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COVER LETTER

T Registration Section
Division of Corporations

One Maricia Noel LLC

SUBJECT:
Name ai” Limited Liablity Company

The enclosed Articles of Amandmant and fee(s) are submined for filing.

Plense relurn 3l correspondenice conceming this matrer to the following:

Leonard A. Weiss

N of Persan

One Maricia Noel LLC

Firm/Company

3072 NW 60th Street

Addiess

Boca Raton, FL 33496

City/Siate ond Zip Code

law3517@aol.com

~ Eernail sddresd: (10 06 vsed Jor Tuture anoutl eport notlfication)

For further informstion concerning this matwer, please call:

Leonard A, Weiss . 954- 661-6102

Name of Person Aren Codke Caytime Telcphone Number

Enclosed is @ check for the following amount:

[ $2500 Filing Fee [ $30.00 Filing Vee & £) §55.00 Filing Fec & 0O $40.00 Filing Fes,
Certificate of Status Certified Copy Certificate ot Status &
{uddiioral copy 13 enolosed) Cortified Copy

{ydditionnl copy is untiased)

STREET/COURIER ADDRHESS;
Registration Section

Division of Corporations

Ciifion Building

2661 Exeeutive Center Circle
Tuilahasses, FL 32301

MAILING ADDRESS:
Resgistration Section
Djvision of Corporations
P.0, Box 8327
Tallahossee, FL 32514
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EFFECTIVE DATE ﬁ/ / g/ /L{

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

One Maricia Noel LLC
Namu of the Lips

and assigned

The Aticles of Qrganization for this Limited Liability Company were filed on JUne 16 2014
Flarida decument number L. 14000096685

This amendment is submitted to amend the following:
A, If amending name, enter the sgw name of the Hmited Nability company here:

The new nune nust be distiuguishable and end with ihe words “Limiled Liobiliyy Company,” the desiguation “LLC ' er the abbrevipion "L.L.C"

Enter pew principal offices address, if applicable:

(Principal offfce uddress MUST BE A STREET ADDRESS)

Enter uew mailing address, if applicablu:

(Malling address MAY BE 4 POST GFFICE BOX)

116 WYlglgny bt

B

cIrd
B. If amending the registered agent andfor registersd office address on our records. gnter the napfe of the new

registercd ngent and/or the new registered office address here:

Neme of New Registered Apant:
New Regjstered Qffice Addresa:
Enter florida sireer addresy

, Florida

Ciy Zip Code

New Repistered Apent’s Sipaature. if changlog Registered Agont:

I hereby accept the appoiniment as registered agent und agree 10 act in this capacity. 1 further agree to comply with the
provistons of ell statutes relative 1o the proper and complate performance of my duties, and I am Samiliar with and
aceept the obligations of my position as registered agent as provided for in Chapler 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Repistereg Apent, Sigpugury pf Now Regjgorod Agent
Pagel of 3
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Authorized Memiber being gdded or remoyed from our records:

MGR = Munager
AMBR = Awtborized Member

Address

EFFECTIVE DATE ?/ / 7/ /Y

If amending the Managers or Authorized Member on our recards, enter the title, pante, and sddress of esch Manager or

Type of Action

3072 NW 60th Street

BOCE Ratonl FL 33496 O Remove

Title Name
MGR Leonard A. Weiss
MGR C.J.Noel
AMBR C.J.Noel

Se/r8  3Zowd

2800 Davis Bivd

O Add

Suite 208

B Remove

Naples, FL 34104

2800 Davis Blvd

O Add

Napies, FL 34104 B Remmone

O Add

O Remove

0 Add

[ Remove

i [N
e
g
0 Add7
e
I
)
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D. U ameading any pther information, enter chunge(s) here: fduoach additional sheers, [f necessary.)

AUQUSt 18, 2014 {optional)

E. Effsctive date, if other than the date of {iling:
(Ll eMfoclive dute must be speciile, cannot be prior 1o date of reeaipt or filed dele and connct be mare than 90 days afler

the date this dogurment is Mied by the Fiorida Dopactment of Stata)

Duted August 13 7 2014
e

e fF f Al

i
Signefure §Fz member opduburized representative of a mamber

Leonard A, iSS
Tyeed gr prinied oame ogignee
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