- -

FROM . LAZH
v ONCOr 4. 0rpo

-

L o:

RECEIVED

Florida Department ol State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown helow) on the top and bottom of all pages of the document.

1

(((HO9000051831 3)))

0 A A

HO30000516313A8C.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will gencrate another cover sheet. .

T
Division of Corporations
Fax Number {050)617-6383
Prom:
Rcecolnt Name : LAZARIIE CORPORATE FPILING SFERVTCFE, INC.
Account Numbar : 120000000019
Phone (3081552 5973
(305)220-1440

#ax Number

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
-'Tml

= s NOVO REMODELING & DESIGN, LLC EE’%
= fratel]
& sE Cenificgreof Stars [0 | %2
v |Certified Copy o =9
ﬂ:é ,?f,éé, [Page Count | 03 | S5
=t i — : = s ' S
el {ﬂé Ihstlmated Charge | $25.00 | g
! m CD . . . e, ." T o
(o) -

tlectronic Filing Menu Cufporale Filing Mﬁﬁ.u THOMA‘gp

MAR - 6 2009

EXAMINER

d34

B HY §- gy 60-

352009 12:4) PM



~
FROM :LRZARUS FAX NO. 3052201440 Mar. B85 2889 B3:38PM P2

H09000051831

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORCANIZATION
OF

Novo Zewmbﬂwq Q DE&/GA/ LL
beorgs,)

(Name gf the Limited ,.;'ﬁl Lom Af it NOW Appepry

Fhe Articlos of Organization for this Limited Liability Company were filedon () /./. 23/Z COE sud assigned
4 rd

Plorida document nomber _LQ&Q@QQ“?Q 9‘/0

his amendment i3 submilted to amend the following:

A. If smending name, the new n i bility compan 4

The new name must be dcahngumhablc and end with the words “Linvited Liability Company,” the designation “LLC” o
|[ L C ”

;
{

>0 o
Tnter new principal offices address, if applicable: } £m -1
=l .!'.2" ‘ iy o
Principal office addrexs MUST BE A STREET ADDRESS) L o
i A= S
28 @
[y ili . 22 rno
inter new mailing address, if applicable: - Pm.__gv

Majling address MAY BE A POST OFFICE BOX)

.. If amending the registered agent and/or registered office address on our records, cnter the name of the new

s 1 gu the new stered office address here:
Naws.of New Registered Agent: UILFEREDD  ANOVD
New Registered. Office Address: (305  Sw G0 /vE
(Enter Florida street address)
Miams Foras__53/7Y
(Ciy) (Zip Code)
{ew Registored Agent’s Signature, if changing Registered Agent;

hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
ke provisions of all statuies relutive to the proper and complets performance of my duties, and I am familiar with and
ceepi the obligations of my position as registered agent as provided foy'In Chapier 608. F.S. Or, if this document is

eing filed ta merely reflect a change in the registered office address, ; ‘féreby confirm that the limited liability
ompany has heen notifled in writing of this change. !

(If Clumging Reglatercd Agent,
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t amending the Manngers or Managing Membors on oar records, entep the title, name. apd address of each Mapager

ember being added or remo records:
AGR = Maniger
AGRM = Managing Member
e Nome Address Type of Action

MM _ NIVIAN \/ALD‘IV}A ‘ %vc

— - : . . . Adid
Remove

Add

Renwove

O Add
L3 Remove

[ Add
w1 Remove

Add
Remuve

D. If amending any other information, cater change(s) here: (ditach additiona! sheets, if necessary.)
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Datext f‘jﬁ“ffj) D -ZODZ §E>1 e

5
Signahire of a member or avthorized representative of & member

Vividvn VeIbivin

Typed or printed name of signee
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