L330600 455494

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckup  []war [] mai

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Otficer:

Office Use Only

AR

700409387337

3 at-

£

Hd 92 4y

-

¥y -

n:o




COVER LETTER

T Resisiration Section
Divi<ion af Corporations

NOORCOM LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ure submitted for filing,

Please return ail correspondence conceming this matter to the following:

ALBINA TALALOVA

Nanie of Person

tLove Accounting LLC

FimiCompany

308 Silver Pine Dr

Address

l.ake Mary, FL 327464827

City/Suate and Zip Code

albinaialalova@dgmail.com

E-mail address: (to be used for future anaval repont notilication)

For further information concerning this mater, please call:

ALBINA TALALOVA

407 473-1323
at )

Name of Person

Enclosed is 4 cheek for ithe following amuount;

CFS25.00 Filing Fee X 330.00 Filing Fee &

Certificate of Status

Muailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassce, FILL 32314

Arca Code Daytime Telephone Number

{J $55.00 Filing Fee &
Certified Copy

{addnional copy is enclosed)

O $60.00 Filing Fee.
Cerificate of Status &
Centitied Copy

tadditional copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monrog Street, Suite R10
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NOORCOM LLC

{Name of the Limited Liability Companvy as it now a
(A Flonda Limiate

Curs on our records.)

Liability Company}

01/12/2023

The Articles ol Organization for this Limited Liability Company were filed on and assigned

L2HI00025599

Florida document number

This amendment is submitted to amend the following:

A, Hamending name, enter the new name of the limited liability companvy here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~1L.L.C."

Enter new principal offices address. if applicable:

{(Principal office addresy MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable; - A
(Mailing address MAY BE A POST OFFICE BOX) =
o =

A

-
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B. Ifamending the registered agent and/or registered office address on our records. enter the name 6Fthe iew registered
agent and/or the new registered office address here;

Name of New Registered Aoent;

New Ressiered Office Address:

Fuer Florida strect address

. Flarida
City Ain Cole

New Registered Agent’s Signature, il changing Registered Agyent:

! hereby aceept the appointment as registered agent and agree to act in this capacitv, 1 further agree 1 comply with the
provisions of alf staies velative 1o the proper and complete performance of my dwiies. and 1 am fumiliar with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office addyess, 1 hereby confirm that the fimited fichility
conmpany has been notified in writing of this change.

If Changing Registered Agent. Signature of New Resistered Asent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

ey

Title Name Address I'vpe of Aclion

AMBR ALMAS ASHABAYLV 8136 MIRAMONTE IRVINE. CA 92618
Add

mRemove

ClChange

TJAdd

- CIRemove

OChange

TJAdd

OJRemove

ClChange

SiAdd

CIRemave

OChange

O Add

_ Remove

T Change

ClAdd

ClRemove

OChunge




D. If amending any other information, enter change(s) here: (Aduach udditional sheets. if necessary.)

K. Effective date, if other than the date of filing: {optional)
dran effective date is listed. the date must be specific and cannot be priot 1 date of tiling o1 more than Y0 days after filing.) Pursuant o 603.0207 13 1(h)
Note: [Vihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State's records,

ICthe record specifies o delayed cfiective date, but not an effeetive time. at 12:01 a.m. on the eartier of () The Y0th dav after the
recard is tiled.

05£22/2023 09,00
Dated

Signature of 4 member or oushorized representmine of a member

NURLAN MARATULY

Typed or printed name of signee

Filine Fee: $25.00



