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COVER LETTER

Tuy; Registration Sectiun
Divisiaon of Corporations

\an MOV{/Z, LLC

Name f Limited 1. mhllm Cimpany

SUBJECT:

The enctosed Articles of Amendment and feegs) are submitted Tor fling,

Pease return all correspondence concerning this matter o the following:

Averandvo @Pamvey

Name of Person

\fm\ NMovez LLC

3 |rmn'(fomp.m\

2517 ™ 2% Ave

Address

Hollywood FL 332020

€ nw’%l.m and Zip Code

1:-mail address: o be vsed for fulure snnual report notitication)

Fuor turther information concerning this matter, please cail:

Alexandra Ramwver

Name of Person

Lot -26497

Maviime Telephone Numbe:

4 l._(_\LCLi’LJ

Arca Code

Enclosed is a cheek for the toilowing amount:

O $25.00 Filing Fee O s3n.00 Filing Fee &

Certiticate o Siatus

01 835,00 Filing Fee &
Centitied Copy
Cadditional capy s enclised)

O $60.00 Filing Fee,
Certificite ol Stutus &
Certified Copy
taddivonal copy s encloscd)

MAILING ADDRESS:
Registration Sectien
Division of Corporations
PO Box 6327
Tabahassee, FIL 32514

STREET/COURIER ADDRESS:
Registrution Section

[rivision of Corporations

Cliften Building

26061 Eaceutive Cenler Cirele
Talkhassee, F1 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nove2 LiLc.

ne of e Limited Linbility Compliny as it now appears on our records.)

(Na
{A Flonda Tamited Tabiliny Company)
’_3_)_‘_% and assigned

The Articles of Organization tor this Limited Liability Company were filed on l

Florida document number L:S 2 A0 \ngl Ci 2"_" .

This amendment is submitted to amend the following:

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

The new meme must be distingoishable and contain the words “Limited Liability Company.”™ the designation " LLC™ o the abbreviation ©LLCT

Enter new principal offices address, it applicable:
(Principal offive address MUST BE A STREET ADDRESS)

!

JEU Hd 924y 6
i

Enter new mailing address, il applicable:
(Muiling addresy MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new

B.
repistered agent and/or the new registered office address here:

Name of New Registered Agvent:

New Repistered Ottice Address:
Fonter Florida stroet address

. Florida
Zipr Crade

Ciry

New Registered Apent's Sivuature. if changing Registered Agent;

[ hereby accept the appoimment as registered agent end agree to act in ihis capacite. [ furder agree to comply with the
provisions of all statuies relative 1o the proper and complere performance of my duiies, and Tam fomiliar with and
aceept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or_if this dociment is
heiny fited 1o merely reflect a change in the registered office address. Thereby compirm that the limited liahility

cempany has heen notified in writing of this change.

Lf Changing Hegistered Agent, Signature of New Registered Agent
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[

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each_person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Type of Action

AMNPR seraandv e, Lamy(-ez 2<17 N 287 Aye O Add

H'D| l\{f \H DO{‘: F(— 550 20 O Remove
ﬁ.‘hangu

0O Add
PEITS
r— = -
—_— - {D
O Bwmove
R -
=0 ]
- ;‘\) o —
_O@hange™—
3 om
Cadd {7
[
-]

0 Remuove

O Change

O Add

£ Remove

0 Change

O Add

O Remove

O Change

O add

O Remove

O Change
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. »

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

is
L3
761 K 9w
43714

(optional)

Etfective date, if other than the date of filing:

E.
(EFan elfective date is listed. the date must be specitic and cannot be privr o date of filing or more than 90 days after filing.) Pursuant o 6050207 (3 )by
Note: [1the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the

document’s elfectivie date on the Department of 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.

Dated
/

7

Si}uauuru of Nnertber or suthorfzed repragrentiative ot i meimber

Playendra  Ramuez

Typed or printed name of sipnee
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