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FLORIDA DEPARTMENT OF STATE

. e s 1 -
Division of Corporations

July 5, 2017

CARLOS VOLLBRACHT
4299 NW 36TH ST STE 1
MIAMI SPRINGS, FL 33166 US

SUBJECT: NORELIAN LLC
Ref. Number: L16000216690

We have received your document for NORELIAN]

LLC and your check(s) totaling

$25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by

one person acting as an authorized representative

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Yasemin Y Sulker

Regulatory Specialist I Letter Number: 017A00013527

www.sunbiz.

Division of Corporations - P.O. BOX 6327

org

-lTallahassee, Florida 32314



I
ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION
OF
Norelian 11O — ~3
Name of the Limited Liability C it TRt 3
(Same of the Limiated Taabilidy GIIpAnyY as il misw Q})])l‘ill'h ON OUr recars, m : -
(A Florida Tinsted Liabihiy Companyt o o A
: - ™ =) = {—1.
T~ &=
. . . T e . 1172972016 = 5
Fhe Articles of Orgamization for this Limited Lubility Company were fifed an P an@smgqu
. o ™ ——
N 2166¢ : "
Florida document number 110000216690 Mes e ol
] ﬂ ‘--;-‘
—t — e
This amendment i1s submittied to amend the following: 25 .- -
& E z. -
jen iy &
AL If amending name, enter the new name of the imited Liabilitvlcompany here: >

The new nanse must be distinguishable ind contain the words “Limited Liabikity Company.” the designation ~1LC or the abhreviation =1L

Enter new principal offices address, if applicable;

(Principal office address MUST Bl A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BIE 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: r__' —
- ~
i =
P N S ) 3o T
Name of New Repistered Agent: Tale A
L e 7T
New Registered Qflice Address: A
I Ioater Florida street adidress - = P
Y I
D . L
| Floridas = £

Ciy I Mcode

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

[ lereby accept the appointment as registered agent and agree to ot incthis capacine, 1 further agree 1o comply with the
provisions of all statutes retative to the proper and complete performance of my duties. and [ ant familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered affice address, Fhereby confirm thar the timited Liability
company has been notified in writing of this change.

1F Changing Registered Agent, Signature of New Registered Agent
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NS



iIf amending Authorized Person(s) authorized to nmndgt entu‘ the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mvmhcr

Name

Address

4299 NW

Abth Street

FL., 33166, 1S

Type of Action

O Add

= Remove

O Change

NW

2oth Streel

7 Add

Title
AMHBER Fsteban Zarikian
Suire 1,
MOGR Triops Solutions 11L( 12
Suite

L 33e6. LS

B Remove

0O Change

O Add

O Remove

O Change

0O Add

O Remove

~. D.dinuu
Fin

T~

i

e ,—“::.-

oo ChAdd

bk £

~L € -
- T X o
e _S_‘:Runuv
[ PN — )
=2 .- LT
== o~

=7

iJ Add

O Remuove

{0 Change
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1

b. If amending any other information. enter change(s) here: (Awtach additional sheets, if necessary.)

P
.~
2.0 &
I o [ and
ek

. coy D N2

(optional?2. @ ;-

Wrbe listed as the

E. Effective date, if other than the date of filing:
(i an eflective date is listed. the date must be specilic and cannot be prior (o date ('?i' tiling or mure than 90 davs afler !'llin"E}_!_’urStﬂl 10 603.0207 (Inb})
tutory filing requirements, this date Wil 1
. T e .
: T peee

Note: ITthe date inserted in this block does not mect the applicable stal

document’s effective dale on the Department of State’s records.

If the record specifies a delayed effective date, but not an elkffective time, at 12:01 a.

{(b) The 90th day after the record is filed.

Tuesday June 271h

2007
S/

Dated

ember ar authorized representitive of o member

Y
J\'-'
6% :

on the earlier of:

Carlos Vollhrachi

Sign;{urc ola

Uvped or printed name af signee
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Filing Fee: $25,00



