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COVER LETTER

TO: Registration Seetion
Division of Corporations

. NORA ROSE COMPANY, LILC
SUBJECT:

Name of Limited Liabilizy Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this master to the following:

VASALLO, CHRISTY M

Namg of Purson

Firm/Company

8205 NECTAR RIDGE COURT

Address

ODESSALFL 33336

Cinv/State and Zip Code
CHRISTYVASALLO@Y AHOO.COM

E-mail pddress: (o be used for future annal report notincation}

For further information concerning this matter. please call:

VASALLO, CHRISTY M N3 Uu7-4350
at( }
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

2 52300 Filing Yee 3 830,00 Filing Fee & T3 85500 Filing Fee & 1 560.00 Filing Fee,
Certiticate of Status Cerufied Copy Certificate of Stutus &
tadditional copy s enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF SRy

- ] '3'- \-\'g
NORA ROSE COMPANY. LLC ‘Z\ M"ﬂ \9 YH

(&ame of the Limited Liability Company as it now appears on our records.)
(A Flondu Limed Loy Companyy

- . . L C . 202 .
Fhe Articles of Orwanization for this Limited Liability Company were filed on D16/2021 and assigned

L2T000018742

Florida document number

Thiz amendnient 1s submitied to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “L1C7 or the abbreviation ©LLLLCT

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOXN)

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

Nuame of New Registered Agent:

New Revistered Office Address:

Enter Florida siveet address

. Florida
Ciry Zip Cody

New Registered Avent’s Signature, if changing Revistered Agent:

[ hereby aceept the appointment us registered agent and agree to act in this capacity, I further agree to comply with the
provisions of all staties yelative 1o the proper and complewe performance of my dutics, and Tam familiarwith and
aceept the obligations of my position us registered agent as provided for in Chaprer 603, F.S. Or_if this document is
heing filed to merely reflect a change in the regisiered office address. hereby confivan that the limited tability
company has heen notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apen




If amending Authurized Person(sy authorized to manage, eater the title, name, and address of each person_being added

“or removed from our records:

MGR = Manager
AMBR = Authorized Member
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Address 21 APR 19 PH 3: LS

8203 NECTAR RIDGE COURT

" Title Name
AR VASALLO. CHRISTY M
AMBR VASALLO. CHRISTY M

ODESSA, FL 33556 LN

8203 NECTAR RIDGE COURT

ODESSALFL 33556 US

Type of Action

ClAdd

= Remove

OChange

= Add

ORemove

OChange

Oadd

JRemove

CIChange

IAdd

ORemove

OChangy

OAdd

CRemove

OChange

O Add

OIRemove

cc hange



N. It amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

- v

ALSO NEED TO ADD EIN: S06-164 1080 iy :hl;

04/15/2021
E. Effective date, il other than the date of filing: (optional)
(U etteetive date i3 listed. the dite must be specitic and cannot be prior o date ot tiling or more than 90 days after filing.) Pursaant to 6030207 {3)(h)
Note: Hthe daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docitment’s ettectis e date on the Department of State s records.

1 the record specities a delaved etffective date, but not an effective time, ar 12:01 a.m. onthe earlier oft (by - The 90th day after the
recond s filed.

APRIT. t3 2021

Dated -
-or mﬁ rch&\‘ciumi_w

Typed or printed name of signev
A} k.

Wurc of i meth

VASALLO, CHRISTY M

a member
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