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Bizzy Ninja Inc.
1312 17th St

Unit #2207
Denver, CO 80202

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Dear Sunbiz,

Please see the form(s) to Amend 1967, LLC Please change business name to
Nobles Luxury Getaway LLC Thanks for all your help.

]
0

Sincerely,

9&9 Phillip Lee

BizzyNinja Inc.
1-800-610-7322
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. R CUVER LETTER
TO: Registration Seetion

Division of Corporations

1967, LLC
SUBJECT:

Name ol Limiled Liability Company

The ciclosed Anicles of Amendment and fee(s) are submutied {or filing,

Please return all correspondence concermng this mttter to the following:

Name of Person

BizzyNinja Inc

Fro/Company

1312 17th St Unit #2207

Address

Denver, CO 80202

Citv/State snd Zip Code
jordanjorfran@aol.com

F-manl wddress: (to be wsed for Tuture annual report notification)

For further infornution concerning this matter. please call:

Phillip 800 610-7322
al{ )

Araa Code

Namwe of Person Davtime Telephone Nuwmber

Enclosed is a check for the lollowing antount:

& $25.00 Filing Fec 1 $30.00 Filing Fee & 1 $55.00 Filing Fee & 3 $60.00 Filing Fee.
Cenificaie of Status Centificd Copy Centificate of Stius &

(additional copy is enclosad) Cenified Copy
(addiztonal copy 15 enclosed)

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

Strect Address:

Registration Section

Division of Corporations

The Centre of 'lallahassee

2415 N Monroe Street. Suite 810
Tallahassee, F1. 32303
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AKIICLEY OF AMENDMENT
TO
ARTICLES OF ORGANIZATION - -

-

OF =
=i ED
1967, LLC 070HAR 21 AM g: 1,2
{Name of the Limited Liability Company as it now appears on our recurds. )
{A Florda Limnted Labihity Compuny) -
SICRITARY OF STATE
. : o o e . 02]1.1,-2'022-'« SEE, F{n :
The Articles of Organization for this Limited Liabiliy Company were filed on and assigned

Flonda document numbcer 122000073986

This amendment s submitied to amend the following:

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

Nohles Lamary Getaway 1.1.C

The new name must be distingwishable and contamn the words ~Linuted Liability Company,” the designation “LELCT o the abbreviation ~1L[L.C.”

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Rewmistered Apent:

New Resistered Office Address:

Fruter Florida street adedress

. Florida
Cipy Zip Code

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

! herehy accept the appoinnnent as registered agent and agree o act in this capacity. 1 further agree 1o compdvwith the
provisions of all statutes relative to ihe proper and complere performance of my dutics. and I am familiar with and
aceepr the obligations of my position as registered agent as provided for in Chaprer 603, 1S, Or. if this document is
beiny fited 1o merely reflect a change in the registered office address. herehy confirm thar the limited liabiliny
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Repistered Apgent
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1 AINENWNE AULIUPIZEU FENUNS) dUUIUEIZECU LY manape, enter the llll(‘, name, and address of each pPerson bema added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

JAdd

ORemove

OChangce

TJadd

ORemove

CIChange

OAdd

CJRemove

T1Change

UAdd

ORemove

ClChange

Oadd

TJRemove

UIChange

ClAdd

fRemove

UChange
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D. If amending any other information, enter change{s) here: (duach additional sheets. if necessary. )

E. Effective date, if other than the date of filing: (optional)
(11 effective date is listed, the date must be specific and cannot be prior to date of liling or more thin Y0 Jays afler tiling.) Pursiant 1o 603.0207 (3Xb)
Note: 11 the date inscried in this block does nol meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of Sinie’s records.

If the record specifics a delaved cffective date. but not an cffective tme. at 12:01 a.m. on the caricr of (b)  The Yith dav after the
record 1s Nlcd.

Marchi 15th 2022

ey

Signature of 1 member o AR TAprescitative of @ nentber

Dated

FRANCHESKA NOBLE

Tyvped o printed name of signee



