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Noble Apex Hoidings, LLC

tNaawe of the Limited Tiability Company as it aow appears on eur rmurth ) SR P
cepe
(A Flonda Limied Lsoitny Company) L L"\H ASSEL, LORIDA

. . - . . - . . . . oy . - Si24 .
The Articles of Organization fer this Limited Liabiliny Company were Hied on 0712502 and assined

L24000330671

Florida document number

This amendmient is submitied i amend the following;

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

The new name must he dswlln;__lush.thlt and contn the words " Limied L fability C nmp.m\ “he designaion = L ar the abibrevianon “ L1

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

CMuailing address MAY BE A POST OFFICE 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 Apent

New Revistered Office Address:

Enier Flovidu siveet address

. Flarida
Cir iy Conde

New Kepistered Agent's Sipnuture, il changing Registered Agent:

{ herehy aecept the appoimment as regisiered agent and agree (o ace in this capaeite, 1 firther agree o complfe with the
jrrovisions of afl stutiees refative 1o the proper aid complete performanee of my duties, and Dam familiar wids amd
accept the obligations of my position us registered agent as provided for in Chapeer 6003, F.S, (3, if this docionent is
being filed to merely reflect a change in the vegisiered offive uddress, | herehy confirm thar the limied labilio:
company has been notified inowriting af this change.,

I Clusnging Registered Agens, Sigouture of New Regintered Avent
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If amending Authorized Person(s) authorized (o manage, eater the title, name, and address of each person bheing added

or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMER KAMER (HENDERSON), DR. JENNIFER
AMBR ULLRICH (HENDERSON), MICHELLE
AMBR HENDERSON. EILEEN

AMBR HENDERSON. THOMAS

Add ress

7901 4TH ST N STE 300

ST. PETERSBURG, FL 33702

7501 ATH ST N STE 300

ST. PETERSBURG, FL 33702

7901 4TH ST N STE 300

ST. PETERSBURG. f-L 33702

7901 4TH ST N STE 300

ST. PETERSBURG, FL 33702

Type ul Actin

Al

viRemose

CAdd

IRemove

CiChange

5 Add

friRemove

THChange

Tl

FiRemove

CHChange

CIAadd

LIKRemuove

CiChange

Ciadd

TIRemove

TiChange
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D. If amending any other information. enter changeds) herer cditueh additional shecis, if neecsseann:)
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K. Effective date. il other than the date of filing:

foptional)

U an etfeetive daie i< hsted, the date most be specitic aml cannot be pron wodate of lng o mote U 90 davs aller Bling 3 Passuant 0 6030207 13)(b)
document's eticetive date on the Department of State’s records,
fecord s Nled.

Note: H the date inserted in this block does notimeet the applicable staiatory Nling requireiments, this dite widl mog be bsted as the

1t the record specities a defaved eteetve date, but notan etfective tme, at 12:010 wan. on the carhier of: (b)
. October 8
[ated

he b day atter the
2024
N N A g
; .
" Signaturd of a member o authorized tepresentative of a member
Robin Jones

Iyped or printed name of signee
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