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cuvEiER LELTERR

TO: Registration Section
Division of Corporations

Noir Private investigation Marine/Automotive LLC
SUBJECT:

Nuame of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitied for filing,

Please return all cortespondence concerning s matter o the Jollowing;

Garv Marun

Name of Person

Firm:Company

P.O. Box 434

Address
Cocoil. Flonda 32923

Cinv/8ate and Zip Cide
Keytropical @ vahoo.com

F-mml address: (1o be used tor future annual report nultlication)

For further information concerning this matier, please call:

CTQH/ mqr%‘f'ﬂ ;n(/?-3</“p

H

Y03~ 737/

Name of Pofson Arcu Code

Enclosed 15 a check tor the tullowing amount:

1 $25.00 Filing Fee = 530.00 Filing Fee &

[0 $35.00 Filing Fee &
Cerubficate of Status

Certified Copy

Ladditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations

Davtime Telephone Number

(0} $60.00 Filing Fee,
Certificate of Status
Certified Copy
(additional copy is enclir

FUSS:

Street Add
Registration Section

Division of Corporations
P.O. Box 6327

Tailahassee, FL. 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303
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TO
ARTICLES OF ORGANIZATION
OF

Noir Private investigation Marine/Automesive LLC

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

o . N C e C . 03/01/2020
he Arnticles of Organization for this Limited Liability Company were filed on an

20000088428

Florida document number

This amendment is submitied to amend the following:

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

Noir Private [nvestigations LLC

The new name must be distingnishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviati

Enter new principal offices address, if applicable:

96 Willard S Suite 202 =
(Principal office address MUST BE A STREET ADDRESS) 6 Willard Street Suite -
"—-ﬁ
P -

Cocoa, Flonda 32922 LT

Enter new mailing address. if applicable: - R

” , O P.O. Box 434 S
(Muailing address MAY BE A PONT OF FICE BOX) Ve L
Cocoa. Florida 32923 ek

B. If amending the registered agent and/or registered office address on our records. enter the name of th
agent and/or the new registered office address here:

. : . NTA
Name of New Registered Agent:

New Remstered Ottice Address:

Frter Florda strect address

. Florida
iy Zipt

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

{ herehy aceept the appointment as registered agent and agree to ace in this capacity, 1 further agree to
provisions of all statuies relative 1o the proper and complete performance of my duies. and Iam familic
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.N. Or, if this
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the linuied 1,
company has heen notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

BEN%y 435104 4RAFRSL AWofud LFT  RGRNTE




D. If amending any other information. enter change(s) irere: (Auach additional sheews, if necessary:)
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E. Effective date, if other than the date of filing:

(optional)
docimment’s efTective date on the Department of State’s records

(It an effective date is Jisted. the date must be specitic and cannot be prior 1o date of filing or mose than 90 davs alter Gling.) Pursuan
Note: [f the date inserted i this block does not meet the applicable statutory f1ling requirements, this date will not

record s filed.

lanuary 7. 2021

Dated

I the record speetties a delaved effective datel but nod an effective time. at 12:01 wum. on the carlier of: ()

The 9ih &

J

] . |

v Slrn ture of a member or authonzed representative of a member
Chry Martin

Tyvped or printed name of signee

Filing Fee: $25.00



