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COVER LETTER
Tk Registration Section

Division of Corporations

NOBRICK INVESTMENTS, LILC
SUBJECT:

Name of Lisuted Liability Comparly

The enclosed Anicles of Amendntent and Tee(s) are submitted for 1iling.

Please retom all correspondence concerning this matter o the following:

E.DAVID BENSADON

Name of Person

NOBRICK INVESTMENTS. LIC

Firm/Company
JOSAS NE 16TH AVE. SUITE 12

Address
MIANI FE 33179

City/State and Zip Cidde
edhensadon @ wmail .com

E-mal address (v e used for future annual report nutification)
For further information concerning this maner, please call;
E DAVEY BENSADON

786 538-2213
at{ ) |
Name of Peron Area Code Daytime Telephone Number “.n ﬂ
LT e
R ¢~
Enclosed is a cheek forthe following amount: LT !
W 5235.00 Filing Fev 0 $30.00 Filing T'ee & 0 $53.00 Filing Fee & a se0.00 Filing Feg.”, - 7
Certificite of Status Cenitied Copy Centilicate of Status &y
taddinoral copy s enclosed) Certified Copy e . =
Caddimenal copy 1s enEloséd n o
Tiloo
el o2
MAILING ADDRESS S'I'RI-IF.EI'/C()UR!HR ADDRESS:
Regisiration section Registration Section
Division of Corparations
PO, Box 6327
Tullahassee, FI, 32314

Divisian of Corporations
Clitton Building

2661 Exteutive Center Circle
Tallahassee. FI, 32301

—



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NOBRICK INVESTMENTS  LILC
{Nume of the Limited Liabilily Company as {t now appears on our records. )

Aabiity Company)

. - — . L L . - Yf1412 .
The Articles of Organization tor this Lunited Liability Company were filed on and assigned
I LI2000 1 7603
Florida document number

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 distzguishabie and contain the words “Limuted Liability Company,” the designation “LLC™ or the abbreviston =L 1.0,

. L. - . A0 INTERCHANGE CIR N
Enter new principal offices address, if applicahle: ! oo ‘

{Principal office address MUST Bl A STREET ADDRIESS)

.\HR‘r\.\-iAR. FL. 33023

'S <
Enter new mailing address, if applicable: SO AR Ao JE
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name gf the new

registered apent and/or the new registered office address here: ~1
[3%9) -
Czt
Name of New Registered Avent: e T
; - ,\.4'1.
New Revistered Oftice Address: - )
Yoier Florides sireet address :__ . =
Y 2
. Florida et
Ciny Zip Coude -~ =)
New Registered Agents Signature, if changing Registered Apent:

{ herehy uccepr the appoinmment as registered agent and agree to act'in this capacitv. { further agree o comply with the
provisions of all statutes refaiive 1o the proper and complere performance of v duties. and Tam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F .S, Or. if this document s
being fited to merely reflect @ change in the regisiered office address | hereby confirm thai the fimited tLiabilire
cemmpany fas been notificd in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent
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or removed from our records:
MGR =

AMBR = Authorized Member

Title

Name

If amending Authorized Person(s) authorized to manage, enler the title, name, and address of each person being added
Manager

Address

Tvpe of Action

O Add

O Remave

O Change

O Add

0O Remomve

O Change

£ Add

O Remove

O Change

O Add

0 Remove

0O Chapac
— "~ m_i_.':
gadd = T
s 3 -
. — —
O Remove L
i - U

D-(.h.mg; L2

-l 2

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

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

{optional)
HEan etfective date is listed, the date must be specitic and cannot be prior o date of illlm. or morg than 90 dass after Aling.) Pursuant w603 0200 ¢3)(h)
Note:

11 the date inserted in this block does nol meet the applicable statutary ftling requirements. this date will not be listed as the
ducument’s effective date on the Department of Stale s records,

If the record specifies a delayed effective date, but

s ot an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th,day after the record is filed”
— .
Pated \}\\ 7 " .
J = t
= T
~>
—_ - —
\lLrl murs ol a ::\uhh g anthorized rL]1H.\Lt1|.dl!\L ol a member L
= O
ﬁ D A Q %‘ewmaaw e
Typed ¢ printed pame of sighee : o
M D
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