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_ . COVER LETTER

TO: Registration Section
Division of Corporations

NOBLE HOME WATCH
SUBJECT: .

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter 1o the folowing:

MICHAEL JF HENDRICKS

Nume of Person

NOBLE HOMIET WATCH LLC

241 GROVE ST S,

Firm Company

VENICE. FL 34283

Address

CinyfState and Zip Cuode

INFOE@NOBLEHOMEWANTCH.COM

E-mail adtdiens: {tv be usct Jut future annual report notfication)

For further information concerning this matter, please call;

DELYNN SOLOMON

941 3764569
at { )

Name of Person

Iinclosed is a check tor the foliowing amount:

m N25.00 Filing Fee 1 S30.00 Fiitng Tee &

Certtlicate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FE 32314

Area Code Davtime Telephone Number

O 833400 riling Fee &
Certitied Copy

(additinnal copy is enclosed)

5 360.00 Filing Foc.
Cerntificate of Status &
Certified Copy

(additional copy i enciosed)

Street Address:

Registration Section

Division of Corporutions

The Centre of Tallahassce

2415 N. Monroe Street, Sutte 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FgLEB

Noble Home Watch, LLC ZU{I JUL 25 PH l2: 52

(Name of the Limited Liability Company as it now appears on our records.).
3

(A Florida Limited Caability Company? MRV E A .
TALY Ardp ook sk
/14119 HLL"*AubLt,F{ '
The Articles of Organization for this Limited Liability Company were tiledon —_ and asaigned

Florida document number L19000130101

T'his smendment is submitted to amend the tollowing:

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

The new name must be distinguishable and comain the words “Limited Liahility Company,” the designation "LLEC™ or the abbreviation "L.EL.CT

Enter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. if 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 Registered Agent:

New Registered Office Address:

Futer Florida street address

. Florida
Cire Zip Code

~New Registered Agent's Signature, if changing Registered Apent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacine, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duries, and [am fumiliar with and
aceept the obligations of my position as registered agent us provided for in Chapter 603 F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. 1 heretn: confirm that the limited liabilin:
compuny hus been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Avent




If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person being added
or removed from cur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Momber Delynn Sotonwon 241 Grove St. S., Venice, FL 34283
'! .'\Lid
DRemove

" Change

—add

LIRemove

_ Change

—Audd

LiRemuove

Z Change

—Add

CiRemove

— Chunge

— Add

L Remove

o Chanye

— Add

Cikemove

—Change




1). If amending any other information, enter change(s) here: (Afach additional sheets, if necessary.)
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E. Effective date, if other than the date ol filing:
(I an effective date is listed, the date must be specific and cannot be prior tw date of filing or more than 90 days afier filing.) Pursuant i«

Note: [Fihe date inserted in this block does not meet the applicable statatory Gling reauirements. this date wiil not be Listed s the
Note: ] A it ree

document's effective date on the Depariment of State’s reenrds.

It the record specifies a delayed effective date. but notan elTective time, at 12:01 a.m. on the earlier of: (hy  The 90th doy after the

record 1s filed.

July 21

Signature ol a member of authorized Tepresentative of a member

Michael Hendricks

Typud or printed name at signee



