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COVER LETTER ey
{_'3 A
TO: Registrution Section AL 2. h»"’,
! Division of Corporatiens '?/(‘:a "—?A .«l_.j-“’
| : TWoe o g%h
SUBJECT: NO E LLC “l'.t?j;,‘:;ﬁ ‘g‘ L_‘,V ':’:3;:
Name of LImited Liability Company e, %
- ~
. Oy, WP
The enclosed Articles of Amendment and fee(s) are submitted for filing. %{“
) v
Please returm all correspondence conceming this matter to the following:

MOSBES NAE

Nameg nf Penion

ACCOUNTANT & MANAGEMENT

Fim/Company

1549 NE 123RD ST
Addresy

NORTH MIAMI, FL 33161
Cily/State and Zip Code

INFO@SOLUTIONSBYACCOUNTANTS.COM

F=mmil uduress: (1o be owed Tor Tolun: aanod] fepail hoGTicsion)

|
|
‘ For further information conceming this imatier, please call:

MCSES NAE at¢_305 541-3980

Name of Person Aren Code & Daytime Tolaphone Number

Enclosed is & oheck for the following amount:

[Z]$25.00 Riling Fee  []$30.00 Filing Fee & [J$55.00 | ing Fee & [T]$60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Stawus &

(additional copy is encloscd) Certified Copy
. (additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

‘I'allahassee, Fi. 32314 2661 Exceutive Center Circle

T'allabassas, FL 32301
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ARTICLES OF AMENDMENT e D et
0 G b
ARTICLES OF ORGANIZATION £
OF d{}("", g omt
\(\ (,/-ﬁ !5).
) G -
/. Ll
NOE LLC 5
Name of the Limired Liability Company ns il new appenrs ob our records.) /0(\
(A Florida Eum[‘og LCiability Company) vy
The Articles of Organization for this Limited Liability Company were filed on 1:2/02/2011 and assigned

Florida document number L11000135924

This amendment is submiited o amend the ['ol]owing':

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

The new naine must be distinguishable and cnd with the words “Limiicd Liability Company.” the designation “LLC” or the abbreviation
“L.LC™

Enter new principal otfices address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing nddress, i applicable:
ailing a S Jij FFIC

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

Name ni' New Repistered Apent:

New Repistered Office Address:

Enter Florida street address

, Florida
City Zip Code

[ hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
“accepi the oblications of my position as registered agent ox provided for in Chapter 608, F.S. Qr, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
campany has heen notified in writing of this change.

11 Clisuging Reistered Ageot, Nignuture of New Regivercd Agent
Page L of 2
H12000240264 3
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IF amending thi Mueagses ur Managing Memhbent on our revords, gatar g 3, g s adgogn of vach Mnnsgce -
r Managin, lipy heing wde cggrds:

MGR = Munuger
MGRM - Managing Membher

ATICY Done Addruss Type of Actieg
MGR BRUSCO. SERGIOESTER  {B4ONE123RD ST O adl
ENTERBAN NOBD:LMLAM.LELJ;HE‘[ US __E] Hoenwnve
S et — - e L[ Add
—_— R O Remave
—— e e SOl
A _ ] ®enave

- — — — Al
—— s - Remve

— . _ AAd
. Citenmenve

—_— [ ———— .. O
. R

——— . _—

D. I amending any other informution, usier chouge sy heres palmnh mbdiaured sin b i ooy
| mn) 4

LT _EEI_O.BER.l P zm.

v el or ponted e or e
Puge Lol 2
Filing Fev: %2500
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