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COVER LETTER

TO: Registration Section
[hvision of Corporations

SUBJECT! \/ M NO’E&( | LL

T o T -
wamge of Limited Liabilny Company

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

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

YWonne Morades

Nanie ol Person

NM Noel LLc

Firmy/Company

M3y ™ Ave 12

Address

Sr. Petershurg , FL 33100

Ciny/State and Ziw1dc

Nuonndae 004 @ Yahoo. com

F-mail address: (o be used tor fwure annual repedwtificaton)

For further information concerning this matter. please cail:

Nume of Person Area Code Davtime Telephone Number

Enclosed is a chech for the tollowing amount;

] $25.00 Filing Fee 3 830,00 Fiting Fee & (1 85500 Filing Fee & % $60.00 Filing Fev,
Certificate of Status Certitied Copy Certificate of Status &
(addiuonal copy i enclosed) Cenificd Copy

taddisenal cogy 15 enclased)

Mailing Address: Sireet Address:

Registration Scction Registration Section

Division of Corporauons Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassec. FLL 32314 24135 N, Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\,H) Noe{ LiLC

(Name of the Limited Liability Company ay il now appears on our records.)
(-2 Flenda Limned Liability Company)

The Articles ot Organization for this Limited Liability Company were filed on -L\('Ll’\\ACk\/ L\\ 081909"311(! assigned
Flarida document number LQNOOOO Q \\‘{ g’l’l

This amendment is submitted 10 amend the following:

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

The new name must be disingaishable and contam the words “Limiled Liabitiy Company,” the designation “LLCT arthe abbreviation ~LL.C

Enter new principal offices 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 officc address here:

Name of New Rewistered Agent:

New Registered Office Address:

Fiiter Plarida streer address

. Florida
iy Zip Codde

New Registered Agent's Signature, if ¢changing Registered Agent:

[ herehy accept the appainiment as registered agent and agree to act i this capacite. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of ny position as registered agemt as provided for in Chapter 603, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address. 1 herebyv confirne thar the linited liahility
compeany has been notified imwriting of this change.

IT Changing Registered Agent. Signature of New Registered Apent




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

.....

MGR = Manager
AMBR = Authorized Member

VISIEN U GO ORAT
21 MAR 22 PH 1: 00 Tyvpe of Action

M_G(} PDommc)xo Marades 13 Sq“fh Pve. N+ A
&,T' pﬂ “‘("/Sburoj } FL} -%qO%DRemovc

Title Name Address

o

O Change

OAadd

CiRemove

ClChange

HAdd

CJRemove

OChange

tJAdd

ORemove

CiChange

JAdd

JRemove

[1Change

Oadd

CRemove

ClChange




F. Effective date. if other than the date of filing: (optional)
(I¥ an effective date is listed. the date must be specific and cannot be prior Lo date of filing or more than 90 days afier filing, } Pursuans 10 603,0207 (3)(b)
Note: IMthe date inserted in this block does not meet the applicable stattory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved citeciive date, but not an effective time. at 12:01 a.m. on the carlier oft (b)  The 90th day atter the

record is filed.

Dated JM&(C/ 202
a_j vfﬁ(’ \\\O\& \m\/\i mw&u._

Signature of a member or authorised reprebdntative of o member

fvommﬂm Mor €S /\(\)O(\(f MW(&‘IKS

Fyped or printed name of signee

Filing Fee: S25.00



