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| o COVER LETTER

TO: chi?lratinn Sectfon - ¢
Division of Corporations

Noble Star Realy, LILC
SUBJECT:

~Name of Eimited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submiuted for filing.

Please return all correspondence concerning this mutier to the following:

Raobert 8. Walton

Name of Person

Law Offices of Robert 5. Walion, PL.

Firm/Company

3802 W, Bay 1o Bay Boulevard, Suite |1

Address

Tampa. Florida 33629

Ciy/State and Zip Cade

rob&@ attorneywalten.com

E-mail address: (10 be wsed for future annuald report notification)

For lurther information concerning this matter, please call:

Robert 5. Walton 813 434-1960

at )

Name of Person Area Code

Enclosed is a cheek for the foliowing amouni:

3 $25.00 Filing Fee 3 $30.00 Fiting Fee &

Certificate of Swatus

[ §55.00 Filing Fee &
Certified Copy

(additional cupy is enclosed)

Muiling Address:
Registration Section
Division of Corporations

Street Address:
Registration Scction

Davtime Telephone Number

= $60.00 Filing Fee.
Certificate of Staws &
Centified Copy
fadditional copy is encloscd)

P.0O. Box 6327
Tallahassec. FI. 32314

Diviston of Corporations

The Centre of Tatlahassec

2415 N. Monroce Street. Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT

ARTICLES OF

Noble Star Realty, 1L1.C

TO
ORGANIZATION
OF

(Name of the Limited Liability Company as it nusw appears on our records,)

(A Florida Limited Liabihty Company)

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

I 2 5
Florda document number 123000165857

This amendiment is submitted o amend the following:

A. If amending name, enter the new name of the limited liab

April 3, 2023

ility company here:

and assigned

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation "L1LC™ or the abbreviation "L.1L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

16703 Barly Riser Ave. #106

Land O Luakes, FI. 34638

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

- - 573
Vi
B. If amending the registered agent and/or registered office address on our records, enter the name of thénew ;sgistercd
agent and/or the new registered office address here:
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y Bouievard, Suite 11

Name of New Repistered Avent: Robert S. Walton
. - a e -
New Registered Office Address: 3802 W. Bay 1o Ba
Tampa

Emer Florida streer adddresy

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

_Florida 27929
Cuy

Zip Coede

[ herehy accept the appointment as registered agent and agree o act in this capacine, I further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my dhuties. and I'am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is

company has been notified in writing of this change.

being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liahility
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fotered ;\gu_nt..Signntu.rc.n[?\'cw Repistered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Christopher Johnson 3947 Broad Porch Run
=|Add

Land O Lakes, Florida 34638
i Remove

O Change

MGR Bethany Mis 16703 Early Riser Avenue
= Add

land O Lakes, FL. 34638
CIRemove

O Change

JAdd

ClRemove

TAadd

ORcmove

CChange

TAdd

CRemove

CiChange




D. If amending any other information, enter change(s) here: (Artach additional sheeis. if necessary.
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E. Effective date, if other than the date of Gling: (optional) 2170 =

{IT'an effective date is listed. the date must be spectlic and cannot be prior to date of filing or more than 90 days afier ftling.) l'um::{nr o 6IGH207 (3 )b :}

Note: [fthe date inserted in this block does not meet the applicable statwory filing requirernents, this date WIlERuLbC llk‘l_gl as the
document’s effective date on the Depariment of State’s records.

rrl'-l

[f e record spevilies a delayed cffectuve date, but not an ctfective time, at 12:01 a.m, on the carlier of: (hy  The 90th day after the
record is filed.

Dated &f%f/ 7?:"7' . 07@73

Stgnature of 2 member or authortzed represeniative of a member

Robert 5. Waltan

Typed or printed nume of signee

Filing Fee: $25.00



