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COVER LETTER

T Registraton Section
Division of Corporations

H2400025532493ABC1

NOAHIFLG LLC
SUBIECT:

Namne of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

maricarmen aponic-colon

Name of Person

MAC APONTE ADVISORS LLC

Firm'Company

11848 DUNE ALLEY

Address

ORLANDOTL 12832

City/State and Zip Code
INFO@NACAPONTEADVISORS.COM

L-mail addiess: 1o be used Tor future annual report notilication}

For further information concerning this matter, pleasc call:

MAC APONTE BRY JV-9004
at }

Name of Person Arca Code

Daxtime Felephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee () $30.00 Filing TFee & O $55.00 Filing Fee & O 560.00 Filing Fee.
Certificate of Status Certified Copy Cettificate of Status &
(additionad copy is enclosed) Certified Copy

(andditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Dhivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, 1. 32314 2413 N. Manrae Street, Suite 810

Tallahassec, FL 32303

&
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ARTICLES OF AMENDMENT f‘/L £
H2400025532493ABC 1 TO 2 L
ARTICLES OF ORGANIZATION Ty g
OF e Ty,
AL ‘
S A :‘\-‘u‘,
NOAHFLG LL.C T
L0z,

ixame of the Limited Liability Company ats it now appears on our records.)
(A Flonda Liouted Liability Contpany)

02-26-2024

‘The Articles of Oreanization tor this Limited Liabitity Company were filed on and assigned

[.24000068532

Florida document number

This amendment is submitted to amend the following;

A. Ilamending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and comtain the words “Limited Liability Company.” the designation “1L.LC" or the abbrevimion “L.1..C.”

1266 LAURENT LOOP

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS) ~ PAYENPORTFL 33537

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QOFFICE BOX)

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

Name of New Registered Agent:

New Registered OfTice Address:

nrer Floruda sirvel addross

. Florida
Ciey Aip Code

New Registered Apent's Signature, if changing Registered Avent:

I hereby accept the appointment as registered agent and agree to act in this capacin:. { further agree to complv with the
provisions of all starures relarive 1o the proper and complere performance of my duties, and I am familiar with and
accept the vbligations of my position as registered ugent as provided for in Chaprer 605, F.S. Or. if this document is
being filed to merelyv reflect a change in the registered office address. | hereby confirm thar the flimited liabilin:
compenny has been noiffied in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s} authorized 10 manage, enter the title, name, and address of cpch person_being add
or removed from our records:

MGR = Manager
AMBR = Authorized Member H2400025532493ABC1

Title Name

Address Tyvpe of Actign
MGR NELSON NOE LEGUIZAMON ™ 3266 LAURENT 1.OOP

= Addd
DAVENPORT.FL. 33837

ORemove

CIChange
MGR DERLY A GARZON 4122 PLATEST

) Add
KENNER, 1.A 70065

CJRemove

m Change

O Add

TiChange

CiAdd

ORemaove

OChange

OAadd

DRemove

GChange



29-Jui-2024. 18:19 Fron: +15732244050 p.0

H2400025532493ABC1

D. If amending any other information, enter change(s) here: (Hirach addiional shees, if necessany)
PLEASE ADRD: MR, NELSON NOE LEGUIZAMON PORRAS AS MGR.

PLEASE CHANGE MRS, DERELY A GARZON AS MGR.

.
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o C
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ot
R 2
- N
=

E. Effective date, if other than the date of filing: (optional)
(I an effective date s listed, the date must be specitic and comnot be prior to date of Bling or more than 20 days after filing.) Pursuant w 6050207 (3)(b)
Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s efTective date on the Department of State’s records,

If the record specifies a delayed effective date. but not an effective ime, a1 12:01 a.m. on the carlicr of: ¢b)  The 90th dav afler the
record is filed.

JULY 2y 2024
Dated .

Signatue #f a4 member o1 awthorized representative of a member

DERLEY A GARZON

Typed or printed name of signee

Filing Fee: $25.00



