Note: Please print this page and use it a5 a cover sheet. Type the fax audit oumber
(shown below) on the top and bottom of all pages of the document.

(((H21000264686 3)))

OO OO A A

H210002646363ABC2
Note: DO NOT kit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

Ta:
Division of Corporations
Fax Number : (B58)617-6383
From:
Account Name ' RC TAX SERVICE LLC
Account Number : 120140000083
Phone 1 (497)932-8848
fax Number : (407)528-5473

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

- annual report mailings. Enter only ane email address please,**
F 5
9? i;;% Email Address:
A= S, 3
i o 1% LLC AMND/RESTATE/CORRECT ORM/MG RESIGNE & T
B Th —
. = = NISSI NOVA USLLC IR e
3 == = 0 -
" E ,::E Certificate of Status _”Il o .z, ._i_u
=~ = ICertiﬁed Copy | 0 | A L
Page Count __ ] 05 EZ;EE ~ 3
Estimated Charge | $25.00
- - o}
Electronic Filing Menu  Corporate Filing Menu Help
s ) &
N\



COVER LETTER

TO:  Reglstration Section
Division of Corperations

NISSENOQVAUSLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amondment and fee(s) are submitted for filing.

Please retum all correspondence conceming this matter ta the following:

JUAN LOPEZ

Natoe of Person

NISSINOVA US LLC

Firm/Company If
9654 SILVER BUTTONWOOD 5T j_
T
Address —
I
ORLANDQ, FL 32832
City/State and Zip Code

~ E-mail address: (1o be used for future annual report potification)

For further information concerning this matter, please call:

JUANLOPEZ
at( )
Name of Person Ares Code Daytime Telephone Numbet
Enclosed is a check for the following amount:
= $25.00 Filing Fee (3 $30.00 Filing Fee & O $55.00 Filing Fee & O 360.00 Filing Fee,
Certficale of Status Certified Copy Certificate of Status &
(sdditional copy is eoclosed) Certified Copy
{additional ¢opy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Drvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NISSINOVAUSLLC

The Articles of Crganization for this Limited Liability Company were filed on 03/14/2016 and assigned
Florida document nugmher ©16000052573

This amendment is submitted to amand the followiny:

A. If amending name, egter the new name of the limited Uability company here:

The new name must be distinguishable and contain the words “Limited Liability Comopany,” the desipnation "LUC™ o7 the abbreviation *L.L.C"

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

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address bere:

Na New Agent:

Wew Registered Office Address:

Enier Florida street address

, Florida
Ciry Zip Coxde

New Registered A 's Sipnature, if changing Repistered Apent:

! hereby accept the appaintment as registered agent and agree to ac! in this capacity. [ further agree to comply with the
provisions of all siatuzes relative to the proper and complete performance of my dutles, and I 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, I hereby confirm that the limited Liability
company has heen notified in writing of this change.

If Chinnging Registered Agent, Signatore of New Registered Agent




If ameoding Authorized Person(s) avthorized to manage, enter the title, name, and address of each person being added
or remuved fram our records:

MGR = Manager
AMBR = Authorized Member

Titde Name Address Type of Actigp
MGR HECTOR A RIVERA 2864 ALOMA LAKE RUN B Add
A

OVIEDD. Fi. 32765
TORemove

CiChange

OAdd

ORemove

D Change

OAdd

ORemove

OChange

OAdd

[ORemove

O Change

UAdd

ORemove

OChange

ClAdd

CORemove

O Change




D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

{0 :2lHd Y 6-1INr 202

¥.. Effeetive date, if other than the date of fiing: {optional)
{11 no cffeotive dats is listed, the date must be specific and cannot be prior to dute of filing or more than 30 days afler filing,) Purssant o §05.0207 (u(b)

Note: 1fthe date inserted in this block does not meet the applicable starutory filing requirements, this date will not be listed a3 the
document’s effective date on the Department of Stale’s records,

If the record gpecifies a defayed effective date, but not an effective time, at 12:01 4.m. on the carlicr of: {bY The 90th day after the
racord (s filed.

JULY 7 2] /

o

Signarure of 8 member eryuthonized represenfuve of a roember

JUAN G FLOREZ'

Typed or printg,aamc of sigoee

Dated




