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MAR-31-2816 17:28 From: 4845285473 To:BSB6176383
COVER LETTER
TO:  Registration Scetion
Division of Corporations
NISSINOVA USLLC
SUBJECT: '
Name of Limiled Liability Company
The enclosed Articles of Amendment und foe(s) are submirted for filing.
Please retutn ull correspondonce concerning this matter to the following:
JUAN FLOREZ
Narne of Person
NISSINOVA US LLC
Firm/Company
9447 DOWDEN RD #13210
Address
ORLANDO, V], 32832
Cily/Statc and Zip Code )
‘Bemnail address: (1o be used for fulure annual report notifjcation}
For further information concernjug this matter, please call:
at(__ )
Name of Person Area Code Deaytimd Telephone Number
Enclused 18 a check for the following amount:
B 3$25.00 Filing Fee 3 $30.00 Filing Fee & 0 $55.00 Filing Fee & [T £60.00 riling Fee,
Certificate of Status Certificd Copy Cenrtificate of Status &
(additional capy i cuclosed) Certified Copy
(sdditional copy {s anclosed)
MAIJILING ADDRESS! STREXT/COURHIR ADDRESS:
Registration Scction Registration Sectioy
Division of Corporations Division of Corporations
P.O. Box 6327 Cliftor, Building ]‘1
Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassce, FL 32301
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MAR-31-2016 17:29 From: 4345285473 To: 8506176383 Pase:3/S
f
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF -
NISSINOVA US LLC
Name of the Limited Liability Company as it sow b7} QUT records.)

‘lenda Limitea Liability Company

/2016 - and assigned

The Articles of Organization for this Limited Liability Company were filed on 03/14

Florida document numbor 16000052573

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Jisbility company heve:

imation “LLC” or the abbreviation “L.L.C."

The ocw name inust be distinguishablc and coutain. the words “Limited Lisbility Company,” the desi

LEnter new principal offices address, It applicable:

=

{Principal office address MUST BE A STREET ADDRESS) i_ 7
T >
I~ & -
T = i
3 z . o/ P (%) EIRT R
Entcr new mailing address, if applicable: Ao = =
=< s
(Muailing address MAY BE 4 POST OFFICE BOX) e PO -
_— -] F] 3
:l ':.; :‘: ::;

B, If amending the registered agent and/or registered office address on ojir records, entcr @ “hamt® of the vew
registered apent and/or the new gegistered office address here:

JUAN FLOREZ

&

Name of New Repistered Aygent:

New Registered Office Addross: ' _
Enter Flortda|sireet address
, Florida

City iZip Code

New Regiséered Agent”s Slgnature, if chanying Regigtered Agent:

I hereby accept the appointment as vegistered agent and agree to act in this cagacity. I further agree'to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5, O, ¥f this document is
being filed to merely reflect a change in the registered office address, I hereby gonfirm that the limited Hability

company has been notified in writing of this change.

If Chan 1egistered Agent! Stgnature of New Replstbred Ageut

Page1of3




MAR-31-20116 17:3B8 From:

If amending Authorized Person(s) authorized to manage, enter the title, nume

or remaoved from ouy recopds:

MGR= Manager
AMBR = Autherized Membey

Title Name

MGR JUAN FLORES

40845285473 To:8586176363

Address
9447 DOWDEN RD

and address of cgeh

Page: 45

person being added

Type of Action

1 Add

MGR JUANFLOREZ

ORLANDO, FL 32832

W Remove

[ Changa

9447 DOWDEN RD #132]

W Add

ORLANDO, FL 32832

1 Remove

[ Change

1 Add

O Reinove

O Change

[T Add

[J Remove

0 Change

0O Add

0 Remave

O Change

O Add

[ Reraove

A Chenge

Page2 of 3
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MAR-31-28016 17:38 From: 4045205473 To:B3R6176383 Page:S/S

D, If amending any other information, enter change(s) here: (dttack additional| sheets, if necessary,}
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E. Effective date, if other than the date of filing: {optional)

{If an effective date is listed, the date must be specific and cannat be prior 1o date of filing or more {bmn 90 days siter filing.) Pursuant ta 605.0207 (3){b)
Note; Ifthe date inserted in this black does not meet the applicable statutory filing reqhircments, this date will nat be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time/ at 12;01 a.m. on the earlier of:

{b} The 90th day after the record Is ffled.

MARCH 30
Dﬁ{Cdl CH3 , 20]6,..-—_‘

A
Signature oi‘wﬁg or amdlbrized representative of a siember

JUAN FLOREZ
Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00




