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COVER LETTER {{{(H23000110788 3)))

TO: Registration Section
Division of Corporatinns

NOBLE HOUSE MY LLC
SUBJECT:

Name of Limised Lisbiliiy Company

The enclosed Arucles of Amendment and fee(sh are submitied for filing.

Please return bl correspondence concerning this matier 1o the following:

LOVETTE DOBSON

Name of Person

FirmCompany

F73500 STATE HWY 249 §TE 220

Address

HOUSTON TX. 77104

Citysstate and Zip Code
EFILET2 M@ INCEFILE.COM

Femmlanblress o be ised o fire smnmial mepont nonifiesniong

For further infonnation concerning this matter. please call:

LOVETTE DOBSON 1 BES-d02-3453
al( )
Namw ot Person Arca Cade Iavtime Telephone Number

Enclozed is o check tor the tollowing amount;

= 52500 Filing Fee 0 $30.00 Filing Fee & CIS33.00 Filing Fee & T S00.00 Filing Fee.
Certficale of States Certified Copy Certiticate of Status &
taclditional cops i enclisedy Certified Cl‘p_\‘

(udditional copy i~ enclonedy

Mailing Address: Strect Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallauhassee, FI. 32314 2413 NOMonroe Sreet, Suite 310

Tallahassee, FL 32303

(((H23000110788 3)))
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ARTICLES OF AMENDMLENT
TO

ARTICLES OF ORGANIZATION
OF

NOBLE HOUSE D 1L4.C

{vame of the Limited Linbility Company as it now appears on cur recorids.)
tA Flonda Louted Lbunty Company

T, ‘
0841972022 and assigned

The Articles of Organizanion for this Linuted Liability Company were filed on
L2307 T

Florida document ninnber

This amendment 1s submitied o amend the following:

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

NOBLE HOUSEJLG LLC
The new nime mus be :!i.\iing-tﬁﬁlmhlci.m'clicnnmin the words “Lumited Lisbiliny Company,” the desigmnion “LLCT or the abbreviation 1L

Enter new principal offices address. if apphcable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muaiting address MAY BIEE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the pame of the new reqistered

agent and/ar the new registered office address here: E
. . 2

Name of New Registered Agrent: ) -

New Rewistered Office Address: ~a
Foater Flovida siveel cuddreas - -
~ o
. Florida )

Zap Ul

Capy

New Kegistered Agents Signature, if chunging Registered Agent:

I herehy aceepr the appainiment as vegisiered apent and agree to act in this capacice ! fuether agree to comply with the
provisions of all statuces relutive to the proper and complete performance of nie dutics, and {am familiors with and
aceept the obligations of mv position ax regisiored agent as provided for in Chapter 603 F.S, Or i ithis document is
being fifed tor merel reflect a change in the registered office address. Fhereby confirm that the limiwed labiliy

company has been novfled inwriting of thiv change,

IT Changing Registered Agenr, Straature of New Repistered Apent

{{((H23000110788 3}))
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If amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person being added
or removed from our records: ({tH23000110788 3)))

MGR = Manager
AMBR = Authorized Member

Title Nug Address Type of Action

a—
LrAudd

i Remne

CiChange

Tiadd

T Remove

I Change

Dadd

CiRemove

i hange

i Adld

O Remove

O Change

CJadd

JRemove

CiChange

Ciacdd

CJRemaove

OChanye
{{{(H23000110788 3))
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(({H23000110788 3)))

Do tamending any other information, enter chunge(s) heve: coltioch aeddisional shects. off necessam:)

L Effective date. ifother than the date of Gling: {optionl)
Vo ellecty e date ix listed the date st be spectlic mml cinmot e prios o dite o Fling or siore than QA0 dan < olier THng o Posonnt 1o 605 0207 ¢35

Note: Hithe date inserted i this block does nov meet the applicable siannorn fihng requisements, this date sl not be listed s the
docuneni’s effective dute on the Depariment of State’s records,

[9 1 record specifies a defaved effeciive date, bui not an eftective bime, i 12501 aam, on the earhier o (b 1he YOth day atier the
recend 1s Nled,

CMareh 23 2023
[ated
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Senatnre ol nlt}nhvr arauthorised represenintive of oomeinber
¢

Terome L Grueyriim

Poped o printed nag of signes

Filing Fee: 323.00 {{(H23000110788 3}})



