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COVER LETTER

TO: Registration Section
Division of Corporations

[
1\ ( v
SUBJECT: Qé\eg (ol fecs
Name of Limited Liabihity Company
The euclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matier to the foliowing:
N\C\\ o Cadaksan
Namd of Person
\\\ﬁg&@j Q( ok recs, LALQ
Firm/Company
ADS  Mall &nl len@
Address
v ' -
Kes. mmee T 24159
Lm/‘Siau. and Zip Code
\’\@J\C{ Conbnn@ o] Copy )
E-mail addn.ﬁ {w belused for future ’.Irmu"l ¢port nonhcnuon)
For further information concerning this matier, please call: — ,“':1 ;‘1‘?;
Nara Cagab o5
Rant B L
Co Ladaban Wb, SO0 -3 [ 5
Name ofPr.rso Arca Code Daytime Telephone Number <5 - fea)
e
. ) _ ) ) L =
Enclosed 15 a check for the tollowing amount: m T -
[ ™~
O $25.00 Filing Fee E&SD.OO Filing Fee & 0 $55.00 Filing Fee & T $60.00 Filing Fée. @
Certificate of Status Certified Copy Certificaie of Status &
(additional copy is enclosed) Certified Copy

taddinonal copy is eaclosed)

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 Strect, Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Noetec Qtor?lcer’s L ¢

{Name of the Limited L, l.ﬂnlm [® um am as it now appesrs on our records.)
3 ompany)

The Articles of Organization for this Linuted Liability Company were filed on D ‘ \/) 180\9‘ \ and assigned

Florida document number Lg\ OOOO%FSQS

This amendment is submitted to amend the following;

A. If 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 “LLC™ or the abbreviaton “L.L.C.*

Enter new principal offices address. if applicable: /‘{D 8 ‘ﬂ'/tcl { lCl tf@l ( an Q
(Principal office address MUST BE A STREET ADDRESS) K LSimumee L 34159

Enter new mailing address, if applicable: A(D 9 {L’\O\\\Q f-ol LQ(\ Q

(Muailing address MAY BE A POST OFFICE BOX) KuSS M NG E T L 34YNS

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:

b
l
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Namwe of New Registered Agent: MC[(\C\ (C 4\ Ll\& ba N\ - C’ P
e ‘= -
; \o e
New Registered Office Address: {D g W\ C‘L Qr (,ﬂ LG nf) S o
Enter Floridu street address . -

{ Lﬁf)l Y] ﬂ’\@é . Florida L/ :- O/_:j
Cinv !___' _":_,.ZJ;) ~ogle
[os o0

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

[ herehy accept the appointment as registered agent and agree to act in this capacitv. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of nv duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6003, F.S. Or, if this document iy
heing filed 10 merely reflect a change in the registered office address, Ihereby confivm that the limited liability
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent




If ame_nding Audthorized Person(s) authorized to manage. 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

M W\O\(\t& QQU\QM(\VI 409 W\QK\C\ ﬂ:l Lané OAdd
(s ée L 34N59

ORemove

I:}(Chungc
NG Dy Alaez 404 Nallad Lané g
\2\\\‘35\1 wmee L 345 prane

CIChange

W\ (}3% \B\ OO\ ﬂrw (\Ex) o 4Dg WG \\CLr(J LG ne TAdd
Yf\\\ 1-561 V\JtM@(‘) :FL’ 3(-{ ’750] chmm'c

O Change
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CiRemove}
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EXChange
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OaAdd

ORemove

OChange

C1add

ORemove

Change




D. If amending any other information. enter change(s) here: (Artach additinnal sheets, if necessary.)

i S
Fs ey -
a— P k]
—r [ ¢ ¥
swTh
- 1_ ; -
o =w a1
=
: - [
= as}
E. Effective date, if other than the date of filing: ] O \ \ ] ’(BO &\ {optional)

(If an effective date is listed, the date must be specific and cannot be priorllu datk of fiting or more than 90 days after filing.) Pursuant to 605.0207 {3)(b)
Note: H'the date mserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Department of State’s records.

if the record specifies a delaved effectve date, but not an effective time, a1 12:01 a.m. on the carlier of: (by  The 90th day after the

record i1s filed.
Dated Ocd\b \D‘S C, ‘ o 90'9 l .
‘ 4
JANNANE G NN

Signature of a member or authorized rcp csentative of a member

ﬁ ﬁv’: a C&d& 20N

Typed or primed game™a signee




