robin Jones

Dyvped ar printed same ol signee

Filing Fee: $25.00

(1 an elfectiv e date e heted, the date musst be speaific and cannot be prior W date o lhag o muore than B0 dicatter dfingd Puraamnt to 603 0207 (3
doctmeni’s elfitetve date on the Department of State’s revords

. 8134385205



