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Christopher J. Kyler, P.C.1

Mark J, Kohler, MPrA, CPA, P.C, ¥
Bryan R. Konler, MBA, P.C.#
Michae! J. Ostermiller

Mathew N. Sorensen, P.C.&
Kenneth P, Chilgs £o

Kent A. Burggraaf €

1 Aadmitted in Califarnia & Utah

£ Admittad in Utah

¥ Also Licensed CPA in Arizong, Oregon & Utah
€ Admitted in California

g Admitled in Nevada

January 12, 2010

Department of State
Division of Corporations

Clifton Building

KYLER, KOHLER

l(l(O OSTERMILLER

LAWYLERS

& SORENSEN

A LIMITED LIABILITY PARTNERSHIP

266! Executive Center Circle

Tallahassee, FL 32301

To Whom It May Concern:

”

856 South Sage Dr., Suite 300
Cedlar City, Utah 84720

t. 435.584.9366

f. 435.586.9491

www_ kkolawyers.com

Enclosed for processing are duplicates of the Articles of Amendment for Nouveau
Marketing, LLC. Also enclosed is a check in the amount of $25.00 to cover the
filing fee. Please note the attachment.

If you find the enclosed document acceptable, please note your acknowledgment of
receipt on the copy and return it to my office with the enclosed return envelope as

noted above.

Thank you for your anticipated attention to this matter.

Very truly yours,

KYLER KOHLER OSTERMILLER & SORENSEN, LLP

usan Kumpe
Legal Assistant

Enclosure

Business/ Estate/ Tax / Litigation/ Reat Estate

Cudlifornio ~ Nevada ~ Utah



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Nouveau Marketing, LLC

Name of Limited Liability Company

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

Please return atl correspondence coneerning this matter to the lollowing:

Susan Kumpe

Name of Person

Kyler Kohler Ostermiller & Sorensen, LLP

Firm/Company

856 South Sage Drive, Suite 300

Address

Cedar City, Utah 84720
Ciwy/State and Zip Code

susan@kkolawyers.com

F-mail address: (10 be used {or future annual report notelication)

For turther information concerning this matter, pleasc call:

Susan Kumpe a( 435, 586-9366

Name of Person Area Code & Dayume Telephone Number

Iinelosed 1s a check for the following amount:

$25.00 Filing Fee [(]830.00 Filing Fec &
Certificate of Status Certitied Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 lExecutive Center Circle
Tallahassee, FL 32301

[[]$55.00 Filing l'ee & [T]860.00 Filing Fee,
Certificate of Status &
Certilied Copy
(additional copy is enclosed)
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. - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nouveau Marketing, LLC
{Name of the Limited Liﬂbilil*’ Com&anz as it now appeats on our records.)
(A Flonda Limited Liability Company)

The Anicles of Organization for this Limited Liability Company were filed on April 9, 2008 and assigned
Florida document number L08000036113

This amendment is submitted 1o amend the following:

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

Executive Capital Management, LLC

The new name must be distinguwishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“1.1.C>

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADIDRESS,

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

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

Namc of New Registered Agent:

New Registered OfTice Address:

Inter Florida street address

LFlorida __ 22, . .

Cirv —gp Citte
R
New Registered Agent's Signature, if changing Registered Agent: = X M
=z

I

Fhereby accept the appointment as registered agent and agree to act in this capacity. I further agre‘e 7?) comply -
the provisions of all statwtes relative fo the proper and complete performance of my duties, and I am jam:]mr withyind
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, iTahis dasument is
being filed to merely reflect a change in the registered office address, I hereby confirm that the !tm:l&d !m/uﬁly
company has been notified in writing of this change. S

If Changing Registered Agent, Signature of New Registered Agent
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If am'e'miing the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records: -

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

"] Add
Remove

[] Add
[T Remove

(] Add
[] Remove

{] Add

3 Remove

[CJAdd
[[JRemove

[add
[Remove

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

uted 1 /12 /0
(Dot Pt ) [ rag

Signature of a memp# or authorized representative of'a nu.mbcr

John Moore, Manager
Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00




