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Fax: (850) 617-6383 Page: 2015 05/0612019 3:54 PM

Fraom: USA Corporate Service Fax: 138375773439 To:

COVER LETTER’

T Registration Section
Division of Corporations

NOCTEE CONSULTING GRP ILLC
SUBJECT:

Nome of Limited Liability Company

The eaclused Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter 1o the fellowing:

NELSON MEMTNA

Muamne of Person

USA CORPORATE SERVICES GROUP LLC

Firm/Company

7392 NW 35 TERRACE. STI: 207

Address

MIAMIL FILL 33122

City/Swule und Zip Cosde
ORDERS@USACORPORATESERVICES com

T:-mall address: (to be used Tor future annual report notificarion)

For further information concaning this matier, please call:

WELSON MEDINA h1.8.3 775-2677
at ( J
Area Culde

Name of Person Daytime Telephone Nusiber

Enclosed is a check for the following amount:

0 560.00 Filing tee,
Centificatc of Staius &
Cenified Copy

traddhtional copy is enchosed)

0 $35.00 Filing Fee &
Centificd Copy

{addniiomad copy is enclosed)

0O 830.00 Filing Fee &
Certificate of Status

& 52500 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
TaMahassee, F1, 32314

STRERT/COURIER ADDRESS:
Registrnion Section

Division of Corporations

Clifton Buildiny,

2661 Executive Center Circle
Tallnhussee, Fl. 32301



From: USA Carporate Sesvice Fax: 18387577349 To: Fox: (850} 617-6382 Page: d ot % 05/Q6/2019 3:84 PM

ARTICLES OF AMENDMENT N
TO v =
ARTICLES OF ORGANIZATION v
OF O Y
NOCTEE CONSULTING GRP LLC R
Nome of the Limited Liahifitv C ny as it ow a B) T bg_\

Muay 3ed 20719

The Articles of Organization for this Limited Liability Company were filed on and assigned

1130001 14673

Plorida docuinent numnber

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited linbility compuny here:

NOCATEE CONSULTING GRPLIC
The new nane must be distinguishable aud vontam the words *Limited Liabiity Company,” the degymation “LLCT or e sbbreviation *L.1.C."

2914 BRETTUNGAR
JACKSONVILLE Fl, 32246

Enter new principal offices address, if applicable:
{Principal office adifress MUST BE 4 STREET ADDRESS)

2914 BRETTUNGAR
JACKSONVILLE FL, 32246

Euter new mailing address, if applicable:
(Muiling addross MAY BE A POST OFFICE BOX)

B. Il amcoding the registcred agent and/or registered office address on our records, enter the name of the new
registered ugent and/or the new registered office address here:

Name of New Registered Apent

New stered Office Address:

Enter Florida streer address

. Florida
Cay Lip Cexde

L herefy aceept the appoument as registered ageni and agree 10 act i this capacity. { further agree to comply with the
provisions of all statntes relative w the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligutions of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing fited to merely reflect a change in the registered office address, I hereby confirm that the limited liability
companry has heen notified in writing of this change,

If Chapging Registered Agent, Signature of New Repistered Agent
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From: USA Corporate Service Fax; 12287577949 Ta:
If amending Authorized Person(s) suthorized 1o manage, enler the title, name, and address of cach person being added

or removed trom gur records:

MGR = Muanager
AMBR = Authorized Member

Tide Nanme Address Fype of Action

MGR NICHOLAS ALEXIS 2914 BRETTUNGAR
D Add

TACKSONVILLE K1, 32246
O Remove

& Change

0 Add

O Remove

O Change

O Add

O Remuove

O Change

O Add

O Remove

O Chuange

0 Add

O Reinowe

O Change

] Add

O Remove

O Change
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From: USA Corporate Service Fax: I3BBT577549 Ta: Fax: (B50) 617-6383

Page: 5ot 5 050612019 3:53 PM
1 it amending any other information, enter change(s) here: (Anuch additional sheets. if necessary, )

E. Effective date, if otber thun the date of filing:
Ui e Mective date is listed. the date must be

{(optienal)
specitic aml ot be prior to dale of filing or more than 90 duys atter tiling.} Parstant 1o 60050207 {3k
Note: Irthe dale inserted in this block docs nul meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on 1he Depannent of Staic's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m.
(b) The SOth day after the record is filed.

on the sarlier of:

MAY 3rd
Dated i
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