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ARTICLES OF AMENDMENT
TO

, ARTICLES OF ORGANIZATION
§ OF

NOVA RESEARCH INSTEIUTE LLC

(Nue of the Limited Linbiti
AT

v Cnmpany a6 i now appears oo sur recnrds.)
RUTHTI )

G5/13/2018

The Articles of Orpanization for this Limited Fiability Company were Hled on and assigned

. *1058
Fleride document sivinber 113000121038

This amendment is submiited to amend the fotlowing:

A I amending name, cater the new oame aof the Jimited liability company bere:

The new name must be distinguishable and conin the words “Limited Liability Compaay,” the desipnation “LLC™ ur the aabreviation 110"

Fnter new principal offices address. if applicable:

(Princinal nffice wddross MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:

(Muiting atldresy MAY BE A PONT OFFICE BOX)

1

~i
B. If amending the regisiered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here: ’

G
Name of INew Revistered Apent: o e
New Regstered Otee Address: -
Enier Florala suee! wadress
. Florida
Chy Zin Code

New Hegristered Agent's Sipnature, if changing Registered Avent:

[ hereby aecept the appoinimenit as registervd agent and agree 1o act in this capacity. | further agree o comply with the
provisions of all statutes relative to the proper and complivte performance of my durics, and [ am famitiar with and
aceept the onligations of my position ai regisiered agent as provided for in Chapier 643, F.8 (e i this document is
heing fited ro merciv refiect a change in the registered office address, Therebhy confirn: that the limited habiline
compeny s been uotified inwriting of this chanye.

IF Changing Registerel Agent, Signutere of New Registered Agent
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It amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MOR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR ALATN ALCANTARA 133 NW 2T AV
= Add
14
ORemove

OChang

(JAdd

DRenove

ZChange

:’:\ d \i

CIRemove

TiChange

TiAdd

Zileminve

CiChange

[:Jf\dli

CIRemaove

LiChange

Oadd

CIRemove

TIChange
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D, Ifamending any other information, enter chunge(s) here: Zdwach adddiional sheets, if necessary.y

E. Effective date. if other than the date ol filing: {opivnal)
1H an ¢fTective dale 1s Bsted, the dale mnst be specific and cannot be peor i date of Gling or more than 98 davs aner {iiing.) Pursuant o 605.0207 ()i
Note: If the date inserted in this block does net mect the applicable statutory filing requirements, this date will not be listed as the
docurent’s cftective date on the Departmens of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:91 aun. on the carlier oft (8} The 90:h day after the
1econd s filed.

HT ] N32a
Duied .

(%,

Vit 1or Ui langin sgquitrrdo S 3 I3 374 TRTY
Sigreature af'a memher o7 ahonyed sepresentalive of g member

VICTOR ORLANDO [ZOUTERDO

Tvped or printed name of signev

Filing Fee: 52500



