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TO: Registration Seetion

.
Division of Corporations

SUBIJECT:

Norco Properties LLLC

COVER LETTER

Name of Limited Liabilits Company

The enclosed Articles of Amendment and fec(s) are submitied for filing

Please return ail correspondence conceming this matter to the following:

James Feldbaum

Novea Propertics 11.C

Nanw of Person

331 River Trail

Firm/Company

Failew, 11D 8

333

Address

jimbotmd@@email.com

‘L= (b
Cinv/Siate and Zip Code

1Z-manl address: (1o be used for future annual report notitication)
For further information concerning this matter, please call:

Tames Feldbaum

Name of Person

|
. m
208 806-1515
at H
Arca Code

Inclosed is a cheek for the following amount:
1 $23.00 Filing Feu

= 3000 Filing Fee &
Cernificate of Status

plailing Address;

Registrattion Section

Division ot Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Davtime Telephone Number

03 £53.00 Filing Fee & 03 $60.00 Filing Fee.
Certified Copy
taddinonal copy is enclosed)

Certiticate of Status &
Certificd Copy

{addinanal copy s enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tatlahassee. I'L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Norco Properties LILC

{Name of the Limited Liability Company as it now appenrs on our records,)
(A Florda Eimined Linbihuy Company)

- . . T . " 2yIn)
Fhe Articles of Organization for this Limited Liability Company were {iled on 112712006
_ 9892
Florida document number 00090009892

and assigned

This amendment 1s submitted 1o amend the following;

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

The new name must be distingaishable and contain the woerds “Limited Linbility Compuany.” the designation “LLCT or the abbreviation ~L.L.C

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

o |
L —
83
et
531 River Trai e 5 51
Enter new mailing address, if applicable: 331 River Trail T = coame
P 3
. " TRy AP TP . Hailev. 1D ! i
(Muiling address MAY BE A POST OFFICE BOX) - an _
83333 : = Wb
Y - .
T W s
gt
B. I amending the registered agent and/or registered office address on our records, enter the name 154 th
avent and/or the new revistered office address here:

Snew revistered

™M
Name of New Reaistered Agent:

New Rewistered Office Address:

Frer Floridu sireet adedrosy

. Florida
in

New Registered Avent’s Sienature, if chaneging Registered Agcut:

Zipr Code

[ hereby accepr the appointment as registered agent and agree to act in this capacity. | further agree to complvawith the
provisions of oll statutes relative 1o the proper and complete performance of my duties. and am fomiliar with and
accepi the oblisations of niv position as regisiered agent as provided for in Chapter 605, .5 Or_if this docmeni is
being filed 1o merelv reflect a change in the registered office address, 1 hereby confirm that the limited Hability
company has bevir notificd inwriting of this chanye.

If Changing Registered Agent, Signuture of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Manuger

AMBR = Authorized Member

Title

Name

Address
MGR James Feldbaum

Fype of Action
331 River”

Trail Hailey Idaho 83333

— Nt

CRemove

D Change

OAdd

CRemove

OChange
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D. (famending any other information, enter change(s) heve: Lduach additional sheets. if necessary.)
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(optional)

E. Effective date, if other than the date of filing:
(I an effective date is listed, the date must be specilic and cannot be prior we date of filing or maore than 90 Jays alter filing.) Pursuant w 6430207 1 3)(D)

Note: 1 the date inserted inthis block does not meet the applicable statutory filing requirements, this dute will not be histed us the

document’s effective date on the Depaitment of State’s records.

1£ the record specifies a debaved effective date, but notan effective time, at 12:01 a.m. on the carlier oft (b) - The 90th day after the

record 15 Hled.

10/22/2023

Dated

Signature of @ member or authorized representative of a member

Max Feldbaum

Tvped or printed name of signee

11", - 17 ... ™= iy



