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COVER LETTER

TO: Registration Section
Division of Corporations

NOVA BREEZE, LILC
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s} are submisted for fifing,

Please return all correspondence concerning this maiter @ the tollowing:

ABDELHAFID MOQUITAR

Name nf Person

NOVA BREEZE, LLC

FirmiCompany

600 HBAKER RD

Address

MERTTT ISLAND, FL. 32833

CinySaate and Zip Code

dalyanovastar@gmail.com

Lmml addiess: (1o be used 1or finure annual repart notication’

For further information concerning this matter, please call:

ABDELEHAFID MOUITAR 321 J12-8620
al )

Name of Person Areas Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

0 8§25.00 Filing Fee = 530.00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee.
Certilicate of Status Cenitied Copy Certificale ol Suatus &
taddiomal copy is enclosed) Certified Copy

(addstional copy s enclosed)

Muailing Address: Street Address:

Registration Seciion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 8§10

Tallabassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NOVA BREEZE, LLC

(Nume of the Limited Liabality Company as it now appenrs on our records, )
(A Flonida Limned Tiakality Company)

212202 .
12/1272020 and assigned

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

Florida document number 1170001758036

This amendment is subimitted to amend the foltowing:

A. If amending name, enter the new name of the limited liability company here:

NOVA BREEZE AIR CONDITIONING & HEATING. LLC

The new nume must be distinguishable and contain the words “Limited Linhitity Company. ™ the designation “ELC™ or the abbreviation “L.L.C.-

Enter new prineipal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

o

3

<
Enter new mailing address, if applicable: = 1
Muiling address MAY BE A POST QFFICE BOX) o
e M1
=

oD

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the yew registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciry Zipy Cexde

w Registered Agent’s Signature, if changing Registered Agent:

erehy accept the appointment ay registered agent and agree 1o act in this capaciy. 1 further dgree 10 complvavith the
wisions of all statutes relative to the proper and complete performance of myv duties. and | am familiar with and

ept the ohligutions of my position as regisicred agent as provided for in Chaper 603, F.S, O, if this documient is

ig filed 1o merely reflect a change in the registered office address, 1 hereby confirn that the limited licthifity

pany: has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to m anage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title

Name

Address

Tyvpe of Action

TIAdd

ORemaove

TiChange

JAdd

ORemoye

Clninge
—

o
D/\d‘{E )

e

0 Remaye i

—

s

':."(_‘h;ngs

DORemove

T Change

CAdd

CRemove

Change

JAdd

CORemove

T Change



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

a3 id

£ 0Iy - ra%r i

Effective date, if other than the date of filing:

{optional)
Al an elfective date is Listed. the date must be specitic and cannot be prior to date of filing ar more than 90 d
Note: 1Fihe daie inserted in this block does not meet the

uys alier Niling.) Pursuant o 605.0207 (3)hy
applicable statntory filing requirements. this date will not be listed as the
document’s effective date on the Department of St

ate’s records.

record specifies a delayed effective date. but not an effective time, at 12:01 aum. on the carlice of:
1is filed.

{b)  The 90th day afier the

December 12
1ed

¢ of a member or anthorized repredeniative of @ member

ABDELHAFID MOUITAR

lyped or printed name ol aignee

Filing Fee: S25.00



