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TO: Repistration Section
Division of Corporations
NOVACASA GROUP LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) arc submitted Tor {iling.

Please return all correspondence concerning this matter o the lollowing:

Paniela Torres

Namwe of

NOVACUASA GROUP LLC

Person

3630 SW 158 PLACE

Firm/Company

Address

SUMMERFIELIYFL 34491

novacasag@igmail.com

City/State and Zip Code

E-mail address: (ta he used for future annual report notification)

For further information concerning this matter, pleasc call:

Danicia Torres

954
at (

778-478%
)

Name of Person

Enclosed s a check tor the following wmount:

B S25.00 Filing Fee 0 $30.00 Filing Fee &

Centiticate of Stalus

MAITLING ADDRFESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arva

0 $35.00 Filing Fee &
Certilied Copy

{additional copy is enclosed)

Code Davitiine Telephone Number

O $60.00 Filing Fee,
Certificate of Stawus &
Centitied Copy

(additional capy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Nivision ol Corporations

Clifton Building

2661 FExecutive Center Circle
Tallahassee, FL 32301



. * , . . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NOVACASA GROUP LLLC

(Name of the Limited Liability Company us it now appears on onr records.
tA Flonda Limited Liabiluy Company)

The Articles of Orgamzation for this Limited Liability Company were filed on V1018

L1BGOO2 1 588N

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limiied Liability Company.” the designation “LLC™ or the abbreviation “LL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

=
-::';_ b 'j ".:':\
Enter new mailing address, if applicable; T 5

Y
S ot

L -
- ‘\ ay

(Muailing address MAY Bl A POST OFFICE BOX) o
(Mailing udd )
g o -
. -
R S
B. I amending the registered agent and/or registered office address on our records. enter the name Bf th¥ new
registered agent and/or the new registered office address here: T
Name of New Repistered Agent:
New Registered Office Address:
Inter Florida street adedress
. Florida
City Zup Code

New Registered Avent’s Sipnature, if changing Repistered Agent:

{ herehv aceept the appointment us registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes rclutive 1o the proper and complete performance of my duties, and [ am fumilior with und
aceept the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or, if this document is
heing filed to merely reflect u change in the registered office addrexs, 1 hereby confirm that the limited liabifity
company hay been notified in writing of this change.

If Changing Repistered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MCR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Estella Casanova 8630 S5E IS8 PL.
MGOR
O Add

SUMMERFIELD. FL 3449]

W Remove

O Change

Yhosvanii Espino ROIDSE ISR PL
MGR
0 Add
SUMMERFIELD, F1, 34491
E ove -5
— A
Yhosvani Espme should only be A -{’/ ;"
once. Please remove duplicate. - ,"'--\" & "
P : E.Ch:m?ﬁq’ A
Danicla Torres $630 SE 158 PL. T2 NS
MOGR R
B Add >
SUMMULEREFIELD, FL 34491 L < -
' i

&
O Rcmo,v_l"-" X

'

0O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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1. 1f amending any other information, enter change(s) here: (Aduach additional sheets, if necessary)
Y hosvani Espino appears as a mianager twice. He should only appear once. Please remove duplicate.

There should be two final registered managers, Daniela Torres and Yhosvanni Espino.

.. Effective date, if other than the date of filing: {optienal)
([lran cifeetive date is listed. the date must be specific and cannot be prior o date of filing or more than 90 days after filing,) Pursuant 1o 6050207 (3)(t)
Note: [f the date inserted in this block does not meet the applicable stawory filing requirements, this date will noi be listed as the
duocument’s eftective date on the Depariment 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.

IR

Signutere oFa member or authonzed representative of a member

one\d TOHES

Typed or printed name of signee

Dated
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