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COVER LETTLER

TO: Registratinn Seetion
NDivision uf Corporatiuns »

PTG NOUCO LILC

SUBJECT:

4:26 PM Page:

wame of Limited Linbility Contpony

The enclosed Arjcles of Amendment and fee(s) are submitied Yor ling,

Please return all correspendence voncerning this matter W the folluwing,

JONAM REYES DURANGO

Name of Person

1PTG NOUCO LLC

Firm:Compay

904 THUMBWOOD CIR APT A

Addiess

BOYTON BEACH FL 33436

Citv/State and Zip Code

juohamreyeshin{@gmail.com

Tr-mnl wddress: (o De nsed for futnre annnal repurt aotitication)

For further information concening, this muatien, please call:

JOHAM REYES DURANGO

03/06

at{ )
Nume of Person Araa Code Davtime Telephone Number
Faclosed is a cheek Tor the following amount:
B 32500 Filing Fee C3 $30.00 Filing Fee & 1 $55.00 Filing lee & Cl $60.00 Filing Fee,
Curtilicate of Status Certitied Copy Cerlificale of Stalus &

fadditional copy is crchisdd

Cartified Copy
{additionnl capy is enclascd)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, Fl. 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

NOUCO LLC

(Numwe of the Limdted Linbility Compony ux it now appears o0 our records.)
(A Florrda Limited Tisbility Com pany)

The Articles of Qrganization for this Linited Liability Company were [iled on 0272772019

L190000SR3S6

and assigned

Flonda docwment number

This amendment is submitled o amend the following:

A, If amending name, enter the new name of the limited [iability company heve:

PTG NOUCO LLC

The rew name unest he distinguishable and coutwin the words “Limited Lisbility Company.” lhe dusignation "1L1LC" ar the abbreviation "L.L.C"

inter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Muailing uddress MAY BE A POSTOFFICE BOX)

B. If amending the registeved agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address heve:

Name of New Repistered Agent:

[ S,
. A=Y
New Repistered Office Address: =
Emter Flordi strvel acidresy - o
(e}
. . o
. Florida -
ity ~ Zip Code= -
[N ra— r—
New Registered Agent’s Signature, if changing Registered Apent: e - o
- —

| hereby accept the appointment as registered agent and agree to act in this copaciiy. { further agrf:;é o coz%fp!_v with the
provisions of all standes relative w the proper and complete performance of my dties, and 1 am fdmitiar with and
accept the obliganons of my position as reyistered agent as provided for in Chapter 603, F.5. O, f[_'.fh_r'ds ddgliment is
being fited ro merely reflect a change in the registered office address. ] herehy contirm that the limited liahiliny
comypxany has heen notfied 1n writing of this change.

If Changing Registered Agent, Signature of New Registerwd 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
AMBR = Authorized Member

Title Name Address Type of Action

!

I~
s
£
&

JRemove

C1Change

TlAdd

UlRemaove

C1Change

[ Add

CdRemove

T Change

ClAdd

ORemove

O Change

Oadd

T lkeinuve

Thange

1A

ORemove

CIChange
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D. if amending any other information, enter change(s) here: (Atiach additional sheeis, if necessary. )

E. Effcctive dare, if other than the date of filing: {optional)
{[f an clfective date is listed, the daic must be specific and cannot be prior to date of filing or more than 90 days after filing ) Pursuant io 605 0207 (3XD)
Nute: i the date inserted in this black dacs not meet the applicable stamtorv fHling 1equirements, 1his date will not be listed as the
docunment’s etfective date on the Depriunent of State's tecords.

it the 1ecordt specilies o delayed effective date, but not an effective time, ot 12:01 a.m. on the earlier off (b)  The S0th day after the

record 1s filed,

QOCTORRE 11 2022
Dated .

Sonl Leyes

Stgnature ol v member ar aethatized representative ot a mamber

JOHAM REYES DURANGO

Tvped of printed name of signee

Filing Fee: 825.00



