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TO: Amendment Section
Divisjon of Corporations

NAME of corvoraTion: NODle Management Company
pocumeNT Nomerr: 00000108840

Tha enclosed Articles gf Amendniany and foo are submitied for Siing.

Pleass return all correspondence canceming this matter to the fnllowing:

Cristian J. Fernandez

Nams of Contaet Person
Noble Properties
Firzy Company
4280 Professional Center Drive, Ste. 110

Addresy

Paim Beach Gardens, FL. 33410

City/ Stato and Zip Codo

lisa@noblep.com

E-mail addreas: (to be used for future anmual report notl{ficalion)

For further informatlon conceming this matzer, plense call:

Cristian J. Fernandez 961  ,966-0070

Name of Contact Person Area Code & Daytlme Telephone Number

Enclosed 8 a check for the followlng amount made payablé 1o the Florida Depastment of State;

B 335 Fiting Pee 343,75 Piling Fee & T1843.75 Piling Fes &  [1552.50 Filing Foo
Cerificats of Status Certlfled Copy Certificate of Status
(Additional copy is Cextified Copy
coolosed) (Additionnl Copy
is encloaed)

Malling Address Strast Addresy

Amendmant Seetion Ameadment Scction

Division of Cotporations Division of Corporations

P.0, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Conter Clrele
Tallshassee, FL 32301
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Articles of Ammdmengrn _ v
to LV /f{- I,‘&'\.Y {"I!':' O e
Articles of Incarpornii_ph b <r e ._.;' }.3] fc
of L‘.‘\”‘\H)A

"Noble Management Company
(Name of Corporation as cyrreatiy filod with the Floyida Dopt, of State)

PO0C00108940

{(Docuntent Nimber of Corperation {if known)

Pursuant to the provislons of seetion 607,006, Florida Statutes, Whis Florida Profit Corporation adopta the following amendment(s) to
its Asticles of Incorporation:

A. JLamendiny tame, snter the new namoe of tha corppration;

The new
name must ba distinguishable and conrain the word “corporation,” “campany,” or “incorporated” or the abbreviation
"Corp.,” “ine,” or Co," or the designation “Corp," “Inc,” or "Co". A professional corporation namne must contain the
word "chariared,” “professional assotiation,” or the abbreviation "PA.”

Enfer new prineinal office address, if

B. Heable:
(Principal offtce addrass MUST BE A STREET ADDRESS )

C. Ent atling address blc:

(Malling address HAY BE A POST OFFICE DOX)

Iia ding th tered apont and/i ered offles pddyess rida, gnt cna the
register ent o he now stored o ress:
Nam R Aeeny @N1stian J. Fernandez
4280 Professional Center Drive, 8la, 110
{Florida stroet address)
: stered Office Addrass Paim Beach Gardens Florlda 33410

{Zip Code}

spi the obligatlons of the position.

T harchy accept ihs appninrmcnt ay mg' o gl Ilcr wmx and g

d
77 " Signature of Ney Reglsiercd Agant, {f changing

Page L of 4
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It amending the Offlecra and/or Directors, enter the thle and name of esch offigor/director being removed and titlo, name, and

address of cnch Officer and/ar Dlrector belng nddod:
{Attach additonal sheets, if necessary)

Plsase note the offlcer/diractor ttle by the first letter of the office title:
P = President; V= Vica Presideat; T= Traasurer; S= Secreiary; Dm Director; TR= Trustea; C = Chatrman op Clerk; CEQ = Citief
Exacuiive Qfficer; CFO = Chief Financlal Qfficer. I an offfcer/direcior holds mere than one tirle, st the first letter of each office

held, Prasident, Treasurer, Divactor would be PTD.

Changas thowld be noted in the following manner. Curranily John Doe s listad as the PST and Mike Jones is listed as the V. Therals
a change, Mike Jones leaves the corporation, Sally Smith Ir named the ¥ and S. These should be noted as John Dee, PT as a Change,

Mika Jones, ¥ ax Rentove, and Saily Smith, SV a3 an Add,

Examples
X Change

X Ramove
X Add

of
(Cheait One)

1} Change
—Add
X Remove

2} Change

Add

———em—aam

Remove
3} Changs
Add

Rzmave

4} Change

Add

Remnve

3 — . Change

Add

— ., Remove

&) Change
Add

Remove

BT John Dac
Y Iika Jones
5Y  Sally Smiih

Thle

AVP/L

Lisa Leder

Addreas
8821 C Laks Worth Rd.

Peter S. Sidel, Esa.

Greenacras, FL 33463

5281 C Lake Worth Rd,

Greenacres, FL 33463

Page 2 of 4
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E.lfn ing or additio itles, ento hera:
{Atwmch additional sheew, if necassary),  (Be apecific)

¥. If an omengmyent provides foran exchongs, rociaseifiention, or capcellation of lasied shares.

provisiong for Implementiy the nmendment ICnot containod ia the omepdment itaelf:
{{f not appiicable, indicate N/A)

FPaged of4
H13000060137 3
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‘The date of cach amendment(s) adaption: MarCh 1 4} 201 3

Effective dote I upplicable;

(no more than 90 days after amendmant file dare}

Adopton of Amoendment(s) (CHECK ONE)

B The amendmeny(s) was/were ndopted by the sharehalders, The cumber of vates cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[ The smendment(s) wasfwers approved by the ahareholders through vm{ng groups. The following niatement
must be separately provided for each voting group entitled 1o vole seperately an tha amendment(s):

“The number of votes cast for the amondment(s) was/were suffizient for appraval

by : o
fvoting group)

3 The umendment(s) was/were adoptad by e board of direstors without sharczolder action and sharsholder
action was not required,

O The amendmeni(s) weshwers adogied by the incorporntars without sharcholder action and sharcholder
action was not required.

puse,_March 14, 2013,

Y PN

(Bysa dira‘é’mr. residegt opfther officor= directors ot officers have not been
selecred, by 8 inco tor ~ if in the hands of a receiver, [rusies, or other court
sppointed fjduclary by that Bduciary)

Traci L. Ambrosino
{Typed or printed name of person signing)

Vice President
{Titla of person signing)
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