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COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: | QACK & CO. LLC dba Certificd Public Accountants of Flortda

LO70001150510

DOCUMENT NUMBER:

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

Please rewurn all correspondence concerning this matter to the following:

John Diilon

Nuame of Contact Person

Noack & Co, LLC

Firm/ Company

12610 World Plaza Lanc Unit |

Address
A
Fort Myers, FLL 33907 ra
- . - O
Citv/ State and Zip Code i,
l
Jjohn@epaoMarida.com ~
E-mail address: (to be used for future annual report notification) §
oo
For further information concerning this matter. please call: S
John Dillon 239 936-6144
at ( )
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

W $35 Filing Fee [1843.75 Filing Fee &  [1543.75 Fiting Fee &  [1$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
{Additional copy s Certified Copy
enclosed) (Addiuonal Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Scetion
Division of Corporations Division of Corpurations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2022

JOHN DILLON

12610 WORLD PLAZA LANE
UNIT 1

FORT MYERS, FL 33907

SUBJECT: NOACK & CO, LLC
Ref. Number: LO7000115051

We have received your document for NOACK & CO, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Michagl A Hall
OPS:Clerk -- Letter Number: 122A00025408
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COVER LETTER

TO: Registration Section
Division of Corporations

Naack & Cp WO

SUBIECT:
Name of Limited [-{lbili[}‘ Company

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

Plesse return all correspondence concering this matter o the following:

~ John Dillm

Name of Person

Noack £ (o, 1LC

F |rmtomp mny

(2D World Plaop Ln, Uitk 1 o
Address ro
ﬁ

rt. Mq&s FL 23907 ‘

Citv/State and Zip Code ~
’ 0
%Q}'Iﬂ@_ﬁ_’ﬂﬁwp Lo da. com x
~mail fiddress: (to be used tor future annual report notificanon) o

- -

—d ::

Fur further information concerning this matter, please call:

Jehn D| Lom “PA L1353

Area Code Dayviime Telephone Number

Name of Person

Enclosed 15 a check for the following amount:

] $60.00 Filing Fee.
Certificate of Stas &
Certiited Copy
tadditional copy 15 enclosed)

T3 S35.00 Filing Fee &
Certitied Copy

sacddinonal copy i encloied)

7 S30.00 Filing Fee &

Z3 825.00 Filing Fee
Centiticate ot Status

Street Address:

Mailing Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
2415 N, Monroe Street, Suite 810

Talluhassee. FIL 32314
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

appears on our records.)

Neqdke X (o, ULC

{Naune of the Limited Liability Company as it now
ompany}

and assigned

The Articles of Organization for this Limited Liability Company were filed on _1\ \“"‘ \‘200?
Florida document number _|L @T00DIS0S

This amendmient 15 submitted to amend the tollowing:

A. [T amending name, enter the new name of the limited liability company here:

The new name must be distinguishabic and comain the words “Linuted Liability Company.” the designation “L1.C” or the abbreviation “L.L.C."

"Enter new principal offices address, it applicable:
(Principal office address MMUST BE A STREET ADDRESS)

(N:€ Wy L-1330 2z

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. [t amending the registered agent and/or registered office address on our records, enter the name of the new registered

aovntand/or the new registered office address here:

Jown Dillon

Name of New Registered Asent:

New Registered Office Address:
Fnter Flortda sireer address

, Florida
71,0 Code

City

New Registered AgentUs Signature, if chunging Registered Agent:

! hereln accepr the appointment as registered agent and agree to act in this capacine, [ firther agree to comply with the
provivions of all stantes relative o the proper and complete performance of my duties, and [ am jamiliar with and
aceept the obfigarions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

anging Registered Agent, Signature of New Registered Apent



« It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

" or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name

Mavaqer Sovel, A Neack

Pres.  Pndven Oflom

\J E JD\QH D\\\\TY\

Address Type of Action

120 Weid Plaza \n. Ungt ) MAdd

o _Mypis, FL_3200% Pmore

OChange

@B \2610 Werld Plaze. bn Uit | =<0

L M\jﬂ‘bg L 3301 ORemove

Ll Change

120 Wenld Paza W UniL Y wKud

u;a&li._& 5%0 ?’ TJRemove

OChange

(Dadd
N

(2%} =
%’( Cmuve
(] =l

! =

~
S Change, -
x =L

(SR
FEIAdE
~ T

ORemove

OChange

DlAdd

ORemove

OChange



D. Hamending any other information, enter change(s) here: (Artach additional sheers, if necessary,)

P

4

L-330(2¢
N NOISLA

MG

LH1E Hd

k. Effective date, if other than the date of filing:

{optional)
(16 an effecive duawe s listed, the date must be specific and cannot be prior 1o date of liling or mwre than 90 days after filing) Pursuznt @ 605.0207 (3)(h)

Note: I the date inserted i this block doees not meet the applicable stututory filing requirements, this date wilt not be listed as the
document’s effective date on the Department of State’s recuords.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b}  The 9th day after the
record is tiled.

Dated 12 l ’ , m

¥ Signature of a member ar authorized representative of a member

Sacetr MNoack

Typed or printed name of signec




