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COVER LETTER

TO: Registration Section
Division of Corpnrations

NCN ENTERPRISES LLC
SUBJECT:

Name of Limited Liability Commpany

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

Pleasc rerurn all corespondence concerning this matter to the following:

Chevennc Moscley

Namc af Perton

Legnlzoom.com, [ne.

Firm/Company
101 N Braad Bivd 11th Fl

Address

Gleadale, CA 91203

Ciry/State and Zip Code
charles. hoyu(@yahoo.com

F-mail adcress; (to Do nead for Ranire amual repon noutication)
For further informarion corcerning this matter. picase cail

Cheyenne Moseley 800 773-088%

at( }

“Name of Person Area Cutle Davtime Telephoue Number

Enciosed is a eheck for the following amount:

PAGE

O $25.00 Filing Fee (0 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Seition
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

W $55.00 Filing Fee &
Certificd Copy
(additiemal copy is encigsed)

0 £60.00 Filing Fec,
Certificate of Stus &
Cenified Copy
{addidonal cepy ia cncloed)

STREET/COURIER ADDRESS:
Regisiradon Section

Division of Corporations

Clifton Building

266| Executive Center Circle
Taltrbassee. FL 32301

From: Sarah Acevedo

92/92
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ARTICLES OF AMENDMENT
10 o |
ARTICLES OF ORGANIZATION A
OF NN
< Vi
NCN ENTERPRISES LLC - /;

(Namcz of the Limited Linbility Company as it now 8 rs on our recnrds. )

(A IFlonds Limited Linbihty Company)

05/05:2021

The Articles of Organizauon for this Limited Liability Company were filed on and assigned

121600352874

Florida dociment number

This amendment is submitted to amend the following:

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

The cew nams muat be distinguishable and contain the words ¥Limited Liability Company,™ the desination “LLC™ ar the ubbreviation “LLLC

Enter new principal offices address, if applicable: V124 Manaiee Ur.

(Principal office address MUST BE 4 STREET ADDRESS) ~ Fockicdgo, Florida 32955

1124 Manatee Dr.

Enter new mailing address, if applicable: .
Rackledge, Florida 32555

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent aud/or registered office address on onr records, gnfer the name of the new
remistered agent and/or the new registered office address here:

Name of New Repistered Apent:

New Regstered Office Addreys:

Enter Finrida street address

. Florida
City Zip Code

New Registered Agent's Signoture, if changing Reristered Agent:

1 hereby accept the appointmeny as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relaiive w the proper and complete performance of my: duties. und I am familior with und
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being fiied to merely reflect a change in the registered office address, [ hereby confirm that the limied liahility
company has been notified in writing of this change.

If Chanping Repistered Apent, Signsture of New Repistered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our rccords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Charles W Hoyt I Add
O Remove

1124 Manatee Dr.
Rockledge, Florida 32955 = Change

N
AMBR. Niki M Howt O Add

O Remove

1124 Manates Dr.,
Rockledge, Florida 32955 m Change

AMBR Nathan C Howt 0 Add

3 Rempve

1124 Manatee Dr.
Rockledge, Florida 32955 ® Chang:

O add

3 Remove

O Change

U Add

0O Remove

0O Change

O add

O Remove

0 Change
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D. [f amending any other information, enter change(s) here: (Attach additional sheers. if necessarn:.}

E. Effective date. if other than the date of filima: __{antigual)
(If an effective date is listed, the date must be specific and cannot be prior to date of filiag or roore tham 90 days after fiting.} Pursuant to 605.0207 (3)(b!
Note: If the dasc insericd in this block docs not mect the applicable stamtory filing requirements. this date will aot be lisied as the

decument’s effective date on the Departivent of State’s regords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 80th day after the record is filed.

]
Dated @/ T 2 . )
Nt :
(_ Syatice of a memplr o anthenized representative of a member

Charles W Howt

Typed or printed Dame O Sigmec
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