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COVER LETTER

TO:;  Repistration Scection
Pivision of Corporations

sumeer. NOVAF USA LLC

Name of Limited Liability Company

Dear Sir or Madum:
The cnclosed Registered AgentRegistered Office Change and fee(s) are submitted for filing
g

Please return all correspondence concerning this maticr 10 the following:

FERNANDO ENRIQUEZ

Nome of Person

NOVAF USA LLC

Finm/Company

2153 Coral Way Suite 400

Address

Miami FL 33145 B

City/State and Zip Code
Fernando@novaf-usa.com ,f—'.i -
E-mail address: (1o be used for future annual report notification) T :
For further information concerning this matter, please call: 5.,: .
S

FERNANDO ENRIQUEZ 305 962-0497 -

at | )

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Regisiration Section Registration Section
Division of Corporations Division of Corporations

Cliften Building P.O. Box 6327
2661 Esccutive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
Q@ S25 Filing Fee 0O §55 Filing Fee & Certificd Copy

INHESER (271 4)



STATEMENT OF CHANGE OF REGISTERED OFFICE O
LIMITED LIABILITY COM!&%&TLRLU AGENT OR BOTH FOR
mrsuant 1o the provislons of sections 63,0114 or 605.0116, Flori
B o, 2 0 ir i i s st e asleunat e oy g
wha,

¢ or registered agent. or both. in the State of

1. Name of the limited lisbitity company: NOVAr oA LLC

2. (a) (h)
Principd office address of limited habihity comp=1 sling i :
(Nore: MUST BE STREETADDRESS) “;l-l:::mi:: :T ;?T(::'ha-ﬁg;';o;x;“
2153 Coral Way Suite 400 Miami FL 33145 2153 Coral Way Suite 400 Miami FL 3314
04-16-2018 18000094666
>5. Date of filing/registration in Florida 4.

Document number
5. (a) ROBERTO PERIS CARVAJAL SR.

Repistered Agent and Registered Oftice shown on the tecerds of the Handa Dept of State,

1500NW B9St, suite 108,

Repistercd Office Address

(MUST BE FLORINA STREET ADDRESS)

'.!.-:: . ?-‘3
Doral o=
FL 33172 Len
VR
. ‘ . <
i) Jusn Capros Pamei RN L
Enter name of NEW Regiztered Agent and’or NEW Repistered Office addres e
idreas be -
ot =T
C/O Spain - U.S. Chamber =t =
NEW Repistered Office Address: ;::_; ';__ l'::?I
2153 Coral Way Suite 400 ‘“
iami
Miami FL FL 33145

If the limited liability company is pot organized under the laws of the Stale of Florida. it is hereby confirmed that afier
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 a Florida limited tiability company, it is hereby confinned that the change(s)
was/were authorized by an aflinmative vote af the members of the Timited liability company

or a3 otherwise provided in
the articles of organigation or the operating agreement of the limited liahiiity company.
M — = . — y v,
] e are i lCA TR e FERNARDD ENZIGVER

Signature of o member o7 mutlgsired Tepresettative ol g member

Printed or yped name ol signee

! hereby uceepl the uppoininieitt us registered agent and agree to act in this capacity. ! further agree to ump{:!_v with the
provisions of all stenites refutive tw the proper aird compleie performance of my dutics, dnd I am Jumilior with and accept
the obligarions of my position as registered ciﬁcm as provided for in Chapier 605, F.5. Or

] Qi ¢ . Or, if this document is being Jited
to merely reflect a change tn the regisiered office aedidress, § hereby confirm that the limited tiability company has been
notified in writirg-alihis change.

Kyeery (ircd =3

_-MSW

Division of Corporationse I.0O. Bux 6327¢ Tallahassec, FL 32314

FILING FEE: 825.00
INIS1S (1)
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