(20000263391

(Requestor's MName)

AR

e 000411091740

R A PR R ¥ s+
(City/StatefZip/Phone #)
[] Pekus [] warr [] man
(Business Entity Name)
(Document Mumber)
Cenihed Copies Certificates of Status
Special Inswructians to Filing Gfficer: -
2
o}
1)

Office Use Only




TO:  Registration Section
Division of Corporations
NOMA GALLERY LLLC
SUBJECT:

COVER

LETTER

Name of Limited Liubility Company

The enclosed Articles of Amendment and fee(s) are submiued for tiling.

Please return all correspondence concerning this matter to the tollowing:

Ken Boggs

NOMA GALLERY LLC

Name of Person

3510 NE 14th Street

FirmvCompany

Ocala. FL 34470

Address

2
City/State and Zip Code _
kenf@midgentelderlaw.com
E-mail address: (to be used for future annual repon notification)
For further information concerning this matter. please calk: o
v
Ken Boggs 352 789-4390 : o
at ( ) ’ KJ
Name of Person Area Code Davtimne Telephone Number
Enclosed is a check for the following amount:
m $25.00 Filing Fece (1 $30.00 Filing Fee & {1 $35.00 Filing Fee & [0 $60.00 Filing Fee.

Centificate of Status

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

Centified Copy

idilitional copy is enclosed)

Cernficate of Status &
Centitied Copy

1additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NOMA GALLERY LLC
{

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

The Articles of Organization for this Limited Liability Cormpany were filed on 8/28/2020
Florida document number -20000268399

and assigned

This amendment is submitted o amend the following:

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

The new name must be distinguishable and comain the words “Linated Liability Company,” the designation “ELC™ or the abbreviation "L.1.C."

Enter new principal offices address, if applicable:

(Principal office addrexss MUST BE A STREET ADDRESS) 3

Enter new mailing address, if applicable: l

(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 Repistered Agent: Ken Boggs
New Registered Otffice Address: 3510 NE 14th Street
Freer Florida street address
Ocalu

. Florida 33470
Cirv Zip Conde

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

[ herebv accept the appoimment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all stutuies relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liahility
company has been notified in writing of this change.

s

£
If Changing Weﬁ-f\genl. Sipmiture of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Lisa Midgett 3510 NE 14th Street
DOadd

Ocala, FL 34470
W Renove

OChange

MGR Lisa Irwin 3510 NE 14th Street
= Add

Ocula, FL 34470
ORemove

CChange

MGR David Midgett 3510 NE 14th Streen
OAdd

Ocala. Fi. 34470
= Remove

OChange

‘DAdd

-

ORemove

P

ﬁChungc
l.-?

{0

(IAdd

ClRemove

OChange

O Add

CIRemove

UChange




D. If amending any other information, enter change(s) here: (4dtiach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: {optional)
(I7an cftective date is listed. the date must be specific and cannot be pror to date of filing or more than 90 days after filing.) Punsuant w0 603.0207 {(3Xb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records,

It the record specities a delaved effective darte, but not an effective time. at 12:01 a.m. on the earlier of: (b} The 90th dav atter the
record is Hiled,

June t6 2023
Dated .

Ken Boggs. Authorized Representative JRE

Typed or pranted name of signee

Filing Fee: $25.00



