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COVER LETTER

TO:  Registration Section
Division of Corporations

Blue Nova Heldings, LLC
SUBIJECT:

Name of Limited Liability Company

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

Please remrn all correspondence concerning this matter o the following:

Matthew DcPasquale

Name of Person

Fachner PLLC

Fim/Company

301 Woodlands Pkwy. Suite 10

Address

Oldsmar, FL 34677

filings@faehner.law

-] address: (10 ba ustd for future annual repart notification)
For further information concerning this matter, please call:

Maithew DePasquale 727 ) 306-0205
at(
Name of Person Arca Code Daytime Telephone Number

Enclosed is & check for the following amount:

= $25.00 Filinyg Fee {0 $30.00 Filing Fee & O $55.00 Filing Fec & O 560.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
{additionel capy is enclosed) Certified Copy

{odditional copy is enclosed)

Malling Address; Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Fax: 727474
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Blue Nova Holdings, LLC

(Name t Limited Liabifity Company n4 [t now s

CIrs on our recoris.
onda Lim

1ability Company

‘The Articles of Organization for this Limlited Liability Company were filed on 01/04/2021 and assigned
Florida document number 121000013758 .

This amendrment is submitted to amend the following:

A. ifamending name, cater the new name of the llinited liability company here;
Blue Nova Holdings LLC

The new name must bo distinguishable and contain the words “Limited Linbility Campany,” the designation “ILLC” or the abbreviaticn

“LLCY
Enter new principal offices nddress, If applicabie:

(Principal office address MUST BE A STREET ADDRESS) ..
o -
T
[N
g
Enter new mailing address, if applicable: 51 T ~ na
CLi .,
2 —
(Mailing address MAY BE A POST OFFICE BOX) AN A
RS - B
- - =
B. Ifamending the registered agent and/or registered office address on anr records, enter the name of ihe new gegisjered
agent and/or the new reglstered office address here: = Lood
Name of New Registered Agent: 21 RIGA LLC
New Registered Oflice Address: 301 Woodlands Pkwy. Suite 10
Enter Florida street address
Cldsmar

. Florida 37677
Zip Cod:

City

New Repistered Agent's Signature, if chonging Regi

red Apent:

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered affice address, I heraby confirm that the limited liabiliry
company has been notified in writing of this change.

S T

1f Changifg Reg% Agent, Signoture oENel Replstered Agent
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If amending Autborized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from gur records:

MGR = Mabager
AMBR = Authorized Member

Title Name Address Type of Action

CAdd

ORemove

OChange

OAdd

CRemove

O Change

OAud

ORemove

(OChange

OAdd

ORemove

OChenge

OAdd

ORemove

CIChange

OAdd

ORcmove

OChenge
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D. If amending any other information, enter change(s) here: (Arach additional sheeis, {f necessary.)

E. Effective date, if other thaa the date of filing: (optional)
(If an cffective dats i listed, the date must be specilic and connot be prior to date of filing or more than 90 days afier filing.) Pursunnt to 605.0207 {3)(b)
Notg; If the date inscrted in this block does not meet the applicable stanutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State's records.

LA
If the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the earlier of: (b) Tha Q0th day ofigg the

.

record is filed.
Daed0 7~ &~ 3221 , _
LA

A— (7% p Cee  Blus poue HolJings LCC :
‘\ " Bigaaturc of a member or authorizcd represenitdive of a member e
/ — e
Sy

\Ynme.\ Leﬁ‘h.f,.u?o B, pove H‘*WL{Z( 5

Typed or printed name ol signee

3714

8E:2 Hd 92nr 1

Filing Fee: $25.00



