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. . ‘ COVER LETTER =

TO: Registration Section

Division of Corporations

Nova Casa L1.C
SUBIJECT:

Nume af Limited Liability Compuny

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

Please return ali correspondence concerning this matter to the following:

Bodil Maul

Wiame of Person

Nova Casa 1LLL.C

FienCompany

3680 Batte1sea Rd

Address

Miami, FIL 33133

City/State and Zip Code

bodilmaul @ gmail.com

F-mail address: (to be used for [uture wnnual teportaotihication)
For further information concerning this matter, please cull:
Bodil Miwml 786 970013

aty )
Niaie o) Person Area Catle Ouvnite Telephone Number

Enclosed is a check for the fotlowing amount:

W 52500 Filing Fee O $30.00 Filing Fee & 0 55500 Filing Fee & O 560.00 Filing IFee.
Certificate of Status Certified Copy Certificate of Status &
{additional eapy is enclosed) Certified Copy

(audditional eapy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clilton Building

Taltahassee. 1. 3231 2661 Executive Center Clrele

Tallahassee, F[, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nova Casa LLC

(Name of the 1imited Linbility Conpany as i now appeirs on eur records, |
(A Vlorida Timited Liability Tompany)

O3/13413 ,
andl assigned

The Articles of Organization for this Limited Liability Company wese filed on
L1500004 5680

Florida document number
This amendment is submitted to amend the following:

A. Hamending name, enter the new name of the limited liability companv here:

The new name must be distinguishable and contain the words “Timited Liability Company.” the designation “LLC™ or the abbreviation ~1.1.0.
Enter new principal offices address, if applicable: 3680 Battersen Ky
(Principul office address MUST BE A STREET ADDRESs) — Mimi, I'L 33133

3680 Bareysen R

Miami, FL. 33133

Enter new mailing address, il applicable:

(Maiting adilress MAY BE A POST OFFICE BOX) R e
B, Uf snending the registered ngent and/or registered office address on sur records, enter Breaame of the pew
. . . T
registered agent and/or the new registered office address here: e
Zoemy L
e = e,
Ix = = -4
Name of New Registered Agent: . @iz ! -
SR L
: ™ .
New Repistered Gifice Address: - 3{3"’ Pkl
Ener Flavida sticet adidress E r.f-‘ o :“__f
=T et
2> on

L Fhorida = 2
Pauy T Conde

Cir

New Registered Apent's Sienature, if changing Repistered Avents

{herehy accept the appoimment as registered agent and ageee 1o act i thas copacine 1 further agree o complywith the
provisions of all stanutes vefarive o the proper and complete performance af mn duees, and T feonitior with aimd
accep the obligations of my position as regisiered agent as provided jor in Chapter 603125 O, if this dociment is
being fifed ta merely reflect a change in the registered office addvess, § herety: confirm that tie fineed alndite

conpany has been notified i writing of this change.

If Changing Registered Agent, Siguature of New Rrgi:l“vrc:l Apent
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If amending Authorized Person(s) swthorized to manage, enter the title, name, and address of each person being added
or removed from pur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
C] f\(!(l

O Remove

O Change

a Adil

O Remove

O Change

O Adg

O Remnve

O Change

0O Add

O Remove

O Change

O Add

0 Remaose

O Change

O Add

C Remove

O Change
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= D.- fFfamending uny ‘other information, enter change(s) here: (Aitach additional sheets, if necessary.)

I

V)

SR

‘H
ENRE

>

Y

(optional)

E. Fffective date, if other than the date of filing: -
{10 effoctive date s listed. the dute st be specific and eannat be prior to date of (iling ar mare thin 90 day s aller Gl Pursdadg?o 603.0207 (1M
~ . . . - Y- - v . b . SRR

Note: [Fthe date inserted in this block does not meet the applicable statwory {iling requirements. this date wnllfxﬁ)LI}e i s ihe
ina] — = RMETI,
& i

docunment’s effective date on the Department ol State’s secords. 1
: e

A S = = R

C: - = )

If the recorag specifies a delayed effective date, but not an effective time, at 12:01 a.m. on Ef\é"_"parﬁ:_ﬁr of:
e !

(D) The 90th day after the record is filed.

May 8 M5
Mated —

Bodil Maul

Typed or printed name ol signee

Page 3ot
Filing Fee: $25.00



