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Filed January 8, 2015

Gentlemen

~

Please find enct'o's'eo Herein the Articles of Amendment to Articlés of Organization for
Noble Wellness, LLC, together with check in the amount of $25.00 representrng the
Frhng‘Fee for'same wrth respect to‘the above referenced matter 5

recelpt of same and forward the acknowledged copy 16 the undersrgned rn the~envefope
provrded for your convenlence '

Thank you in advance for your courtesy and, prompt cooperatlon |n thlS matter L
paviDJ schotrenred | LA :
DJS/mib
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o ARTICLES OF AMENDMENT
' TO
© " " ARTICLES OF ORGANIZATION
OF

NOBLE WELLNESS, LLC
(Name of the Limited Liability Company as it now appears on onr records.)
(A Florida Limited Liahility Campany)

and assigned

The Articles of Organization for this Limited Liability Company were filed on 01/08/2015
L15000004746

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 distinguishable and end with the words “Limited Liability Company.” the designation “LLC" or the abbreviation 'L.L.C

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

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new

B.
registered agent and/or the new registered office address here:
. T
Name of New Registered Agent: David J. Schottenfeld >
= o
7520 NW 5 Street Suite 203 N o
{

Enter Florida sireet address .
[l
1

New Registered Office Address:
s
. Florida I'33.§1 7;; P,

Plantation
' City 3 Zip Code vt
T =y

vy
/

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointnient as registered agent and agree (o 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

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
ility

being filed to merely reflect a chunge in the registered office fidress, I hepgby copfirm that the limite
company has been notified in writing of this change. 0

lfa;anging Registered[Agent, Signature of New Registered Agent
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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 added or removed from our records:

MGR = Manager'
AMBR = Authorized Member

Title Name Address Type of Action

MGR Christopher Walsh 757 SE 17 Street Suite 328 m Add

Ft Lauderdale, FL. 33316

O Remove

MGR Joseph Dumbroff 402 NE 10 Terrace O Add

Boca Raton, FL 33432

R Remove

[J Add

O Remove

O Add

0O Remove

M Add

1 Remove

0 Add

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

E. Effective date, if other than the date of filing: {optiona})

{The effective dare must be specific, cannot be prior to date 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)

Dated April 2015

, e

Signature of a member or autherized representative of a member

Christopher Walsh

Typed or printed name of signee
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Filing Fee: $25.00 -
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