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COVER LETTER
T: Registration Suction

Division of Corporations

NOLIE & US, LLC
SUBJECT:

Nine of Limited Liability Company

The enclosed Articles of Amendment and feegs) are subminied tor liling.

Please meturn all correspondenee conceming this nratter 1o the folkwing:

KIMBERLY MESA

Name o Peraon

COMPANY COUCMBO. LLC

Firmy: Company
2815 DIRECTORS ROW STE 100

Adidress T :
CRLANDO, FIL 32809

Citv'Siate and Zip Code
INFOGZCOMPANYCOMBOL.COM

ol aiiess: (10 be Used Lor Jutwre aonual report notifation)
For further mfoumation concetning this matter, please call:

gh :2iild 8¢ MO 610
i

KIMBERLY MESA

866 428-2030
ab{ )
Nume ol Person Areit Code

Daytime Felephune Number

Enclosed is o cheek tor the following amount:
B 52500 Fiking Fee I S30.00 Filing Fee &

O $35.00 Filing FFee & 0 36000 Filing Fee,
Coenilicate of Status Curtitied Capy Ceniticale ol Stanus &
Centified Copy

{adbitiomal copy e enclosad)

(additionai copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
fLegistration Section Registration Sectien
Division of Corporations Division of Comurations
PO Box 6327 Clitton Building
Talluhassee, ', 32314

2661 Executive Center Circle
Tallnhassee, FE 32301
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AKTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NOLIE & US, LLC
(Wame of the Limited L

fabllity Compnny ns B 0oWw apperts on sur recolls.)
uibthly Comnpany)

(42472018

The Anticles of Qrganization for this Limited Fiability Company were filed on and assigned

LI8000T03343

Florida document numbcr

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the timited liability company here:

The new wune must be distinguishable and contain the words “Lissied Liabily Company.” the designativo “LLC” ur the abbresiaton "LLC”

Enter new principal offices address, if applicuble:
{Principal office address MUST BE ASTREET ADDRESNS)

J e ]
- =
: [ =]
. R - -
Enter new mailing address, if applicable: % o
(Muiling uifdress MAY BE A PONT GFFICE BOX) ':: “;‘—.I E: :_:f
s

{4

S

B. 1f amending the registered agent and/or registered office address on our records, enter thé nani¥ of the new

registered agent and/or the new repistered office address here: 5‘1
Name of Now Regeisicred Agent:
New Registered Orifce Address:
Fontertloviclestvect andelross
. Florida
Cuy ZipCotle

New Registered Agent's Signature, il changing Hegisterml Agent:

1 hereby accept the appomment as regisiered agent and agree o act in this capacity. 1 further agree (o comply wih the
provisions of all siarwies relarive to the proper and complere performance of my duties, and I am familiar with amd
accept the obligations of mv position as registered agent as provided for in Chapter 605, F.S. Or, if this dociment is
heng filed 1o merely reflecs a change in the registered office address, 1 herchy confirm that the limited ficthifity
company: has heen noritied in writing of this change.

If Changing Registered Agent, Signature of New Resistered Agent

Page l ol 3
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ar remoyed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
CHAVES CROUCTL JOXNARA 3234 Cloverland Drive
AMBR
O Add

Pineville, Loisizog

O Remave

THAnG, LS
B Changy

0 Add

O Remowve

0 Change

i

e m I

p—m—

= P

- O Regyove e T

O AW
fa )

O Remnve

O Change

D .r\dd

O Remove

0 Chunge

a Add

O Remove

B Change
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E. Effective date, if other than the date of filing: (optional)
(T an eTeetive e i Yisted, the dae mst be specific and cannal be prior to date of g ormare than 90 days atler log.) Pursuani o 605,0207 (31}
Note: I (he date inserted in this block docs not meet the applicable ststutory ling requirements, this date will nol be listed as the
document's effective duate on the Depaniment of Stae’s records

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Juiie 06 2019
Dated .

(_cﬁ“?f\’fgswcmw, e

TR ure ol 1 member or sulhonzed representative of @ member

CHAVES CROUCIHL JOMARA

Typed or prnied name of signee

Page 3 of 3
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