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COVER LETTER

TO: Registration Section
Division of Corporations
. L4
Noah Telly LLC
SUBJECT:

Name of Limited Liabilisy Company

The enclosed Articles of Amendment and fee(s) are submitted fur iiting.

Please return all correspondence concerning this matter o the foliowing:

Tames Baker

Name of Person

Fames Baker & Associgies Corp

Firm/Company S

1401 Brickell Ave, Ste 330

Address ;

Mami, FL 33131 -

Citv/Staie and Zip Code i~ R

compliance@jameshakercpa.com o’

I-matl address: (1o be osed for tuture annual eport noidication)
For further information concerning this maiter. please call:

Jumes Baker Hhby H10-94u3
at )
Name of Person Area Code Dasume Telephone Number

LEnclosed is a check for the following amouni:

= 523500 Filing Fee LI £30.00 Filing Fee & C §55.00 Filing Fee & T $60.00 Filing Fee.
Certificate of Status Centfied Copy Certificate of Status &
{additional copy v enclised) Certified Copy

tadditranal cops s caclosed)

Mailing Address: Sereet Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tallubassce, IFI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NOAH TELLY LLC
(Name of the Limited Liabifinn Company gy il new apjpears uh gur records.)
T londa Timieed Trahilin Compasy

382022 ;
04/05/202 and assigned

The Articles of Organization for this Limited Liability Campany were iiled on

- 5% <0715
Flarida docinment number 122000170713

This amendment is submitted 10 amend the following:

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

Noah Tellington L1LC
The stew name must be distinguishable and conmin the words “Limited Liability Company.”™ the designation “LLCT or the abbres ition "L Eels”
=

(]

Enter new principal offices address, if applicable: :;
(Principal office address MUST BE A STREET ADDRESY) _IU‘

o
Enter new mailing address, if applicable: e l
{Muailing adidress MAY BE A POST OFFICE ROX) 8 ::-'"

R. 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 repistered offce address here:

Name of New Rewistered Avent:

New Reaistered Office Address:

Foter Florida strect address

. Flornida

tiny Aip Code

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

[ hereby uccept the appointment as registercd agent and agree 1o act in this eapacite. ! further agree to comphv with the
provisions of all statutes relative o the proper and complete performance of my duties. and 1 am familicr with and
accept the obligations of my position as registered agent as provided for in Chuapter 6113, PN O if his document is
bheing filed 10 merely reflect a change in the registered office address. 1 hereby confirm that the tmited ficehifity
company has been notified in writing of this change.

IT Changing Registered Agent. Sizaature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name., and address ol each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Ciadd

ORemove

CiChange

CiAdd

ClRemove

==
OChange T

e -
. P} SIoe

OAdd RN
[ .

- =y
ORenove

~3

o o
OChangde 5

Cadd

CRemove

OChange

C Add

ORemove

CChange

JAdd

ORemove

CiChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessar.y

T E

E. Effcctive date,if other than the date of filing: {optional)
U an effective date i listed. the date must be specitic and cannat be prios i date of tiling or more than Y0 days afler Bling. 1 Pursuant to 603.0207 {3xhy
Note: [fthe date inseried in this block does not meet the applicable siatutory filing regquirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

1# the recond specifies a delaved effective date, but not an efiective time, at 12:01 a.m. on the earlier of: (h) - The 90th day aticr the
recard is Aled.

August 26th 2022
Dated

gnature of & member or anthorized representatise ol a member

Noah Tellington - President

I'vped or printed name of signev



