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COVER LETTER

T, Registration Section
Division of Corporations

NO3S2K.LLC
SUBJECT:

Namwe of Limited Liabthty Compuny

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

Please return all correspondence concerning this matter 1o the foliowing:

Susan Lewis

Name ol Person

NOIZK.LLC

FirvCompany

4285 SW Murtin Highway

Address

Patm City. FI. 31990

CindState and Zip Code

slewisfl@ gmail .com

l-nyail address: 1o be used Tor future annual report notitication)
For further information concerning this matter, please catl:

v e TS ST I T

al{
Nume of Person Aren Code

Dastime Telephone Number

Enclosed is a check for the following amount:

W S23.00 Filing lFee 07 $30.00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certified Copy Cermificate ol Status &
{addibonal copy is crclosed ) Cenified Copy

{addittenal copy s enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taluhassee. 11, 32314 2415 N, Monroe Street. Suite 810
Tallahassee. L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NOI2KL IO

Name of the Limited Liabitity Company as itnow appears op oir records.)
{A Flonda Limited Labilny Compuny)

/22020

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

F.200004H05940

Flonida document number

This amendment is submitted to amend the foliowing:

Ao Ifamending name. enter the new name of the limited fiability company here:

The new name must be distinguishable and contain the sords “Limited Liability Compaes.,”™ the designation 7110 or the abbreviation 1107

Enter rew principal offices address, if applicable:

{Principal office address MUST BEASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. ITamending 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 Reotstered Apent:

New Registered Oifice Address:

Frver Flovida street acdidreas

. Florida
Ciiy A Crade

New Registered Agent’s Signature, if changing Registered Apent:

Fherehy accept the appoiniment as registered agent and agree to dact i this capacine | fuether agree 1o complv with the
provisions of «ll statures velarive 1o the proper and complete performance of my duties. and Fam famitiar swith and
accept the obligations of my position ax registered agent as provided for in Chapeer 603, F.8. Or, if this dociimoenr is
heing filed 1o merelv reflect a change in the registercd office address, 1 hcreby confirm that the linired huh:lmi— !
company has been notified in writing of this clemge. . :

If Chunging Registered Apgent, Signature of New Registered Agent -




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

litie Name Address Type of Action
MGR Susun Lewis J285 SW Martin Highway
= Add
Palm City, FIL 3490
iJRemove
OChange
MGR Gabriel Lewis-Keister J285 3W Martin Highway
= Add
Patm City, FLL 349490
ORemove
DO Change
MGR Kurt Kiepper FYO8 S, COANT HWY U STE 8ol
{JAdd
[aguna Beach, CA 92635
W Reinove
CiChange
Tiadd
ORemove

ClChange
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D. If amending any other information, enter change(s) here: (Artach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the dote must be specilic and cannet be prior 1o date of tiling or more than 40 day s atter filing.) Pursaant to 6030207 (3xh)
Nate: Ifthe date inserted in this block does not meet the applicable statory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

[ the record specifies a delaved effective date, but not an etfective time. at 12:01 a.m. on the carlier oft (b) The 90th duy afier the
record is tiled.
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June 3 2020 e
Pated - \
L .
/% — - \\

- —— b
il 5 mghber greaerlzed representative oo member - )
- 2

8 . ‘e . )
Susan Lewis. Manager

vped or prinwed name of signee A g

Fiting Fee: 825.00



