!l-

3 <,
ol et

(Requestor's Name)

PLO000D 0D 41T

(Address)

WA A

(City/State/Zip/Phone #)
[]Pckue  [Jwar [] maL
- - S Ep:-
(Business Entity Name) VI 2 «\ﬁ
T:—'" o 7 °
B ¢ I oL
/G5 IS~ 01UcE g« M:ﬁ_“’. ST
(Document Number) o ) "-"f
Ed ‘) -} 5 )
Sr = i:
D
Certified Copies Certificates of Status L .
ah p
Special Instructions to Filing Officer:

Office Use Only

f’EP LU o1




COVER LETTER

TC: Anendment Section
Diviston of Corporations

ey voble House Group, Inc.
NAME OF CORPORATION:

P10000065547

DOCUMENT NUMBER:

The enclused Articles of Amendment and fee are submtted for tiling.

Please return all correspondence concerning this matter to the following:

Betty Lofguist

Name of Comact Person

Noble House Group, Inc.

Firm/ Company

981 Highway 98 E., #3280

Address

Destin, FL 32541

Cityf State and Zip Code

bettyzabel@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Betty Lotquist 830 343-8162
) at( )

Name ot Contact Person Arca Code & Daviime Telephone Nuimber

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

O 3535 Filing Fee (184375 Filing Fee &  OS43.75 Filing Fee & 852,50 Filing Fee
Centificate of Status Certificd Copy Certificale of Startus
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Muailing Address Street Address

Amendment Section Amendmeni Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Cirele

Tuabishassee, FLL 3230



Articles of Amendment
to
Articles of Incorporation
of

Noble House Group, Inc,

(Name of Corparation as currently filed with the Florida Dept. of State)

PLOO0LGOS 347

{Document Nwnber of Corporation (if knowa)

Pursuant to the provisions of section 607. 1006, Floridu Stmutes. this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

AL Ifamending name, enter (he new name of the corpuration:

N/A .
The new
name niust be distinguishable and contain the word “corporaiion,” “company, " ar “incorporaicd” or the abbreviation
"Corp " e, or Col 7o the desigration "Corp, " Uine,” or w7 o prafessional corporation name must contain the
word Uchartered,” Tprofessional wssociation, " or the abbreviation P4
INJA

B. Enter new principal office address, if applicable:
(Frincipal affice address MUST BRE A STREET ADDRESS )

f o )
—
=
[ 7s] .
C. Enter new mailing address, if applicable: NJA o % Tgwﬂ
e . 8 s . . . i o
{Muailing address MAY BE A POST OFFICE BO)Y) o ; e
o w3
= VY
X
L ﬁ 4!4:!-’!"
e ——
D, ITamending the repistered agent and/or registered olfice address in Florida, enter the name of the =
new registered apent and/or the new registered office address:
. Beuty Lofquist
Nume of New Revistered Asvent y Lotguis
981 Highway 98 £ #3280
(Filorida sereer address)
. . Nestin ., 32541
New Registered Office Addross: > , Floruda '
(Ciry) (#in Code)

New Registered Agent’s Signature, if changing Registered Agent:
fhereby accept the appoiniment s registered agent, 1 am familiaor with and aceept the obligations of the position.

Bl - fof o0 F

‘quai‘{; e of Nuw syt J': e Agent, if changing
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if amending the Officers and/or IMirectors, enter the title und name of each officer/director being removed and tide, name, and
address of each Officer and/or Director being added:

(Anach additional sheets, if necessary)

Please note the officer/divector title by the first letter of the office title:

P = Prosident: V= Vice President; T= Treasurer: 5= Secretarny: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Execurive Officer: CFQ = Chief Financial Officer. If an officer/direcior holds more than one e, list the fivse letter of each office
held, President, Treasurer, Director wauld be PTD.

Changes should be noted in the following manner. Currenty John Doe i fisted as the PST and Mike Jones is lisied as the V. There iy
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 5. These shoudd be noted as John Doe, PT as o Change,
Mike Jones, Voas Remaove, and Sally Smith, 5V as an Add.

Example:
X Change Pr John Doc
X Remove v Mike Jones
_X Add SV Sallv Smith
Type of Action Title Name Address
{Cheek One)
. D Kim Lotquist 98t Highwav 98 E., #3280
11 Change T .
:stin, FLO3234
Add Destin 341
Remove

. D Betty Lofquist 981 Highway 98 E., #3280
2} Change ’ -

X et 1 9
Add Destin, FL 32541

Remove

A

3) Change

Add

Remove

4} Change

Add

Remove

3} Change
Add
Remove

") Change
Add

Kemave
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E. H ameading or adding additional Articles, enter change(s) here:
{Atach additional sheets, if necessury).  (Be specific)

NAA

F. [f an amendment provides for an exchange, reclassification, or cancellntion of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Vil ot applicable, indicate N7d )

N/A
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09/01/2019 -
The date of each amendment(s) adoption: . 1t other than the
date this document was signed,

4%/0i/2019

Effective date if applicable:

i mure than 90 days after amendment file dare)

Note: If the date inserted in this block does not meet the applicable stattory fiting requirements, this date will not be listed as the
document’s effective date on the Departmeni of State’s records.

Adoption of Amendment(s) (CHECK ONE)

W The amendmeni(s) was/were adopted by the sharcholders. The mumber af votes cast Tor the amendment(s)
by the sharcholders was/were sutticient for approval.

O The amendment(s) wasiwere approved by the shareliolders through voting groups. The following siatement
must he separately provided for cach voring group entitled 1 vote separately on the amendment(s):

“The number of votes cust for the amendment(s) wasfwere sutticient tor approval

by

(voling groug)

O The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required,

O The amendmentis) wasiwere adopted by the incorporators withowt sharcholder action and shareholder
acton wis not reguired,

Dated S-A7-19
S, YA

(Bya fiircetor. prcs{dc i ar other offleer £ if dirccwors or officers have not been
selected. by an incogpgrator - itin the hands of a receiver. trustee, or other court
appointed fidueiary by that fiduciary)

PETN LOFQUIST

(Tvped ur printed name of person signing)

OWNER /oRecmr

(Title of person signing)
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