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COVER LETTER H TNy

TO:  Registration Seetion
Division of Carporations

NOVALIS, LLC

SUBJECT:
Name of Limited Liabilily Company

The entlosed Atticles of Amondmant and fee(s) ora submilead for filing.

Pleage retwm all correspondence conceming this matier {o the following:

Griska Argueallo
Nurme of Person
Themas G. Sherman, P.A.
Firm/Company ;’* )
d |
80 Almeria Ave. i
Address E:’ !
Coral Gables, FL 33134 i,
City/3tntc and Zip Code R
- \ . ; E: . s~ .
griska@uniontileservices.com R =2 Y
B-mnll address: (o e Used Jor JUBre manual repor AoGAcLban) ; % :—_
Ay I -
For further infonmuation concerning this matter, pléase call: o g :;c: i ? !
[%¢) : — LT
. , o [ =y - iy
Griska Arguello w305, JYY-UZD x e !
Name of Pecton Area Codn & Doytime Telebhone Nurmber T Ixé" ¢ T}
~Ch ——
35w W/
Eecloged is 2 check for the following amount: -':3.7 o 3
$25.00 Flling Fee {CJ$30.00 Filing Fex & [[]555.00 Filing Fee & [[]560.00 Filing Fec,
: Centificute of Slutuy Certificd Copy Certificate of Status &
{additional copy is enclosed) Certifled Capy
(additional copy is enclosed)
MAILING ADDRESS: ETREET/COURIER ADDRESS:
Registration Seetion Repistation Saction
Division of Corparations Division of Corporations
P.0. Box 6327 Clifton Building :
Tallahassee, FL 32314 2461 Executive Center Cirgle
Tullahessee, FL 32301
9696EEIGAE Geip@  T10Z/L1/9@
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ARTICLES OF AMENDMENT

TO
ARTICLES OF OQRGANIZATION
OF
Novalis, LLC
BArS On OUr TECorgs,

(MHams of the Limited Linhm‘ Company ax |t a
rnda Limjled Lingihty Corpany
The Articles of Orgapization for this Limited Liability Cornpany were filed on
L10000054670

05-20-11 and assipmed

Flodda document number

This amendment is submitted to amend the following:

A. ITumending name, gnter the new name of the limited lability company here:

The new name must be distingnishable and end with (e words *Limited Liubility Company,” the desigpation “LLC™ or the ehbrevintion
“L-Lan”

Enter new prinecipal offices address, [ appticable: ; ~

Pringipad offi ST BE A STREET ADDRESS, ~—m =
o = } .
= &= '“r‘*i"“
==Y ‘
7S

N " . . =0 ———

Enter new mailing address, if applicablo: m-¢_ =4 [
A .

(Mailing address MAY BE 4 POST OFFICE BOX) =5 = N
5 o o7

—— 9 e

Sm W

B. I amending he registered agent andfer registered office uddress om our records, enter the name offthe new™

Legistered agont apd/or the new registered uffice addragy here:

Nante of New Registerad Aeent:
New Registered Office Address:
Entar Florida strect address
__. Florida
Zip Cade

City

New Repjstered Agent's Signature, if ehanming Reglstorud Apent:

1 hereby accept the uppointment as registered agent and agree to act in this capacity. ! further agres to comply with
the provisians of all statutes ralative to the proper and complele performance of my dwiies, and I am familiar with and
dccept the obligations af my position as registered agent as pravided for in Chapter 608, F.5. Or, if this docyment is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has baan notified in writing of this chamge.

If Choaplng Regnitured Ageal, Sippoture of New Repistercd Agont

Pagelof2
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sngerd the Sile name. and nddress of aaeh Maaggor

If wmending the Munapers or Muooging Mewmbers on ser records,
qrMagpging Member baing added or vamoved from our ragavda:

MGH = Manuger
MGRM = Managing Member
Tite Name Addrote Type of Actin
MBRM  Marcel Laik 2 A ’
Anl # 2805 [ Remove
Aupnlura EL.R3ARN |
[3 Add :
] Reuwve !
t
iy '
3 Remove i
1
Add
g Remove
[FAdd
[iamaye
2 o
—rn e
oy
[ladd 2o o .
ClRemove ),::E _r-::a; % “.
(W] I:"? Tt s
= - T—
D. [famendiog any other informotan, enter chirage(s) huee: (itush additional sheets, if nacessary,) ;n'T ;( ~d I
- 5 o mpz-«
~ vy K ! 3
SE w|
Sra W
= ~d
Duted June 17 , 2011 .
Signature of 2 mumbes p[__l_luthom'd"‘a- spresnsiabve of a membee
- Marce! Laik
Typud ar pnnted oama of ignee
PogalofZ
Filing Fea: 525.00 i
%
! |
[ ol
Hi 0091619y O
|
cElvE TIBZ/LT/90

F@/p8 3J9vd LIx cx0D 3¥IdW3 969BEETISEE



