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COVYER LETTER

TO: Registration Section
Division of Corporations

HAVAH AR LLC
SUBJECT:

Nune of Limited Liability Company

The enclosed Antictes of Amendiment and fee(s) are submiited for fiting.

Please return all correspondence concerning this matler to the following:

LOVETTE DOBSON

Name of Person

Firn/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

City/State and Lip Code
EFILE]234@INCEFILE.COM

Fomatl address: (to he nsed Tor Tulure annual report nonficaan)

For further information concerning this matter, picase call:

Page
({(H22000311760 3)))

LOVETTE DOBSON i BE¥.162-3453
at { )
Name of Persen Area Code Daytime Telephone Number
Enclosed is o cheek for the tollowing amount:
W $23.00 Filing Fee 03 $30.00 Filing Fee & ) §55.00 Fiting Fee & T $60.00 Filing Fee,
Certificale of Status Certifled Copy Certificate of Status &
tudditional copy is enclused) Certfied Cupy

Mailing Address:
Registration Scelion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{midizianal copy is enclosed)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Sueet, Suite 810
Tallahassee, FL 32303

(((H22000311760 3)))
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ARTICLES OF AMENDMENT (({(H22000311760 3)),
TO
ARTICLES OF ORGANIZATION
OF

HAVAH ARL LLC

(~ame of the Limited Liability Company as it now appears on our records.)
(A TToruda Tmuted Lubiity Company)

VR .
H/2572019 and asstgned

The Articles of Organization for this Limited Liability Company were filed on
L190002491507

Florida document number

‘This amendment is submitted 1o amend the Tollowing:

A. If amending name, enter_the new name of the limited lability company here:

NOIR ET BLANC LLLC
The new name must be distingaishalble and contain the words ~Lirmted Liability Company.” the designation “LLC™ or the abbreviation "L.LCT

366 Carnier Drive

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) — Pensucola . FL 32500

Enter new maling address, if applicable:
(Mailinyg address MAY BE A POST OFFICE BOX)

new registered

B. If amending the registered agent and/or registered office address on our records, enter the name of the

agent and/or the new registered office address here:
e o
PR 3
. —_— ~o
Name of New Regisicred Agent: m~a
[¥]
- . . n [aat
New Registered Offiee Address: 366 Carrier Drive - )
Enier Flovide seel address Hl UED ==
r-s (mad
S - . 372 -
Pensacola Florida REATLS ?_: c-
City — I ip Cogle
? ;-:? et i (l%
e N
~ 1

New Registered Agent’s Sienature, il changing Kegistered Agent:
[ hereby accept the appainiment as registered ugent and agree (o act in this capacity, 1 further ugree to comply with the
provisions of @l statutes relative to the proper und complete performance of my duties, and I ani famifiar with and
accep!t the obligations of my position as registered agent as provided jor in Chapeer 603, F.5. Or. if this document is
being filed to merely reflect a change in the regisicred office address, herehy confirm that the limited liabilit:

company hay been nottied in writing of this change.

If Chunying Rezistered Agem, Signature ol New Registered Agent

(((H22000311760 3)))
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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 Namv Addruss I'ype of Action

AMBR Timothy Mclaughlin 566 Carricr Drive
CAdd

Pensacola. FL 325006
ORemove

= Change

O Add

CiRemove

OChange

Add

ORemove

MChange

Add

Remowe

OChange

TAdd

CIRemove

OChunge

Ciadd

CRemove

CiChunge

(((H22000311760 3}})
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D, Ifamending any other information, enter change(s) herer tdrach additienal sheers if necessar,)

E. Effective dute, if other than the date of filing: {optional)
O an erfective date is listed, the date must be spectiic and cannot be prior to date o ling or sore than 90 daps adler Aling) Porsiant (0 6030207 (i
Note: I ihe date inserted in this block does nol meet the applicable statutory filing reguirements. this date will not be listed as the
document’s cfiective date on ihe Depariment of State’s 1ecunds,

[ the record specifies a delay ed effective date. but not an effective time, at 12:010 a.m. on the earlier oft (b1 The SGth day after the
record is tiled.

SEPTEMBER Wih 2022
Daled .

Lo

._L»_/MM‘; ,/V)/} Viei I}ij{:-w

Signature of o mum}(‘r ur guthorized representamn e of oomember
7/
N

Timothy Melaughlin

v ped or printed name of Siened

Filing Fee: S25.00 ({{H22000311780 3)))



