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COVER LETTER

r )

TO: Registration Section
Division of Corporations

SUBJECT: NOLECK LLC

Name of Limited Liahility Company

The caclosed Articles of Amendiment and fee(s) are submined for Giling.

Pleuse return il correspondence concerning this nianer tethe following:

MARC LABOSSIERE

Ninw of Person

MARC LABOSSIERE PA

FirndCompany

2637 N ANDREWS AVENUE
Addiess

WILTON MANORS FLORIDA 33311

Ciew/State and Zip Code

MARC@CPAMARC.COM

Li-mail address: (o be used for fetare annual reporn aotification)

For further information concerning this matier, please call:

MARC LABOSSIERE ag 954 , 7634214

Nunme ol Person Arca Cule Daytime ‘Telephooe Number

Enclosed i a check Tor the Tollowing amount:

O %2500 Filing fee ¥s30.00 Filing Free & 0O $55.00 Filing I'ee & B $60.00 Filing e,
Certificate of Status Certiticd Cuopy Cenificate of Status &
(additional copy is enclosed) Coertificd Copy

taddttional copy is enckssed)

MAILING ADDRESS: STREET/COURILER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Butlding

Tallihassee, F1. 32314 2661 Lxceutive Center Cirele

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NOLECKLLC

(Nume of the Limited Linbility Company ax

il now appenrs on vur records.)
(A Floruda Tanuted Taabality Company)

The Articles of Organizauon for this Lirmted Liability Company were filed on

03/29/18
Florida document number L 18000080196

and assigned

This amendment is <ubmitied 10 amend the following:

A. IFamending name, enter the new name of the limited liability company here:

NOLECK MARINE LLC

The pew nanie nwst be distinguishable and comain 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 STRELT ADDRESS) -
. -
Enter new mailing address, il applicable: - -t
£y
(Mailing address MAY BE A POST OFFICE BOX) .
s e
B. Il 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 Reaistered Asent:

New Reejstered Office Address:

Enter Flovida sireet address

. Florida
Ciry

Zip Cende
New Registered Agent’s Stunature, it changing Registered Agent:

! hereby accept the appoiniment as registered agemt and agree to act in this capacie. 1 further agree to comply with the
provisions of afl statates refutive 10 the proper und complete performance of my duties, and {am fumilior with and
accept the obligations of my pasition us registered agent as provided for in Chapter 605, F.S. Or, if this doctment s
heing filed 1o merely reflect a change in the registered office address. hereby confinm that the timited liabitiry
company fras been notifted inwriting of this change.

IT Changing Registered Agent, Sjpnuture of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR =  Manager
AMEBER = Authorized Member

Title Name Address I'vpe of Action

0O Add

0 Remove

O Chunee

0 Add

O Remove

O Change

O Add

O Remowve

O Change

O Add

0 Remowe

O Change

O Add

O Remove

O Change

O Add

O Remove

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

a .

2l

s
4

NI

E. Effective date, if other than the date of lMling: (optional)
tlan cHectve date i Dsted, the dae must be speaific and canmot be prion o date ol filing or more than 94 days alter filing.) Pursuant 0 6030207 (3
Note: I the dae inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delayed eflective date. bul not an efiective time. at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed,

Dated JUPG?PSJ Jf/’) 2018
et Sl zautare of o mewmher o anthornzed representative of a member

ALAIN SAVARD

Typed or printed name of signee
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