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. 12300 Lake Underhill Road, Suite 2153
T” E ORLAN DO Ortando, Florida 32828
Law GRroupP, PL

A Privaee Law Firm

Tel 407312 4304
Fax: 4607 9535 4634

November 2, 2018

Division of Corporations
Registration Section
Post Office Box 6327
Tullahassee, FL 32314
Re:  Nofav, LLC amendment
To Whom it May Concern:

Loclosed please find the original Articles of Amendment and the corresponding tee of
525.00 for Nofav, LLC. Kindly process the Amendment and contact my office at the above

listed telephone number if any questions or concerns arise,

Thank you for your assistance,

Sincerely,

ennifer AT Englert

JAE: ¢ft
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COVER LETTER

TO: Registration Section
Division of Corporations

— [\) ()Om/ (L,

Name of Limited L mb]hl\ C nmpdn

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning this matier to the following:

\ Jmnﬁ/ﬂ £ HQ&/QL 539

Name ol Person

TTQ Of/(d,/d@ ( A) ﬁ/OCJDpL

F lrmf(,mnp.xm

12201 lake Urderhil | [ 5.3

Address

O// Q/ﬁ/ 0L C, 20 K
YRrOIP- O m

annual report notification)

E-mail address: (to beused for futire

For further information concerning this mauer, please cull:

lennifer EBogles w27y S12Z -134y

Davtime Telephone Number

Name of Person Area Code

Enclosed s a check for the following amount;

25.00 Filing Fee 0O $30.00 Filing Fee & 0O $55.00 Filing Fee & O $66.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Sias &
(additionul copy is enclosed) Certified Copy
tadditional capy is enciosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Camporations Division of Corporations

P.O. Box 6327 Chifton Ruilding

Tatluhassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO gy
ARTICLES OF ORGANIZATION 7 Sl

: Fap s 4 7
’|f/ P 20
- et -
(Name of the Limited Liability Company as it now appears oh our records. ) . f'.rf ('}‘_ﬁ,‘,' -
(A Florida Limited Linbility Company) ; "'/),-j
The Articles of Qreanization for this Limited Liability Company were filed on 7/ { ! QP and assigned
t Y

Florida document number L/] 2g“(ﬂm @(’/O (3%

This amendment is submitted to amend the following:

A. If amending name, enter the new niame of the limited liability company_here:

——

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "E.L.C.7

——

Enter new principal offices address, if applicable:

tPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OI'FICE BON)

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

Name of New Registered Agrent:

New Revistered Office Address:

Enter Florida strevt address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:

! hereby accept the appointment as registered agent and agree w act in this capacity. [ further agree (o compiv with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am Jamitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. If this document is
being filed o merely reflect a change in the re sistered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

S

If Changing Registered Agent, Siguature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = "Manager
AMBR = Authorized Member

Hee Cl;j M & ige. Yy S A /Qu@ad‘q‘ radd 9(
N Y Doz 1D Dk
Ov trdo £1 255K 0o

O Add

O Remove

8 Change

)
x>
‘0 Change,
-.-“ ; mn&? e
R ™~

L O
Sidd

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change
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D. amending any other information, enter change(s) here: (Artach additional sheets, if necessary.

E. Effective date, if other than the date of filing: {optional)
(11 un ¢tlective date is listed, the date must be specific and cannot be prior to date of filing or inore than 90 days after 1ling.) Paisuant to 6050207 (3ib)
Note; If the date inserted inthis block does not meet the applicable statmtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b)Y The 90th day after the record is filed.

5, : A \ ~
Dated Oe/‘-d Lo L& = L= oiO lg

- .
. - ) - _
{ L ///,Z—},/‘
e //ingn:n BT member or authorized representative ot a meimber
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S HECToT. N b

Typed or printed name of signee
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