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Jo: Fage 20t 6 11/28/2018 7:52:08 AM PST 3239628300 From' Meghan Smuth

COVER LETTER

TO: Registration Secticn
Division of Corporations

NOVAKPAK LLC

SURJECT:
Mame of Limited LiabHity Company

The enclused Articles of Amendment and fee(s) are submined for filing.

Please return adl cormespundence comeming this matier to the following:

Cheyenne Moseley

Name of Permon

I.egalzoom.com, Inc,

Fim/Company
101 N. Brand Blvd., 1 ith Floor =
f =)
Address -
=
lendale, CA 91203 —
Glendale, o -
City/Suaiz and Zip Code O i
tradewinds.mike 1 3@gmail.com = (‘!‘
E-mal address: (to be used for futire annual rvport nehification) = r—
o | S—
For further information concerning this matter, please call: :
- O
Cheyenne Moseley 800 N 773-0%8R ext, 9724 :
at
Arza Code Naytme Telephone Number

Nxme of Person

Encloeed is a check fur the followmg amoun::

[0 $25.00 Filing Fec 0 $30.00 Filing Fec & $55.00 Filing Fee & 0 S60.00 Filing, Fee,
Certificate of Status Certified Copy Cerntificate of Status &
{ntitivaal copy it enclused} Certified Copy

(addhtional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectiom Registration Section

Division of Corporations Division of Coerponations

P.O. Box 6327 Clifton Building

Tualiahassec, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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To! Fage 4 of 6 1572952018 7-532:08 AM PST 3239628300 From: Meghan Smith

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NOVAKPAK LLC

The Articles of Organization for Uus Limited Liubility Company were filed on 03/26/2048 and assigned
Florida document number L 1800007702

This amendment is submitted o amend the following:

A. If amendlog name, cnter the new name of the limited Hability company herg:

The new rame must be distinguithable and end with the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Eanter new principal offices address, if applicable:

(Principal office pddrexy MUST BE A STREET ADDRESS)

F.nier new malling address, If applicable:

i
i M, FICE
“L...v'
Er
B. ¥ wmending the registered agent and/or registered office nddress on our records, gnfer thé name ﬁflhg new
registered agent and/or the new registered office address here:
Name of New Regigiered Agent:
New Registered Office Address:
Enter Fiorida strvet auldress
, Flprida
Cury Zip Code
al’ i1ered Agent:

I hereby accept the appointment as registered agent and agree to act in this eapacity. I further agree to comply with the
provisions of all statules relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 805, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm thar the limiled liability
company has been notified in writing of this change.

If Changlog Regissered Agens, Signstnre of Nevw Reitrivred Adeal
Page1 0l 3
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11/29/2018 7-52:08 AM PST 3239628300 From Maghan Smith

To: Fage 50! 6

If amending the Managers or Authorised Member on our records, cnicr the title, name. and sdoress of egch Munager or
Anthorized Member being added or removed [xomm our records:

MGR ~ Maaoager
AMBR = Authorized Member
Fype of Action

Titte Name Address

$333 Klamath Falls Ave _ 3 Add

AMBR Grace F. Novek

Englewood, Florida 34224 O Remove

0 Add

O Remove

N 816e

j

A0 'J(\
6 WY 634

s
r

G40

Jgyg
3

f]

.

o

O Remove

O Remove

3 Add

O Remove
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3239628300 From' Meghen Smith

To: PageBGotG 11/29/20158 7:52 08 AM PST

D. If amending any uther informaton, eater change(s) bere: fArrach additional sheets, if necessary.)

(optional)

E. Effective date, if other than the date of filing:
{The etfective date must be specific, oot be pnor to date of recerpt or filed die &) cannot he mare than A duys after

the date this docuroent is filed by the Florida Departroant of Soute)
Daied Abuﬁ&ii{‘ 2_3 . .

Sigmanure of 2 member or authorBed representative of @ member
Michael Novak
Typed or printed name of signee
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