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COVER LETTER

TO: Registrotion Section
Division of Corporations

Nole Construction, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Atticles of Amendment and fee(s) are submitted far filing.

Please return okl carrespondence concering this matter 1o the following:

Cheyeane Moscley

Name of Person

Legalzoom.com, Inc.

Firm/Company
100 W, Broadway Suite 100
Address
Glendale, CA 921D
City/State and Zip Code

nolefan!961{@yahoo.com

E-mail address: {to be Gsed Tor Toture annual report notiication}

For farther information concerning this matter, please call:

Imelda Vasquez ; 323 . 962-3600 ext 7950
at —_
MName of Person Area Code Daytime Telephone Number

Enciosed is a check for the following amount:

O $25.00 Filing Fee 01 $30.00 Filing Fee & 3] £55.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Stawus &
(edditional copy is enclosad) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corperationy

P.O. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Exccutive Cenler Circle

Taliahasses, FL 32301
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St tmited Ly ty Lomphy x;z
The Articles of Qrganization for this Limited Liability Company were filed on 12/22/2014 and assigned

Florida document number ©14000194043

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “'Limited Liability Compuny,” the designatian “LLC" or the sbbreviation “L.L.C"

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

Enter new maliing nddress, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered ngent and/or registered office address on our records, gpter the name of the mew
registered agent snd/or the new registered office address hiere:

N f New Regis Agent: C(f\no—le.:: F (“UML]I‘{LT;'
New Registered Qffioe Address: i . /4,_»,3,//&4& /7 25923

Enter Florida street address

, Florida
city Zip Code

New is Agent's Sipnature, if changing Registeved Ayent:

I hereby accepr the appoinmment as registeved agent emd 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 1 am familiar with and
accept the oblipations of my position as regisiered agent as provided for in Chapter 605, F.8. Or, if this documeni is
‘being filad 10 merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notifled in writing of this change.

If Changing Registered Agent, Signatuse o
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being pdded or removed from our yecords:
MGR =

Manager
AMBR = Authorizred Member
Titte Name Address Tume of Action
MGR Kenny R. Holladay 2238 ELLIE RD. 0 Add
AUBURNDALE, FL 33823 B Remove
AMBR Douglas Clarkston 2238 ELLIE RD. O Add
AUBURNDALE, FL 33823 & Remove
MGR Charies E Cumbee 2338 ELLIE RD. W Add
AUBURNDALE, FL 33823 0 Remove
O Add
o >
rr:_:- ] @10\«: e
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£ Add
J Remove
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D. If amending any other information, enter change(s) here: (Aftach addirional sheets, if necessary.,)

E. Effective date, if other than the date of flling:

(optional)
(The offective date must be speeific, cannot be prior 1o dete of receipt or filed date and cannot be more than 90 days after

the date this document is filed by the Florida Department of State)

Daea 1210772015

CHARLES E CUMBEE
Typed or printed name of signes
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