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COVER LETTER
TO: Registration Section
Division of Corporations

Noze Art LLC
SUBJLECT:

Sume of Limited Liability Company

The enclosed Articles ol Amendment and feels) are submitted lor Nling,

Please retwmn all correspondence concerning this matter o the fullowing:

Patrick Nose

Name of Person

Nore Art LLC

Firmd ompany

407 Wekiva Springs R, #1060

Address

Longwood. FIL 32779

Citv:State and Zip Code

nezeartstudiofgamail.com

E-muil address: (o be used for fuwre annusd 1eport nouficationy

For turther information concerning this matter, please cail;

Patrick Noze

107 933-0200
H( )
Name of Person Area Code Davtime Telephone Number
Enclosed is o cheek for the tollowing amount:
= $25.00 Filing Fee O $30.00 Filing Fee & ] S53.00 Filing Fee & 0 $60.00 Filing Fee,

Certificate of Stus Certilicd Copy Certiticate of Status &
Certitied Copy
aacklinenal copy is enclosed

tadditional copy s enclused

Mailing Address:
Registration Section
Division of Corporations
P.0). Box 6327
Talluhassee, FL 32314

Strevt Addruess;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Swite 810
Tallahassee. IFL 32303



ARTICLES OF AMENDMENT
1T0
ARTICLES OF ORGANIZATION
OF

Nuze An. LLC

(Name of the Limited Liability Company as it gow appears on our records;
1A Flonda Linned Liabiliay Company) Ta

. . . N . . . ey . . 22712019 L
The Articles of Organization for this Limited Liability Company were filed on 027271201 and assigned

L19g00057005

Florida document number

This amendment 1s submiited to amend the following:

AL H amending pame, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC™ or the abbrevigtion “LL.CT

Fanter new principal offices address, if applicable: 07 Wekiva Springs Rd.

(Principal office address MUST BE A STREET ADDRESS)

(M)

Longwood, FI. 32779

Enter new muailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BON)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the aew registered office address here:

Name of New Registered Agent:

New Reaistered Office Address:

Enter Floride strect address

. Florida
Cine Zipy Crnder

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

I hereby accept the appaointment as registered agent and agree 1o act in this capacioe. f further agree to comply with the
provixions of all stanies relative o the proper and complete pevformance of my duties, and Tam famifiar with and
accepl the obligations of my position ax registered agent as provided jor in Chapter 603, 1.8, O, if this document is
heing filed 1o merely reflect a change in the registered office address, Iherebv confirm that the linied liahility
compeany has been notified in writing of this change.

If Changing Repistered Agent. Signature of New Registered Agent




*
It 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
AMBR = Authorized Member

Title Name Address Type of Action
MGR Falon [ T. Millington 407 Wekiva Springs Rd.
= Add
2100

CIRemove

Longwaood, FI 32779

O Change

Cladd

ORemove

CIChange

ClAdd

ORemove

{Change

CJAdd

CIRemuove

OChange

JAdd

CIRemove

O Change

O Add

ClRemuove

CIChange



D. If amending any other information, enter change(s) here: tAnach additional shects, if necessary)

27237201y
F. Effective date, if other than the date of filing: (optional)
1 an effective date is listed, the date must be specitic and cannot be prior w date of [ing or more than 90 dayvs afier filing.) Pursuant o 63,0207 (k)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ducwment’s effective date on the Depariment of State’s teennds.

It the record specifies a delaved effective date. ot not an ettective ime, at 12:01 a.m. on the ¢rlier ot (b) - The Y0th day afier the
record 1s iled.

huby 29
Dated

z :
Patrick Noze " //2 ‘e Z/ /\ZD_Z.ﬁ

Typed or printed nume of signee

Fiting Fee: $25.00



