17000074345

T

400437134414

(Address)

{City/State/Zip/Phone #)

|:] PICK-UP E] WAIT [:| MAIL

IO Ra-—Q e sadT V0

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Spemai Instructions to Filing Of‘lcer

ﬁ [ .

iJ — )&/ b l

7 )f /\ L i L( (‘
uj:q f@oz,u My, LD Stukes

l H(,| Cu CJCH-Wg h!ﬂ beH‘) tr. 5‘}‘\4{1 ‘

gcwt’ ng l‘.)eulnss)u,——m chwg b

on The.Phene © Apisses BLCHCV’
Qifice Use Only '
22 (\/LLCQLLVU \pxﬁ, VL\[ \T Aumnen “WCF

\}ZS ,'5 | Uv-\




COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: _ /VevA SCAVB/por B CONSHLET L L&

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted Tor filing.

Please return all correspondence concerning this maiter to the following:

A:mﬂc/ 5- §72¢f£1’

Name of Person

LOVA  STEANDINA)A CONSYLT, b,

Fimycoinpe..

/22 BEreSS Lrpcli

Address

Lo#bwerd, fFr BEFTO

C’ilylS!alc and Zip Code

[fsTrtes @ gmirsl . or7

E-mail address: (1o b used Wi tuture soncal cepe: notiivation)

For further information concerning this matter, please call:

A . D. §7’ﬂf‘£’7 w32/ ) 439 -—ﬁﬁf

Narmw of Peison Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount: é%;_ ?( /’,W/My/V QJM’W

[J $25.00 Filing Fee {3 $30.00 Filing Fec & ) £55.00 Filing Fee & 3 S60.00 Filing Fee,
Certificale of Status Cenificd Copy Certificate of Status &
(additivnal copy is enclosed) Certified Copy

{additional copy is enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Strecet, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NOVA SCAMND/ VR vIN CPNSft 7T £L &

{(Mame of the Limited Liahility Company as it now appears on our records. )
(A Florida Limited LiabiTny Company)

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number £~ mﬂﬁ 2%‘ 2 %r

This amendment is submitted to amend the following:

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

GEREUN’ gol/gnetf”  L-Lc-
The new name must be distinguishable and contain e words “Limited Liability Company.” the designation “LLC™ or the abhreviation "L.L.C."
Enter new principal offices address, if applicable: /S 22 /;W-(f A2
{Principal office address MUST BE A STREET ADDRESS) L@{/M, 2 ZB2FsE

Enter new mailing address, if applicable: S22 TEHnsSs AR
(Mailing address MAY BE A POST OFFICE BOX) Ag/_r/é/w’ﬁp,, L B2F?

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

Name of New Repistered Agent: A 'D- 914 72—3—
Now Registered Office Address: ryy ;fb‘fg EyRELF

Euter Flovide sireet address

LopMge £50 Florida 22750

Ciny Zip Code

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

! hereby accepi the appointment as registered agent and agree o act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 6003, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Ir Chunginﬁyﬂg{v&u{red Agent, Signature of New Registered Agent



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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'yvpe of Action
MS  BETIAR SmaE (22 BiarnsS Sl DAdd
CS TR LA Lo, 20D ), iy 32750 @

O Change

Lk Leesy D SurEs sz fanss &1 2 @Tﬁf}ﬂ{v{.
Lo brw 277D, FL B2 FSED {

CIRemove

OChange

Oadd

ORemove

OChange

OlAdd

ClRemove

C3Change

Oadd

CRemove

CChange

O Add

CJRemove

CIChange




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

E. Effective date, if other than the date of filing: (optional)
(11 an effective date is fisted, the date must be specific and cannot be prior to date of filing or more than 90 days after filing. } Pursuant to 605.0207 (3)(b)
Note; If the date inscried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Pepartment of State's records,

If the tecord specifies a delayed etfective date, but not an effective tme, a1 12:01 aan. on the carlicr oft (b) - The Y0th day atter the
record 15 filed.

bt PET- 32 L Zo2y

Vgn:xﬁc of'Ymcmbcr or authorized representanive of a member
Lanay D, SrugéS

/ Typed or printed name of signee

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2024

LARRY D STUTES
122 BEARSS CIRCLE
LONGWOOD, FL 32750

SUBJECT: NOVA SCANDINAVIA CONSULT LLC
Ref. Number: L20000246345

We have received your document for NOVA SCANDINAVIA CONSULT LLC and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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 calt
{850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 324A00022869

ECEIVE]
auv V& 2024

- _____,_,_,_—-—*—"‘“-.a—..
o e b=
- e

o P

www.sunbiz.org

MNivicinmn af T rarnaratinore . PO ROY £997% Tallahacenos Flarida 29914



