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COVER LETTER

TO:  Registration Section
Division ol Corporiations

SUBJECT: /UOO/? /—/OL./)/ A/(n-«_g LL— C/‘

Name of Limited 1. mbnlm C()l‘nplll\

Deur Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

0% s S ﬁ‘ef’fo’/)

Name of Person

O/AL, cs (O/wc& <. Zw_n&cﬂ L,57 Pl

Firm/Company

JFOL N . /23"45#&# Site 14

Address

oA P iormi L 33181

City/State and Zip €ode

S Gha Z.CZ/@‘?mJ/? L EC D

E-mail address: (1o be used for future annual report notification)

For further intormation concerning this matter, please call:

0/1 Vid S . g&irm‘om W74 s T7-339

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Livision of Corporations Division of Corporations
Clifton Building .0}, Box 6327
2661 Exceutive Center Circle Tallahassee. Flonda 32514

Tallahassee. Florida 32501
Faclosed is a check for the following amount:
':‘Yé?:i Filing Fee O $355 Filing Fee & Certified Copy

INHSIS (2/1.4)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2017

OLIVIA S BENSON

OFFICES OLIVIA S BENSON, ESQ, PL
1801 E 123RD STREET, SUITE 314
NORTH MIAMI, FL. 33181

SUBJECT: NOOR HOLDINGS, LLC.
Ref. Number: L10000011287

We have received your document for NOOR HOLDINGS, LLC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The entity’s date of incorporation/organization must be listed in the document.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris

Regulatory Specialist I Letter Number: 717A00009183
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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

- . LIMITED LIABILITY COMPANY
Pursuant io the provisions of sections 605.0/14 or 605.0116, Florida Statutes, the undersigned limited liabil compary
;{;bnggs the following statement in order to. change its registered office or registered agent, or hoth, in the State of

orida, .
e Hol DT c.
1. Name of the [imited liabitity company: /L'[%Ot@ /"/ﬂ/ = —[—M@S LL \
2. (a) (b)
Principal office address of limjled liability company:
te: MOST BE STREET ADDRE,

Mailing address of limited Ifability company:
. (Nofg: MAY BE POST OFFICKE BOX)
12741 S 4> Shreet B
#327 fam;

(274 S (Vi ) ghveet
SELZBLLC HEB2T Wiami, LIS/
O /Ol /2010 toopanyae T

Date of filing/registration in Florida 4. Documentt nimber
s THRBOUL AHMED

Registered Agent and Registesed Office shown an the records ot'the Florida 1ept. of State:

1IN0 M-t g5 (P, o7

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
204 |
Poral L 33772 S
N — et X
» T M BBOUR AH-MIED A E e
Enier name of NV Registe ved Agent and/or NEW Repistered Office nddress: _; 2 ..|_1 r"
AT
' . e
100 41§57 Cgut oz Ih
NEW Registered Olﬁﬁt_:c Address: : j . .ﬁ )
Suite 204 =5 5
KD draf FL_ 3L N

IF the fimited liability company is not organized under the laws of the Stat
the chaige or changes are made, the Florida street uddress of the registor
agent will be identical. Or, in the case of a Plogida limited liability com)
was/were authorized by an affirmagi

¢ of Florida, it is hereby confirmed that after
the articles of orpagization or

ed office and the business office of the registered
pany, it is hereby confirmed that the change(s)
¢ vote of the members of the limited liab

ility company or as otherwise provided in
yg greement of the limited lial?%q company.

. : vt/ (o L 4207
~=8ignalure of a member or authonzed representative of a member T Printed ot typed name of signes
I hereby aceg,

TL?; Trust .
the appointment as registered agent and agree to act in this capacity. I further agree fo co;p:}al v with the =
provisions ufall statutes relative to the proper and complete performance of :3:5 duties, and I am }%’m:har with and accept
theDbligatibms of mp pasition as registéred agent as provided for in Chapter 605, F.8." Or, if this document is bei
efy feflget a m%e in the registered office address, I héreby confi
notiffed if wrjting bf this dipuge.

nﬁg filed
m that the limited iability company has béen
S‘gnﬁLrﬁfﬂ R e ShaW

I e ol Registe gemnt

Division of Corporationse P.O, Box 6327 Tallahass ee, FL 32314

FILING FREE: $25.00
INHSIR (2/14)




