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COVER LETTER
A}
TO:  Registration Section
Division of Corporations

 NANA'S SCENIC, LL.C.
SUBJECT:

Name of Limited Liability Compuny

The enciosed Articles of Amendiment and fee(s) are submitied for filing.

Please return all correspondence conceming this matier to the following:

Kemy Anne Schuliz

Name of Person

Schultz Law Group, P1.L.C.

Finm/Company
2777 Gulf Breeze Parkway
Address
Gulf Breeze, Florida 32363
City/State and Zip Code

kaschulw @schultzlawgrp.com

E-man] address: (10 be used Tor futire annual report notification)

For further information concerning this maticr, pleasc call:

Kemy Anne Schuliz 850 7541600
a( )
Name of Person Area Code BPayume Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 0 $30.00 Filing Fec & 1 $55.00 Filing Fee & 0 $60.00 Filing Fee.
Cenificale of Stalus Centified Copy Certificate of Stuwus &
(ndditional copy is enclosed) Cenificd Copy

(additivnal copy is enclosed)

Mailing Address;
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF P
2024 ‘v = it ‘LJI
:g’C';/2
NANA'S SCENIC. L 1L.C. S At
i I — /0’ /9
The Articles of Organization for this Limited Liability Company were filed on 1013172024 and assigr‘wd

Flonda document number LZ4000461 40

This amendment is submitted to amend the following;:

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 10110 SCENIC HWY

(Principal office address MUST BE A STREET ADDRESS) ~ PPSACOLA H. 3254

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B0X)

B. If amending the registered agent and/or registered office address on our records, enter the name ol the new registered

agent andfor the new resgistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florda stvet adkdress

. Florida
Citv Zip Conde

Nuew Registered Apgent's Sipnature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree 1o comply with the
provisions of all siatutes relative 10 the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisicred office address, | hereby confirm that the limited liability
company has been notified in wriring of this change.

If Changing Registered Agent, Signuture of New Regihvtered Agent

s



If amending Auihorized Person(s) authorized o manage, entcr the title, name. pod nddress of ench person being added

ar remoyed [rem gur records:

MGCR = Manager
AMBR = Authorized Member

TIRemove

JChange

TJAdd

TJRemove

TJRemove

OChange

ORenove

OChange

Tadd

ORemove

OChange

O Add

ORenove

OCtange




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

E. Effective date, if other than the date of filing; {optional)
(1f an effective date is listed, the date must be specific and cannet be prior to dite ol tiling or more than A day's atter tiling.) Pursuant te 603.0207 (3)b)
Note: If the date inserted in this block docs not meet the applicable stalutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. gnthe carlicrof; (b)  The 90th dav after the
record is filed.

Dated /{4/,0% il

Signalire eEFmanber of sudorzed representative ol o member

J;\Sohﬁ- [%fre-ﬁé({,

Typed or printed name of signee

Filing Fee: $25.00



COVER LETTER

TO: Registration Section
Division of Corporations

_ NANA'S SCENIC, LLC.
SUBJECT:

Name of Limiled Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence concerming this matter to the following:

Kemry Anne Schuli,

Name of Person

Schuliz Law Group, P1.1..C.

Fimm/Company

2777 Gulll Breeze Parkway

Address

Gulf Breeze, Florida 32563

City/State and Zip Code
kaschulz@schultzlawgrp.com

E-manl eddress' (to be used for future annual report notiiteation

For further infornuation concerning this nutter, please call:

Kemry Anne Schuliz 830 T54-1600

a( ]
Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount;

= $25.00 Filing Fee {J $30.00 Filing Fec & £] $55.00 Filing Fee & O $60.00 Filing Fee,

Centificate of Siatus Cenificd Copy Cenificaie of Suius &
{additional copy is enclosed) Cenified Copy
(additional copy is enclosed)
Mailing Add ress; Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



