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' ‘ COVER LETTER

TO: Registration Section
Division of Corporations

Nuova Enterprise. LLC
SUBJECT:

wame of Limited Liability Compuns

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

Please return all correspondence concerning this matier to the following:

Glorivee Rodriguer

Namwe ot Person

Nuovo Enterprise. 1L1.C

Firm/Company

9702 Sanctuary Square Dr Unit 100

Address

Orlando. FLL 32832

City/State and Zip Code

glorig@nuovoenterprise.com

F-mail address: (fo be used for future annwal repost nonitication)

For further information concerning this matter. please call:

Glorivee Rodriguez 407 T79-3172
at| )
Name ol Person Area Code [raytime Telephone Number

Enclosed is a check for the following amount:

B S25.00 Filing Fee O $30.00 Filing Fee & 0 $33.00 Filing Fee &
Certificate of Status Certified Copy

tadditionat copy is enclosed)

O S60.00 Filing Fee,
Certificate of Status &
Certitied Copy
(addivonal comy 1s enclosed

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 Clifton Building

Talkuhassee. 1 32314 2661 Exccunive Center Cirele

Tallahassee, FI, 32:

RECEIVED
AUG 16 2019



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2019

GLORIVEE RODRIGUEZ

9702 SANCTUARY SQUARE DRIVE
UNIT 100

ORLANDOQ, FL 32832

SUBJECT: NUOVO ENTERPRISE, LLC
Ref. Number: L17000194264

We have received your document for NUOVO ENTERPRISE, LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist 1 Letter Number: 719A00017962

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION R
OF LA
20!'93?:3 12 PH 6: 34,

Nuovo Enterprise. LLC

(Name of the Limited Liability Company as iLnow appears on one records. )
{A Florrde Limited Trsbilny Company')

- . . N . G . - september 19,2017 .
he Articles of Organization tor this Limited Liability Company were filed on September | l and assigned

11700019426+

Florida docuinment number

This amendment is submited to amend the following:

A. [famending name, enter the new namne of the limited liability company here:

The nes name must be distinguishuble and contain the words ~Limited Liability Company.” the designation “LLCT or the abhreviation =L LG

. N - . . 9702 Sanctuary Square Pr Unit 100
Enter new principal offices address, if applicable: 702 S v Sqe v )

(Principal office adidress MUST BE A STREET ADDRESS)

Orlando, FE 32832

9702 Sanctuary Square Dr Unit [00

Enter new mailing address, ifapplicable:

(Mailing address MAY BE A POST OF FICE BOX) Orlanda. F1, 32832

B. If amending the registered agent and/or registered office address on our vecords, enter_the name of the new
registered saeent and/or the new recistercd office address here:

Nitme of New Registered Avenl:

. . { L T UL “ Tr1e
New Revistered Office Address: 3702 Sanctuary Square Dr Unit 100

faater Florida street addidress

-
3

. . . ‘e
Orlando Florida - 2832

Ciny Zip Code

New Registered Avent’s Signature, if changing Registered Agent:

I hereby aceent the appoinpment as recistered acent and aeree o act b this capaciie, I iurther agree o compfv with ithe
. RS = b . . k .
provisions of all steaiutes relaiive to the proper aud complete performance of niyv duties. and I am fumifior witlh and
accept Hie ohlications of my position as regisiered agent as provided for in Chapter 605 F.80 Or if this document s
heing filed 1o merely reflect a change in the registered office address. Thereby confiron that the fimited liahifity
. . . Pl v ol + B -

company fras been notificd inwriting of this change.

1f Changing Registered Avent, Signature of New Regintered Aoent

Page 1 of 3



if aimending Authorized Person(s) authorized to manage. enter_the title, name, and address of cach person being added
or removed Irom our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

O Remaove

O Change

D Add

O Remove

0O Change

0 Add

O Remoyve

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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1. If amending any other information, enter change(s) here: CAtteel addivional sheets, ipnecessary.

E. Etfective date, if other than the date of filing: (uptional}
(¥ an effective date is listed, the date must be spegitic und cannot be prior o date of filing or mone than 90 days afier Nling.) Purseant 1w 6030207 (3)(b)
Note: 1f the date inserted in this block does not ineet the applicable statutory fifing requirements, this date will not be listed as the

document’s effective date on the Department ol 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.

August 12 20109

Stenature of o member o quihorizadd representing of s member

frated

Glorivee Rodriguer

T ped or printed name of sipaee

Page 3 of 3

Fiting Fee: $23.00



