{Address) ‘

o 400333281504

(City/State/Zip/Phone 8 < ol I pe e e ey By

23519 1901002 --D1 7 #425, 00

[] pick-up [] war ] man

(Business Entity Name)

(Document Number)

00 ;@3 i I 6

Centified Copies Cenificates of Status

Special Instructions to Filing Officer:

- >
E [-==]
: =]
s X
e oF S =
S T
N — =
w2 o [
1—-
"T"':‘ x— m
I T o
bl :
. ’2;‘: .
Office Use Only 2F n
BYOEEE N

C. GOLDEN
AUG 19 2018




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NoveX \QQ\\\ Sao\on L Spo L. L

Name of Limited Liability Company

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

Please rewurn all correspondence concerning this matter to the following:

Tyvuona WOoX Paamy
Lb}mw of Person

Noves W\ Salon

Firm/Company

\AQd DHeetnwood Cx.

Address

T\ocente | AL 330

Citv/State and Zip Code

E-mai] address: (10 be used 1or tuture annug) report notitication)

For further information concerning this matter, please call:

Tyuong PN ooy A3 AN - 93D

Name atberson Area Code Duvtime Telephone Number
yed is a check for the tollowing amount:
525.00 Filing Fee 8 $30.00 Filing Fee & 0O £55.00 Filing Fee & 0 560.00 Filing Fee.
Centiticate of Status Centified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

h.

i

MAILING ADDRESS: / STREET/COURIER ADDRESS:
Registration Section / Registration Section
Division of Corporations { Division of Corporations
P.0. Box 6327 ' Clitton Building
Tullahassee. FLL 32314 26061 Exccutive Center Circle
' Tallahassee. FL. 32301
~



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION A
OF ‘f@ '

7 _ /o

Naovex WaN Solen « Sor, Uk 4
(Name of the Limited Liabilitv Company as it now appears on ourYecords. ) !\?S\' A /-
(A TFlorida Linmted LiabrTiy Company) NGRS N 1

il .
The Articles of Organization for this Limited Liability Company were filed on %/J’l ’7/1 8 and assigned

Florida document number L\ % OQOQ/IL'{\O D\

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation ~1LLC™ or the abbreviaiion "1LL.C.”

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: '\—(U\OHQ “V\@é\ QYTI FaAY
New Registered Ottice Address: ﬁ\r))’j) kD Q]OA\WIS 6% b'\(‘ \Qg

Enter Florider street address

’TO\\‘\‘{\ YnoDSe Florida SO

Ciny Zip Cocde

New Repistered Agent's Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agemt and agree to aci in this capacitv, I further agree to comply with t,
provisions of all statuies relative to the proper and complete performance of my duties, and L am femiliar with and
accept the obligations of my position as registered ageni as provided for in Chaper 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm thar the limited liabilioe
compeany has been notified inowriting of this change.

e

If Changing Registered 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 2
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actio

Mé&k Phﬂon% LoanVu goy m.g(a Uiews circl, o
Sillehussor .+l 32300 Wremne
3 Crange
MER  Truono Nhcd Pham 4905 Reechh wowel cr haa
Flotome  A¢ - 3SE30 oo

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change
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2. If amending any other information, enter change(s) here: (Autuch additional sheels. if necessary.

E. Fffective date, if other than the date of filing: ?/‘ G’ /9’20, q (optional)

(If an etTective date s listed. 1the date must be specific and cannot be prior w date of tiling or more than 90 days atler filing. ) Pursuant to 603.0207 (3X]
Note: If the date insenied in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective daie 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 QMQ /q . 0,20 l Ci’
L

e

Signature of a member or authorized representative of a meinber

/ruanq Phat Fh o

J Tyvped or printed nume ot signee
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Filing Fee: $25.00



