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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhasgsee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. : TI20000000185
REFERENCE : 025505 7193709

AUTHORIZATION

COST LIMIT

ORDER DATE : October 25, 2019
CRDER TIME : 12:11 BM

ORDEER NO. : 025505-005
CUSTOMER NO: 7193708

DOMESTIC AMENDMENT FILING

NAME : NOBLE WELLNESS, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OQOF GOOD STANDING

CONTACT PERSON: Kadesha Roberscon -- EXTH# 62980

EXAMINER’S INITIALS:



COVER LETTER

TO: Registration Section
Division of Carporations

SURJECT: Noble Wellness, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nicole Jeong

Name of Persan

Creenberg Traurig, LLP

Firm/Company

2375 East Cameiback Road, Suite 700
Addruess

Phocnix, AZ 85016
City/State and Zip Code

Jeongn@gtlaw.com
E-mail address: (10 be used for fiture ronual report notification)

For further information concerning this matier, please call;

955. 7625

Daytime Telephone Number

Bruce C, Rosetto, Esq. at(_ 361 )

Area Code

Name of Person

Enclosed is a check for the following amount;

O $60.00 Filing Fee,
Certificate of Status &
Centified Copy

{additional copy is enclosed)

{1 £55.00 Filing Fee &
Certified Copy

(additiona! copy is enclosed)

{J $25.00 Filing Fee 0 $30.00 Filing Fee &

Centificate of Status

MAILING ADDRESS:
Registration Secction
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF vty ..: —

T W
_ =2 .
Noble Wellness, LL.C S
Name of the Limited Liability Com on our records,) J T

- ompany} - s p

The Articles of Organization for this Limited Liability Company were filed on __ 01/11/2016
Florida document number _ L 15000004746

R -
and assigned . _.

el
Fag 1 ¥
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 contain the words “Limited Liability Company,” the designation "LLC" or the abbreviation “L.L.C.°

Enter new principal offices address, il applicable:

(Principad affice uddress MUST BE A STREET ADDRE. 55}

Enter new mailing address, if applicable:

(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 of the new
registered agent and/or the new registered office address here:

Name of New Registercd Apent: David Bird
New Registered Office Address: 200 E Palmetto Park Rd.. Suite 108

Enter Florida street adedress

Boca Raton . Florida 33432

Zip Code

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

L hereby accept the appointment as registered agent and a gree fo act in this capacity.
provisions of all statutes relative 1o the proper wd complete performance of myduties, and I am SJanmiliar with and
uccept the obligations of my position as regisiered agent as provided for in Cluptdy 60355 j

being filed to merely reflect a change in the registered office :.td()‘ress. [ herefy confrat that the
company has been notified in writing of this change. i

! further agree 1o comply with the

HeHL IS

mited labifir

A

If Changing Hegistered Agent; Signaturd of R ew Registered Agent
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MBR Karen Corcoran Walsh 402 NE 10 Terrace
O Aadd

Boca Raton, FL 33432
M Remove

O Change

MBR Christopher Walsh 757 SE 17 Street, Suite 328
O Add

FT Lauderdale, DL, 33316
= Remove

O Change

NMBR [)Oub]c B He“l[h Carc ]-{oldinus_ LLC 200E Palmetto Park Rd. Ste 108
il m Add

Boca Raton, FL 33432
I Remaove

O Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change

0 Add

0O Remove

O Change
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D. Il amending any other information, enter change(s) here: (Artach additionad sheers, i necessary.

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

{optional)
UTun effective date is listed, the date pust be specilic amd cannot be prive 1o Qe ot fiting or more thin Y0 days afler Giling. ) Pursuant o 05,0207 (34
Note: [Fthe date inseried in this block does nat meet the applicable statutory Niling requirements, this date will not be listed as the
ducument’s effective date on (he Department of State's ecords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed. s
2 I.:‘,ll
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Filing Fee: $25.00



