Jun 29,2022 11516 HP Fax page 1

8129722 1:29 PM

Uwvson of

’l

—————

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

(((H22000223888 1))

10 O R

H22000223858348C2
Note; DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B50)617-6383
From:
Account Name : FASTKIT CORP
Account Number : 1201880888029
Phone : (385)599-€83%
Fax Number ¢ (385)592-9591

**Enter the email address for this business entity to be usec for future

O annuzl report mailirgs. Eater only one emall address piease."*
;; Email Address:
73 LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
L NOVUS MANAGEMENT, LLC
= [Certificate of Status e
= I'Certiﬁ::d Copy _“_____QMH._J
[Page Count Il 03 |
[Estimated Charge - | $25.00 |
T. LEMIEUX
Flectronic Filing Menu Corporate Filing Menu HelpyN 30 2022

NPT T o T T D TR SR B .1 T



Jun 29,2022 41516 HP Fax page 2

Vo ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NOVUS MANAGEMENT, LLC

The Articles of Organization for this Limited Liability Company were filed on 960172012 and assigned
Florda document number L 12000073589

This amendment is submitted to amend the following:

A, If amerding name, oame of the limi here:

The new name must be dirtinguishable and contein the words “Limited Lisbility Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Eoter new mailing address, if appliczble:

(Malllng address MAY BE A POST OFFICE BOX)

B. If armending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or new d [
{ NemeofNewReginered Ageny ~ SARLOSDUARTE
New Registered Office Address: 4029 NW 25TH STREET
Entar Florkds strewt address
MIAMI . Floride 33142
City Zip Code

! hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stasuies relative to the proper and complete performance of my dutles, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.
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= if anjending Authorized Person(s) nuthorized to manage,
* grremoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
President CARLOS DUARTE 4029 WW 25TH STREET
mAdd
MIAMI, FL 13142
CRemove
CChange
VP SOPHIA DUARTE 4029 NW 25TH STREET
& Add
MIAM], FL 33142 .
CIRemove
OChange
President ANTIGUA, YUBELKIS 4029 NW 25TH STREET OAdd e

MLAMI, FL 33142
ERemove

OChange

DAdd

C Remove

JOChange

OAdd

ORemove

{UChange

DAdd

CIRemove

OChange
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D. If amending any other information, enter change(s) heve: (Anach additionul wreels, if necevsary.}

E. Effective date, if other than the date of filing: (optional}
(10 w1 elfective date is Jisted, the dale must be spevilic and cunast be poor o die af Bling ar mwee than 90 days afler Niling 3 Pussuant o 6020207 {hiths
Mote: If the dule inserted in this block does not mect the applicable siatutory filing requirements, this dae will not be listed as the
document's effective date on the Department of Stae's recards,

It the record specifics o delayed effective date, but nol an efTective time, at 12:4 a.m. onthe earlier oft t1y)  The S0th day after the

renord s filed.

Dated __Juwa /5, L 202C

Signatune al a memiwr us wuthorized represcniniive al ¢ member

(’A»é Y I)t)a—yf?f‘.‘? '

Typed er printed pame ot signee

IFiling Fee: $25.00



