h21 000233004

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

[]rckue  [Jwan [] maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

\s\%\%v%) X\

Office Use Only

UMLERARINT

300374041233

02T -0 00R-~00T 625 00
-'.—' ~3
-> 0/ f=]
Ty T
2 o
Lm O B
St -
Ll 1 I
e — N
rar 1
ey
-
— s o}

o




COVER LETTER

TO: Repistration Section
Division of Corparations -

NOBLE FUNDING . 11.C
SUBJECT:

Narnwe of Limited Liakiliny Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concering this matter to the tollowing:

Suzanne 120 Meehle, By,

Name of Person

h“(‘t‘h](‘ IR' J:i_\' Y .‘\.

FirmvCompany

15k Concord Street

Adddress

Orando, FIL 32803

City/State and Zip Code

info@® fundingwithnoble com

E-miail address: (1o be used for future annual report natificabion )

For further information concerning this matter. please catl:

Suzanne D, Mechle, Esg, 407 T92-0790

al | ]
Name of Person Area Code Daytinee Telephone Number

Enciosed is a check tor the following amount:

= $25.00 Filing Fee 71 830,00 Filing Fee & i1 $35.00 Filing Fee & J S60.00 Filing Fee.
Cenificate of Sttus Creriitied Copy Certificate of Status &

Coenified Copy

faddinonal copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre ol Tallahassee
Tallahassee, FL 32314 2415 N Monrae Street, Suite 810

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
10 SILED
ARTICLES OF ORGANIZATION f e fme
OF W20CT -1 AM 5:5)

NOBLE FUNDING. LLC _wolnt gy 0F G
: y ra i Lol t rpe e -
(Name of the Limited Liability Company as it pow appears on our records, ) TR
(A Tlonda Limied Taabifny Company}

- . - - . - . . - .- - - 2 .
The Articles of Organization for this Limited Liability Company were filed on OA/I17207] and asstgned

12100027 3004

Floridi document number

This amendment 15 submatied to amend the tollowing:

AL I amending name, enter the new name of the fimited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation “LLCT or the abbrevintion “1LL.C.7

Enter new principal offices address. if applicable:

(Principal office addresy MUST BE ASTREET ADDRESS)

1317 Edgewater Dr., #3354

Orlando, FIL 32804

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOY)

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 Registered Apent;

New Registered Office Address:

Fater Flovida street adefross

. Florida

[ Higr Cadye

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

F herehy accept the uppointment as registered agent and agree 1o act in this capacity, | further agree o comphe with the
provisions of all siaties refaoive o the proper and complete pevformance of wy duties, and Tam familiar with and
accept the obligations of my position as regisicred agent as provided for in Chapter 603, F.S, Or, if this documeni is
heing fited to merely reflect a change in the regisiered office address, [ herchy contirm that the limited lahilin:
company has been notificd in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Apent



If amending Authorized 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 Tvype of Action
MHR Foss One LTD Tndigo Tower JIUT 3403510
= Add

Dubai, UAL
CiRemove

OChange

MGR Madek Mohammad Khalil 235 Apollo Beuch Blvd., #203
Dr\d(l
Apolio Beach, FLL 33572
CRemove
= Chunge
CiAdd
[JRemove

OIChange

O Add

TRemove

OChange

TAadd

CiRemove

O Change

ChAdd

ORemove

CChange




D. If amending any other information. enter change(s) here: (dnach addivional sheets, if necessane.)

Units Authorized changed to 120,000

E. Effective date, if other than the date of filing: (aptional)
(1730 effective date is Histed, the date must be specilic and cannot be prior o date of filing o wore than 4 days after filing. ) Pursuant wr 6050207 (3)(b)
Note: [t'the date inserted in this block does not meet the applicable statutory hling requirements. this date will not be listed as the
document s effective daie on the Departiment of State’s records.

[f the record specifies a delaved effective date. but not an effective time. at 12:0F ant. on the eatlier of: (by - The 90th day afier the
record s filed,

September 28 2021

[

! Signature of a membet or authonised representative ol a member

Dated

Matek Mohammisd Khalil

Typed or printed name of signee

Filing Fee: S25.00



