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. COVER LETTER

TO: Registration Section
Division of Corporations

NOVATECH USA LLC
SUBJECT:

Namg of Limited Liability Company

The enciosed Articles of Arnendment and fee(s) arc submitted for filing.

Please relurn all coreespondence concerning this matter o the following:

RAMON FLORENTINO GONZALE?

Name of Person

WOVATECH USA LLC
Firm/Company
11824 SHOTGATE CT
Address
ORLANDO FL 32837

City/Stato and Zip Code
RAMONFLOREN@YAHOO.B3

B-mail 2diress: Tto be used for faruwre sonual repert notrficatton)

For further information concerning this matter, pleasc call;

RAMON FLORENTINO GONZALEZ 407 461-0858
at }
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificale of Status Certified Copy Certificate of Status &
(addilivnal copy 15 erclosed) Certified Copy

{addibonal copy iz enclosed)

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registrution $ection

Livision of Corporations Division of Corparations

P.O. Box 6327 Clifton Building

Tallzhassee, FL 32314 2661 Exceutive Center Circle

Tallahassce, FI. 32301
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ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION
OF
NOVATECH USA LLC
( e of the I[mited Lishilitv Compnny 23 1t now o our records.
ionca Limt anhty Company
The Articles of Organization for this Limited Liability Company were filed on 98/27/2019 and assiygned

Florida docurnent number L 1900021584 ]

This amendinent is submitted to amend the following:
A. If amending name, enter the new nume of the limited liability company herg:
o

The now name nwist be distinguishable und comiain the words “Limited Liability Company,” Lhe desipnation “LLC” or the abbreviation “L.L.C.»
[ |

Enter new principal officcs address, if applicable:
Principal office address MUST BE A STREET ADDRESS o

Eater new mailing address, il applicable:
(Mailing address MAY BE A POST QFFICK BOX)

B, If amending the registered agent and/or reglstered office address om our records, enter the name of the pew

registered agent and/or the ucw registered oftice address here;

Name of New Registered Agent: FLORENTINO GONZALEZ, RAMON
New Registered Office Address: 11824 SEOTGATE CT

Enter Florida sireat gdddress

ORLANDO . Florida 12837 .
Chey Zip Code

New Rogistered Agent’s Sipnature, if changjng Registered Agent;

! hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree lo comply with the
provisions of all stawutes relative (o the proper and complete performance of my duties, and [ am SJamitiar with and
accept the obligations of my position as registered agent as provided Jor in Chapter 6035, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the Emited liability

company has been notified in writing of this change. _
7
) ‘3-.-——.0 " T
If Chaoging Registercd Ageﬁ?;!ﬂ_'m,' nature of New Rechstored Agent
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If amending Authorized Person(s) authorized to mnannge, enter the title, name, nnd address of each person belng added
ar removed from our records:

MGR = Maoager
AMBR = Authortzed Member

Title Noamg Address Type ol Agtign
FLLORENTING GONZALEZ, 11824 SHOTGATE CT
MGRM RAMON

O Adu

ORLANDO, FL 32837

O Remove

B Chinge

0O Add

1 Remove

. O Changu

L]

O Add

O Remgve

-0 Chanpe

'O Add

O Remove

O Change

O Add

O Remove

[J Change

0 Add

O Remove

£l Change
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D. If antending any other information, enter change(s) here: {(Attack additionql sheets, if necessary.)

E. Effective date, if other than the date of flling: (optional)
{1fan cffective datc is liste<d, the date must be specific and cunnot be prior to date of filing or mote than 90 days sficr filing.) Pursnant to 605.0207 (3)(b)

Note; If'the date inserted in this block docs not raeet the applicable statutory (iling requirements, this datc will not be listed as the
document’s effective date on the Depariment of State's recornds,

If the record specifies a delayed affective date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The SOth day after the record is filed.

SEPTEMBER |7 2019
Dated

= r

/ y
<« -
- T—— o -
4o miwruber or authorized ropresentative of 3 maniber

RAMON FLORENTING GONZALEZ

“Typed of printed name of signer
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