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. : COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: NOBL,F SEASONMJ(:S Lic

Name of Limited Liabthity Company

The enelased Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence conceraing this matier to the following:

H vare A )ouua—oﬂ

Name of Person

TOUFIRST RETAIL &Rovf Lic

FimvCompany

B19 HFreniadd ST M

Address

ST PETERSSBURE, FLU 33301

City/Stare and Zip Code

Huore 2 €2 NaLifte. Com

li-mail address: (to be used tor future annual report notification)

For further information concerning this matter, prease call:

HUUTEQ A DoHnsTon a 304, 88/- Y451

Name of Person Area Code Davtime Telephone Number
Enclosed 1s u check for the following amount:
L—‘_-./§25.0ﬂ IFiling Fee [ 530.00 Filing Fee & L3 $35.00 Filing Fee & O Sa0.00 Filing Fee.
Certificate of Status

Certified Copy Certificate of Status &

Certitied Copy

{udditional copy is enclosed)

(additional cupy is enclosed)

Mailing Address:
Registration Scection

Division ot Corporations
P.0O. Box 6327

Street Address:

Registration Scction

Division of Corporations
The Centre of Tallahassce



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NoBie SeasoniNes Lic

(Name of the Limited Liability Company a5 il now appears on our records.)
(AL

bty Company)

The Anicles of Organization for this Linited Liabitity Company were filed on _ Q| l 26 }202 I
Florida document number L 2160 oo Y2929

and assigned
his amendment is submitted to amend the tollowing

NALIRO LLC

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

Ihe new name must be distinguishable and comain the words 1 jmited | iabilty Company

5 v." the destgnation “LLC™ or the abbreviation
Enter new principal offices address. if applicable
(Principal office address MUST BE A STREET A DDRESS)

Enter new mailing address, if applicable

(Mailing uddress MAY BE A POST OFFICE BOX)

—_2

=
[ onier}
B. If amending the registered agent and/or registered office address on our records, enter the nante of the
agent and/or the new registered office address here:

Naime of New Resistered Avent

) Y g

New Registered Office Address

[]
[}

feaer

AR

Ly
Fater Florida street adidress l

, Florida
Ciry
New Registered Agent’s Signature, if changing Repistered Apent

new registered

Zip Codv
Fhereby accepr the appointment ay re gistered agent and agree to act in this capac v, { furth
provisions of all siatutes relative 1 the proper and ¢ amplete performance of my duties, and I am familiar with und
uccept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or., if this ducument is
being filed 1o merely reflect a change in the registered office address. | her ‘ehy confirm that the fimited liahility
company has heen notified in writing of this chunge.

If Changing Repistered Apent, Signzture of New Repistered Apent

er ugree to comply with the



If amendling Authorized Person(s) authorized 1o minage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OJAdd

ORemove

ClChange

OAdd

ORemove

OChange

CJAdd

ORemove

DI Change

OAdd

CiRemove

O Change

UAdd

CJRemove

I Change

CAdd

ORemove

(OJChange




D. If amending any other information, enter change(s) here: (Attach udditional sheets, if necessarv.)

E. Effective date, if other than the date of filing:
I an cffective date is tisied. the date imust be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant wo 605.0207 (3¥b)
Nate: 1f the date inserted in this block dovs not meel the applicable statutory filing requirements. this dute will not be listed as the
document’s effective date on the Department of State™s records.

(optional)

Ifthe record speaifies a delayed effective date, but not an effective time, at 12:0}

a.m. on the carlicr of: (b)) The 9th day afier the
record 1s filed.

Dated MP\QCH ZND . 202‘ .

=—"TRignaturc of a member of authorzed representative of a member

Huwren A JoHu‘SToU, 0 BEBAF OF TouEwsT ReThi Glove LLc

Typed or printed name of signee




