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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2020

CAPITAL CONNECTION, INC.

SUBJECT: NOVA CASA BUILDERS LLC
Ref. Number: 20000150897

We have received your document for NOVA CASA BUILDERS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 920A00011402

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tallahassce, Florida 32301
(850} 224-8870 - §-800-342-8062 - Fax (850)222-1222
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STATEMENT OF CORRECTIONIZD JU 7 11 A T i,
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 10 section 605.0209, F.S., this document is being submitied to correct a previously filed document.
FIRST: The name of the fimited liability company is: YOV Casa Builders LLC

SECOND: The Floridn Document number of the limited Hability company is:
THIRD: Docunent to be carrecied is: Artictes of Organization
(CHECK THE APPROPRIATE, BOX AND COMPLETE THE APPLICABLE STATEMENT
] Conlains an incorrect stateimnent. ‘The incorrecl stalement, the reason the statement is incorrect, and the correclcd

statement are as follows:

Misspelling of one of the Manager's names. Should read as follows:
MGR: Cintia Fonseca Lang

or

a Was defectively signed. The imanner in which the document was defectively sipned nnd the appropriate correction arc
as follows:

or

O The electronic tansmission of defective.

rd A

\ o 0k |in|2020
Signature onhﬁFi’zcd@scma:ivc Date

Sigmature of new regisicred agent, if applicuble :{ NOTE: ir correcting the registered agent, the new registered agent must sign
accepting the designatian),

New Repistered Agent's Signature. if changing Rewisiered Agent:

{ hereby accept the appointnent as regitterad agent arilierce to ace in this capacity. § further agree to eamply with the
provisions of all siettes relative to the proper and {:mnpf e pecformdiee of my dides, and 1 om familiar with and accepl the
obligations of my position as registered agent as pripvidedifor in Chepfer 603, F.8. Or, if this documenr is being filed to merely
reflect a change in the registered office address, | :’Jesrgby fon irathar the lnited fiobitity company has been aptijied irweriting
of this change. '

7 p—
Registeted Agenl's Signature

Filing Fee: $235.00
Certificd Copy: S30.00 {optional)

CR21:062 (9/13)



