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_ : . . COVER LETTER
TO:

Registration Section
Division of Corporatiens
SURBJECT: NOON C(Jii}il.l'iillf__{ 1.1.C

=

Name of Limited Linbility Cotnpany
e ’

The enclosed Articles of Amendment and {ee(s) are submited for Aling.

Please return all correspondence coneerning this matter to the following:

Kathleen P Noonan

Name of Person

NOON Consulting LLI.C

Firm/Company

14499 Manchester Drive

Address
~3
Lo o
T 2
. Y
MNuples. Florida 34114 s -
Ciry/State and Zip Code ST =
- ) ™~
kathleen_noonan@@hotmail.com NI
- ~ — T ”
E-mail address: (1o be used for future annual report autliciation) AT E=
For turther information concerning this matter, please call: '-_ o : -
SRR
M
KATHLEEN P NOONAN at( 617 ) 2011673
Name of Person Arca Code Bavtime Telephone Number
Enclosed is a cheek for the following amount;
(1 §25.00 Filing Fee = S30.00 Filing Fee & O S535.00 Filing Fee & [0 $60.00 Filing Fee,
Certitficaie of Status Certitied Copy Certificate of Status &
{additional copy is enclosed)

Certified Copy

(additional copy is enclosed)

Muiling Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FIL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahasscee

2415 N, Monroe Street, Suite 810
Tallahassee, FiL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NOON Consulting L1.C

{Name of the Limited Linhility Company as it now a
{(AF

€ars 0on ounr Tl‘COI’dS.)
onda Limite

_tability Company)

- . . .. . . . - . - 2072,
e Articles of Organization for this Limited Liability Company were filed on 01716/2024
. . Iz 3
Florida document number 24000030696

and assigned

Fhis amendment is submitied 1o amend the following:

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

The new name must be distingeishable and contain the words “Limited Liability Company,”™ the designation “LLC™ or the ubbrcvi:}_&i_;)n “LILC.
Enter new principal offices address. if applicable:

U =

= =

= T )

TE = :

(Principal oftice address MMUST BE A STREET ADDRESS) - ;—i): :
= >

N R
Enter new mailing address, if applicable: S :

(Mailing address MAY BE A POST OFFICE BOXN) i~

B. If amending the registered agent and/or registered office address on our records, canter the name of the new registered
agent and/or the new repistered office address here:

Name of New Registered Acent:

New Registered Office Address:

Enter Flovida sireet address

. Florida
Ciny

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

Zip Code

Phereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Iam famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed to merely veflect a change in ihe registered office address, 1 hereby confirm that the linited liabilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the tite, name, and address of each person_being added
or removed from our records: © )

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

ANMBR Daniel J Noonan 14499 Manchesier Drive

OAdd

Naples. FI. 34 =
Naples. FLL 34114 = Kemove

OChange

D Add

CRemove

LiChanye

3l

s TR Add

w0
. 7_} C_H = 1]
-1 T T
.~  -BRemove;
= ™3 R
Lo (¥}
;
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s -:[ﬁ(.']mng(‘: :

LW
Ry Cdd

CIRemove

OChange

Oadd

O Remove

OChange

OAdd

LiRemove

T Change




D. If amending any other information, enter change(s) heve: (Anuch adiditional sheets, if necessary.)

(it
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N
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K. Effective date. if other than the date of filing:

(optional)
it an effective date (s listed, the date must be specitic and cannot be prior to dute of filing or more than 9% days alter Gling.) Pursuant o 605.0207 (33()
Nuote: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will nol be Hsied as the
document’s eficetive date on the Department of State’s records.

[f the record specilies a delaved etfective date, but notan eftfective tme, at 12:01 a0.m. on the earlier oft (b}  The 9ch day after the
recard is filed.

Duated January 23

2024

_Zéﬂr__._éa/f’c 7 /Z% Ecr

Signature ol a member or authorized representaive of & Ihember

kathleen P Noonan

Typed or printed niune of signee




