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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

%frgfs”ih :g Jlgc ”p!wl’.ﬂon.r of reclions 605.0114 or 805.0116, Florida Statuier, the undardgned Hinitod Heabli

com,
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[, Name of the Limited Liability Company: NOVA SOLUTIONS, LLC

2. (2) 12319 SW 132ND COURT

Principal offluo address ‘of linsited liability company:
{ . » I

®.LO.ox J378%.

Muiling addos of fimiled liubilfty oompemy:

(Note: BAY.DR POST OFFICE BOX)
MIAMI, FL 33188 Austio, TX 78708
7/30/2012 L12000098062
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Ig tlmhumltod liability sempany ia nal organized under the lows of the Smte of Florida, il is herelry confirmed that after
the chan

or ohanges ave mads, the Flarida stree! address of the registered office and the buainsss afTice of the regleiered
agent will be identical. Qr, in the cage-of a Florida limited linbility company, it is hereby confirmed that the olmng:ﬁa}
muthorized by & affirmative vate of the manbers of the Himited Hability company oc as otherwiso provided in
R |zatiold os-tireferating agresimont of the Limited lishility spmpany,
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A Delanie Cass, Assistant Secretary on
Signinw of Roglatored Agont behalf of Capitol Comporate Services, lrc.
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