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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
oF
Nova Marine Service LLC
¢ it I A n it our

orida Limi iability Campany’

The Articles of Organization for this Limited Liability Company were filed on 04/22/2016
Florida document rumber 116000079482

and assigned

This amendment is submitted to amend the following:

A. 1t amending name, entcr the new name of the imited liabjlity company here:

The new name must be distinguishable and contain the wards “Limited Liability Company,” fhe designation “LLC™ or the abkreviation “L.L.C."

Enter new principal offices address, if applicable:

rincipal pffice addrexs TB ADDRE,
:-mr =) e
J.:.;fi 5y
o= .
= 2 =
Enter new mailing address, if applicable: L g
e Lal :
ailing addrass MAY BE 4 POST OFFICE BO. iy -
Fo = I
-—-{_4" 4 '
:-" e

-

B. 1f amending the registored agent andfor registered office address on our rceords, enter thg pam_c;of the new

stered agent and/or the 11 office address bere; -
Name of New Regpi ent:
New Registered Qffice Address:
Enier Florida strcat address
. Florida
Ciy Zip Cogie

(3 te ent’s Signatu an Repistered Agent:

I hereby accept the appotntment as registered agent and agres {o act in this capacily. I further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar witk and
accept the abligations 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 been notified in writing of this change,

If Changing Regletered Agent, Sigpatore of New Bepistered Apent
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If amending Authorized Person(s) authorized to manilge, gnter the title, name, and address of each person being added
or removed from gur records:

MGR =

Mannger

AMBR = Authorized Member

Title
MGR

MGR

Name

RIVERA, SEBASTIANO

Address
4431 WW 74TH AVE.

Type of Action

0 Add

Federico Brambilla

MiAME, FL. 33166

W Remove

0 Change

4451 NW 74TH AVE.,

W Add

MIAML, F1, 33166

[J Retove

O Change

0 Add

[J Remowve

O Change

D Add

3 Remove

3 Change
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~=[1 Remaie

X
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-~ Change
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O Remove

O Change
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D. 1f amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1f an effective date is listed, the date rmast be specific and cannat be piot to date of filing ov more than 90 days after filing.) Pursuant to 605.0207 (3)(p)
Note; Ifthe date jnserted in this block does not meet the applicable statutory filing requirenients, this date will not be listed ag the
docurnent’s offective 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 filed.

Dateg M2 3rd// . 2916

.

¥

ignatiire 0f 4 member or suthonzed reprosentative ol 4 thember

(54 ——
‘ - ey oon
ENRICO PETRILLO, Manager by Tim Prans, Attotmey-in-Fact iy o
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