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COVER LETTER {{tH22000333319 3)))
TO: Registration Section

L
. e - . . L ‘ '
Division of Corparations ¥ '
L]

NOUIESTORE LIL.C.
SUBJECT:

Ninne of Limited Lizbtlity Company

The enclosed Aricles of Amendment und fee(s) are submitted for filing.

Please return alt correspondence voncerning this matier to 1he followmg:

LOVETTE DOBSON

Name of Person

Finm/Company

173530 STATE HWY 249 3TE 220

Address

HOUSTON. TX 77064

City/State and Zip Code
EFILEI2H@INCTILECOM

Fommtl adilress: (10 Do tsed Tor fasre anmial qeport solifeation?
Fur further information coneerning this imaner. please call;

LOVETTE DOBSON I

at{ )
Name of Person Area Code

RARAAH25455

Tavtiome Telephone Number

Enclosed is u cheek Tor the following smount:

m 32500 Filing Fec 0 538.00 Filing Fee & 385500 Filing Fee &

0 s60.00 Filing Fee,
Cenificate of Status Certificd Copy

Certificate of Swmtus &
farcdditianal copy i envloseds Certified Copy
{additional copy s enclowed)

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registravion Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Sweet, Suite 810
Tallahassee, FL 32303

(((H23000353319 3}))
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ARTICLES OF AMENDMENT (((H22000353319 3}))
TO
ARTICLES OF ORGANIZATION
OF

NOUIESTORE [L.1.C

TSzme of the Limited Liahility Company as it now sippears on our records.)
(A Flonda Limnted Liadtlity Company)

The Articles of Organization for this Limited Liability Company were filed on

0941972022
- . 37 N
Florida document nuimber -22000308 354

and assiened

‘I'his amendment is submitted 1o amend the following:

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

The pew name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L Lco

Enter new principal offices address. if applicable:

(Princinal office address MUST BE A STREET ADDRESS)

Enter new maillng address, if applicable:

fMailing address MAY BE A POST OFFICE BON)

=

-~ ~2
B. If amending the registered agent and/or registered office address on our records, enter the name of thpnew registered
agent and/or the new registered office address here:

[yop)
™
—
o
Name of New Repgistered Agent: el
=
. .y - 3
New Registered Oftiee Address: " =
Enter Florida sweet aifddress ‘:: ™ -
i LD
= )
. Florida
Cie Lip Cexde
New Registered Agent’s Sienature, if changing Kegistered Agent:

! herehy aceept the appoiniment ax registered agent and agree (o act in this capacie. ! further agree io complyv with the
provisions of afl statwes relative to the proper and complete performance of my dwiies, and [ ant famifiar with ard
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
being fited to merely reflect a change in the regisiered office address. herehy confirm that the timited fiabiline
company has been notified inseriting of this change.

I Chunging Registered Agent, Signature of New Regristered Apent

f((H22000353319 1))
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If amending Authorized Person(s) authorized 1o manage, enter the title, name. and address of each person being added
or removed from our records:

(((H22Q00353319 3))
MGR = Manager
ANBR = Authorized Member

Title ™A Address Type of Action
AMBR TREY NICHOLSON 17603 SW 133TH CT
= vkl

MIAMI FL 33187
CIRemove

ClChange

CJAdd

O Remove

OChange

A

CIRemove

M hange

[T A

ORemove

CIChange

CiAdd

ORemove

CChange

Cladd

ORemove

(GChange

(((H22000353319 3)))
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{L{H22000333319 3)))

D. I amending any other information. enter change(s) heve: cAnach additional sheeis. if necessarn:.)

E. Effective date, if other than the date of filing: {optional}
i an eifieciive date i isted, she date most he speeitie and cannos be prior w date of tiling or more than 90 Qs s ofler Gling s Pursaan 1o 605.0207 (34h)
Note: I the date nserted in this block docs not meet the applicable statuters tiling requirements. this date will not be lisied as the
document’s effective date on the Deparunent of State’s records.

If the record specities a delayed etieciive daie, but not an effective time. at 12:01 a.m. on the earlier oft (b} The 90th day atier the
record is filed.

OCTORER 14 22
[Dated .

. ff-?f‘-‘ﬂoé'y Py i

Stanature aF a member orauthorized rdpresentative of o member

Francley Merizier

Foped or printed e of signee

Filing Fee: 825,00 {(tH22000333319 3))



