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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2014

NOVO GEMEBIS LLC
12845 SW 82ND PLACE

PINECREST, FL 331568U8

SUBJECT: NOVD GENESIS LLC
REF;: L12000138991

We raceived your electronically transmitted decument. However, the
Please make the following corrections and

document has not begn filed.
refax the complete document, including the electronic filing cover sheet.

Pleage include the norrect date of filing.

Please return your document, along with a copy of this letter, within 60
days or your filing will be coneldered abandoned.

If you have any questions concerning the filing of your document, please

call (850) 245-6051.

Jenna D Barris FAX Aud. #: H14000298729
Latter Number: B14A00027407

Regulatory Speaialist II
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
NOVQO GENESIS LLC
i N y it now RPN () }
ofga Lim| 1 Ity Campeny)
The Articles of Organization for this Limited Liability Company were filed on ! ’@ '/ 2012 and assigned
Florida document number 112000138991
Thig amendment is submittec. to amend the following:
A- If amending name, entg)- the new name of the Jimijted liabity companv here:
The new fsetie thyetl be distinguishabli and end with the words =Limitad Linbllity Company,” the designation “LLC™ or the sbbreviation “L.L.C.* ) :‘
= i

Enter new principal offices address, if applicable: 204 SW 57TH AVE BOXP - - &~ 5,,, ‘

‘ e G
(Principal offlce address MUST BE A STREET ADDRESS) ~ MIAMI, FL 33144 - 50 7
¢ L ] Ly

S HE .
[ g ?{)I',: 1
O Dol
Enter new miailing address, if applicable: 204 SW STTH AVE BOX P x _XWC
—_— B
(Maifing address MAY 8E A POST OFFICE BOX) MIAMI, FL 33144 = BE
! g : 51;
-

B. If amending the tegtered agent and/or registered office address on our records, enter the name of the pew

registered agent and/or the new registered office address here:
Narue of New Regjigared Agent: PRIME BLUE LLC
New Registered Offics Address: 204 SW §7TH AVE BOX P
Enrer Flprids straet cokefress
MIAMI Florida 33144
Ciy 2ip Code

New Repigtered Agent’s Signience, if changing Registered Agent;
! hereby accept the appointmens as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for In Chapter 605. F.S. Or. if this document is
being filud to merely reflecr a change in the registered affice address, I hareby confirm that the limited lability
compury has been notified in writing of this change. _

_/?kw 49"

1f ChangingRegistered Agent, Sianatre of New Repistered Agen)
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if amending the Managers or Authorized Member on oar records, enter the title, name, and addyess of each Manager or
Authorized Member bejug added or remaved from otie, records:

MGR= Manager
AMBR = Anthorized Member

Title Name Addresy Type of Action
MGR NARANJA GARDEN COVE L& 12845 SW B2ND PLACE O Add
PINECREST, FL 33156
. 8 Remove
MGR PRIME BLUE LLC 204 SW 57TH AVE BOXP o Add
MIAMI, FLL 33144 )
£ Remaove
0 Add
O Remove
!
O Add
- 2
[m] Rc@e gr‘lg‘
m o
oo
S BT
o 2ol
D Add g"nm
—_
- By
ORef@e T
0 Add
(] Remave
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D. If amending any nther informiation, enter change(s) here: (driach additional sheets, if necessary.)

E. Effective date, if other thaa the date of filing: (optional)

‘(The elTective date must be specific, cminnt be prior 1 dtn of receipl or filed date and cannol be more than %0 days after
the dme this document is fiked by the Florida NDeporbnent of State)

Dated Jljl'J/de“{ ,

9
TIGRAIITE 0 A MEMNEF o MINOTEA] TERIOSEMATVE OF U METAner

Pf‘.'mb g/uf, L LC

Typed or printed name of signee
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