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Division of Corporations

SUBJECT: NOVEK LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

Angel A, Suarez

Name of Person

Firm/Company

9280 SW 21 Street

Address

Miami, FL 33165
City/State and Zip Code

twoB080@aol.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Angel A, Suarez at( 786 | 269-7867
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

@ $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14)



Floridg, ™™=\ viatement in order 1, change ,"f_; ’*"EJ,I‘ ’é;;“;u‘; ﬁgéu;erv.r, Ine undersigned limiteq liabilt

N registered agens or both, in tzcgzﬁagf
'+ Name of the limited liability company: NOVEK LLC
2. (2) 9280 SW 21 Street msame\
Princip:rl ujice address of limited lisbiiity company m liability company:

L (MMSLQE@QQ&
Miami, FL 33185

2/28/17 L170000442G2
3 Date of filing/registration in F lorida 4. Document number
5. (2) Luis A. Pallares

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
3900 NW 79 Ave. Suite 330

Registered Office Address £ R DR,

Miami. FL 33166

, FL

(b) Angel A. Suarez
Enter name of Eﬂmmw and/or NEW Regisiered Office address: ':—j_;?

9280 SW 21 Street B
NEW Registered Office Address: P
Miami, FL 33165

, FL N
-1
If the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of & Florida limited liability company, it is hereby confirmed that the thange(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwige provided in

the articles of o zation or the operating agreement of the limited liability company.
o Zﬂ S Novek
v Siggnturc of & membor or nuthorized representative of 8 member Printed or tvped name of signee

I hereby accept the appointment as regi tered agent and agree i uct in this capacity. [ further agree to comply with the
provisions of c'g'l stam‘?es relative o rhtggro r aﬁd camp!egperformance af rgg du:gs, a% 1am j%mia’iar wr‘{f and accept
the obligations of my positipn as registered agent as provided for in Chaptér 603, F.S Or, :7/' this document is bemsg Jiled
Io merely reflect a change i,n the registered office address, § héreby confirm that ike limited iability company has been

notified tn writing of th's M
Signature of Regisfered Ageni v
Division‘af Corporationss P.0. Box 6127 Tellahsssee, FL 32314
FILING FEE: 325.00

INHS18 (2/14)



