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‘ COVER LETTER

Ty, Regisfration Scction
Division of Corporations

susiect: _Nobbih, Par L‘j T LLC

. AT B -
Name of Limited Liability Company

The enclosed Articles of Amendment and feers) are submitted for filing,

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

— "

fom  {eexler

Name of Person

!\j Obf' f {l ,{q PW\ l_:_c 1_ LL -
/

A
FirdwCompany

274) Sw. 77 Shee t

Adddress

Ocala FL 34474

Ciny/State and Zip Code

Tom @ Nobl i1y Hoemes . Com

-l address: (1o l:yinud for future annual report notificaton)

For further information concerning this matter, please call:

Tom Teedey w352, Ris -30(4

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check tor the following amount:

%5251){) Filing Fee 03 820,00 Filing Fee & T 823.00 Filing Fee & T3 S60.00 Filing Fee,
Certifivate of Status Certified Copy Certilicaie ot Status &
{adiitional copy is enclosed) Certitied Copy

tadditional copy 15 enciosed)

B s

Muiling Address: Street Address:

Registration Section Registration Secuion

Division ot Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassce
Tallahassee., FL 32314 2415 N, Monroe Street. Suite 810

Tullahassee. FLL 32303



. ARTICLES OF AMENDMENT :

TO
ARTICLES OF ORGANIZATION
FILED

OF

\l\‘(’ 2021 JAM 13 PH 1: 54

Nobilivy facks T, LLC
Name of the Limited Lisbility Comyriny s it now g rars onDarasdondayt Y L STATT
Some ol e Linited Liohiiy Complay i foo sppcsrs sn sl onf R 7 07 STATE
The Artcles of Organization tor this Limited Liabity Company were filed on (O - 0 -0 /[ and assigned

Flornda document numbecer L’ O (] OOO (02\ 6?70?\

This amendment is submitted to amend the following:

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

The rew name must be distinguizhable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation =LL.CT

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Name of New Reuvistered Aoong:

New Registered Oflice Address:

Futer Flovid spreet vddress

. Florida
Ciry Zip Codo

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

{ hereby accept the appointment as registered agent and agree to act in this capacite. 1 further agree 1o comply with the
provisions of all stanaes relative to the proper and complete performance of my duties, and Fam familior with and
accepl the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this docunient is
heing filed to merely reflect a change in the registered office address, I hereby confirm tha the limited liability
compamy has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agemt




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

MGR =

Manager

AMBR = Auathorized Member

-

itle

=

GR

Name

-T:Jm _rfude(

MGR

Nob: lﬁ\*fi Mowes, T

Address

Type of Action

2741 Sbo. T™ Sheet Oenlp P 3441y Paaa

374 S TS, Deala  FL 34974

OJRemove
CChange
TAdd
ﬂﬂ&cmuvc
O Change
OAdd
CIRemove
O Change
dAdd
OORemove
O Change
C1Add
DRemove
U Change
C1Add

DI Remove

ClChange



D. It amendinge any other information. enter chanee(s) here: (foach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: {optional)
{11 an effective date 15 listed. the date must be spectfic and cannat be prior to date of Giling ur moere than 90 days afier filing,) Pursuant to 6050207 (3)(by
Note: 1 ihe date inserted i this block does not meet the applicable stautory filing requirements, this date will not be listed ax the
document’s effective date on the Department of State’s recards,

if the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)Y The 90th day after the
record s tiled.

Pated {_ H f}(

bl"!h ure ul a mumber or authorized representative ot a member

L~ —
[om f)‘i&%{ ex’

Typed or printed name ot signee




ACTION BY WRITTEN CONSENT
OF
NOBILITY PARKS 1, L.LLC

The undersigned, being the Sole Voting Member of Nobility Parks 1 LLC, a Florida limied
ltability company ("Campany™) herby adopts the totlowing corporate action:

1. The undersigned waives alf formal requirements. including the necessity of holding
a formal or informal mecting and any requirement that notice of such mecting be given,

2. The undersigned adopts the following Company action:

RESOLVED. that the following person(s) is hereby elected Manager ol the Company until
a suceessor shall have been clected and qualified or until the earlicr vesignation, removal Irom
oftice or death:

Thomas W, Trexler

IN WITNESS WHEREOQF, the undersigned, as the Sole Voting Member of the Company,
has exceuted the foregoing action for the purpose of giving his consent to it as ol the 2]~ day of

Uedther 2019

“Sole Voung Member”™

NOBILITY PARKS 1, LLLC

By: //7077%{) . f/w

'HIOM‘\S W.TREXNLE R




