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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: NOE2LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and (ee(s) are submined (or filing.

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

MOSES NAE

Numg ol 'cruon

ACCOUNTANT & MANAGEMENT
Firm/Corpany
1549 NE 123RD 8T
Adilress .

o &
= =
NORTH MIAMI, FL 33161 = "'c;
City/State and Zip Code . ?;- o g

ot
INFO@SOLUTIONSBYACCOUNTANTS.COM Il s

Eemuil addvess: (to be tsed Tor Tuture unnual repurl notilicating) ‘:.’.1( -,
TR
For further information coneerning this maiter, please call: L+
AT
gy ¥
MOSES NAE ar¢ 305 541-3980 Y

Name of Person Arcs Code & Duytme Telephone Number ™
Enclosed is a chock lor the following amount:
$25.00 Filing Fee [7]%30.00 Filing Fee & [[]555.00 tiling Fee & [T]560.00 Filing Fee.
. Certificate of Staus Certificd Copy Certificate of Status &
(additivnal copy is ancloscd) Certified Copy

MAILING ADDRESS:
Repistration Section

Registration Section
Division of Corporations Division of Corporations
P.C. Box 6337 Clifton Building
Tallahassee, FL. 32314

2661 Executive Center Circle

Tallahasses, FL 32301
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(additional copy is enclosed)
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or
NOE 2 LL
imived Linbility € 4t L rd b QUF records.
{ O imit ability Company

The Articles of Organization for this Limited Liability Company were filed on 06/20/2012 and assigned

Flerida document number L12000081665

This amendment is submitted to amend the following:
A, If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and ¢nd with (he words “Limhed Liabllity Company.”* the dasignation “LLC" or the abbreviation

“L.L.C.™
Enter new principal offices address, if applicable: = .
o @
(Principal office address MUST BE A STREET ADDRESS) S o~
T~ [ ] -—
T & ;.
o B -
D r-
™ b
Enter new mailing address, it applicable: m=< -
Mailing ad B - AN
2 @
=l
B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered apen d icg a 5

Name of New Repistered Agent:
New Registered Officy Address:
Enter Florida street address

. Florida
City Zip Code

New Registered Agent's Sipnature, if changing Repistered Agent:

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all siarutes relative to the proper and complele performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 608. F.8. Or, if this document s
being filed to merely reflect a change in the registered office address, I heraby confinm that the limited liability

company has been noiified in writing af this change,

If Changing Registered Agent, Signnture nf New Registered Agent
Page 1 of 2

H12000240257 3
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I umendlng the Mupnysrd or Managing Mcmhms a0 wur recurds, giitor The UG, tsuic. AWl nddreyy uf cach Manager
by helne udded or sy ol pur reegrds:
MOGR = Manaper
MCRM = Munaging Mamber
Title Name Addrey Lyps af Aslon
MGR BRUSCO, SERGIO ESTEE 1549 NE 123RD. ST . . Al
ERTEBAN NOQBRTHMIAMILEL 33181 US Kemove
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