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TO: Registration Section
Division of Corporations

sumect: _ Noemt Rope L C

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted tor Liling.

Please return all correspondence concerning this matter to the following:

Aurih v Lua D

Name of Person

Natr:. Rose LLC

Firm/Company

o4 Coraicky Wauyy APT 209

:\dx{u}f-s

Lave N\ar\)\l L 3240

CitvState and Zip Code

Contac X QA0 ML oS DBARSE . ¢ oA

E-mail address: {to be used for future annual report :mnln.umn) .
For turther information concerning this maiter. please eall: ’
Q -:-}
ath WU \—}J.O\G a Moy 1135-.32 77\
wame of Person Arei Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

3 823.00 Filing Fee O S30.00 Filing Fee & O $35.00 Filing Fee & E/Sh().()() Filing Fee,
Certificate of Status Centified Copy Certifieate of Stas &
(additional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

i*.0). Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2415 N. Monroce Street, Suite 810

Tallahassec. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Nocmt Rose 1LLC

(Name ol the Limited Liabilits Compaay as it oow appears on owr records.)
1A Flonda Limited Liabirhity Company)

S IO 3 )
OM0H 223 and assiened

The Articles of Organization for this Linuted Liabaliny Company were filed on

S L2AND0G220308

Florida document numbe
This amendment is submitied w0 amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

LLC or the abbreviation L. O

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation ™

Enter new principal offices address, it applicable:

{Principad office address MUST BE ASTREET ADDRESS)

Enter new muailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

address on our records, enter the mame of the new revistered

B. It amending the registered agent and/or registered office
-

avent and/or the new revistered office address here:

Name of New Rewistered Agent:

New Reoistered (HTice Address:
Foater Florwda streeet address

. Florida

Zip Code

Ciry

New Registered Avent’s Sienature, if changing Registered Avent;

[ hereby aceept ihe appoinimient as registered agent and agree 1o act in this capacine. @ further agree 1o comple with ihe
provisions of all staiutes relative 1o the proper and complete performece of my duiies, and Tam famifiorwitl and
accept the oblisations of my position as registered agent as provided for in Chaprer 603 1S Or.if this document is

heing filed 1o merely reflect a change in ihe registered office address, 1 herehy confirm the the {imited liabitine

company has been notificd invwriting of this chanyge.

I Changing Registered Auvent. Signature of New Hegistered Auent



MGR = Manager
AMBR = Authorized Member

Title Namu Address Type of Action

POABR QM_LA&O_ Yo Crondng A\l pu.\x) CiAdd

W T lo (=) z‘lﬁcmm'c

Lakﬂ_ t\A"'-““’\,i\)l ‘FL 5L—1 L‘ Lo OChange
MBRR Rubh o \,u\q)b WSO_NW 721d pne Zhad

Fowne- C \ She L{SS#\bm_DRunuwu

MA@ AL ) :FL ARV 2L O Change

Bl add

(3 P
BRenmave
;

CiChange

OAdd

ORemove

T Change

D Add

CiRemove

OChange

OAadd

O Remove

UChange




. If amending any other information, enter change(s) here: (irach addditivonal sheets, I necessary.)

E. Effective date, if other than the date of filing: (optional)
(a0 effective date is Disted. the dale muast be specific and cannat be prior o date of fling or more than 98 days atier filing.} Pursuant 1w 6050207 (3h)
Note: Itthe date inserted in this block does nol meet the applicable stututory iling requirements, this date will not be listed os the
document’s etlective date vn the Departiment of Stte's reeords.

E the record specifies o delaved effvctive date. but not an eftfective time. at F2:0F aome on the carlier ofz (b The H0th day after the
record 15 filed.

Dated S ) 2023

@uj%\mmﬁz}")

Signature of muner whthorized representative ot comember

Ruth N. Lugoe

Typued or printed nome o signee



