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COVER LETTER
TO1  Reglstration Section
Divislon of Corporations
z. “a
! NOUVEAU VC, LLC " .
SUBJECT!

Name of Limited Liability Company

The onclosed Artlcles of Amendment and fee(s) are submited for flling.

Please return all correspondence concerning this martar 1o tha followlng:

YAMARTE GAMEZ, CESAR A

Mame of Peraon

NOUVEAU VC, LLC

Firm/Company

18580 BE COLONIAL DR unit 504

Address

ORLANDOQ, FL 12820

Cley/3tate ane Zip Code
cysmarte{@onspotevtofl.cor
Bemail acdrecs: (fo be used for Tuture annval report notilTcetlon)

For further Information concerning this mattar, please call;

CESAR A. YAMARTE GAMEBZ 407 744-4017
ot )
Nume of Persgn Arca Code Daytime Telephone Number

Encloted (s & cheok for the following amount:

M §25.00 Fillng Fee 3 $30.00 Fliing Fes & O $558.00 Filing Fee & O $60.00 Piling Foo,
Cortiflcale of Status Certifled Copy Certificate of Stntun &
{addittonal copy {1 enclosed) Certiflad Copy

(eddliional oopy |n sncloasd)

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

die02/995
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NOUVEAU VC,LLC

I* H@ﬁgma Hmlioa Eud"l!y %mpmyi

The Articles of Organization for this Limited Liabllity Company were flled on 03/18/2021 and egnigned
L21900127912

Florida document number

This emendment is submitted to amend the following:

A. [famending name, gnter the new aame of the mited HabIy campany here:

The new name must be distinguishabla and contain the words “Limited Liabllity Company,” the designation “LLC" or the tbbreviatlon "L.L.C."

Enter new principal offices addreas, If applicable:
Pringipal A

Enter ngw mailing address, If applicable:

Maliing address MAY BEA LOST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, plter the name of the pew reaistered
agent and/or the new reglstered office address here: - -

=2

2

Name of New Registored Ageqr: s
New Registered Office Address: ’
Enter Florida yiresi addrens o

:Tl {

, Florida -

iy Zip Code

! changin ' N

! heraby accept the appointment as registered agent and agree to act in this capacity, [ further agree 1o comply with the
provisions of all statutes relativa to the proper and compiete performance of my duties, and [ am famitiar with and
accept the obligations of my position as regizierad agent as provided for in Chapter 603, F.S. Or, if this document is
being flied 1o merely reflect a change in the ragistared office address, | haraby confirm that the limited liability

company has been notified in writing of this changs.

1f Changing Regiatered Agent, fignaturs of New Registered Agen|
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each porjon being added

or removed from our recor,

MGR= Manager
AMBR = Authorized Member

Title Name Addrew Type of Action

AMBR PENAGOS, ALEXANDRA V 16580 E COLONIAL DR UNIT 504 q
Add

ORLANDOFL 32820
MRemove

CiChange

— Add

“JRemove

TiChange

T Add

CRemove

O Change

OAdd

CiRemove

O Change

OAdd

TiRemove

OChange

—_—— OAdd

CRemove

O Change
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D. If amending any other Information, enter change(s) here: (Atwtach additional sheets, if necessary.)

E, Effective date, If other than the date of Niing; (optional)
(Ifan offeciive data in linled, the date must be apecliic and cannol be prior ta date of filing or more than 9C days afler Aling,) Pursurnt lo 605.0207 (3)(b)
Noter 71 the date inserted in thin block docs nat meet tha applicable statutory flling requirements, thia date will nat be listed as the
document’s offective date on tho Department of State's records.

If the record upecifies & dolayed effoctive date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

AUGUST | 2023
Dated

t . \ (
? d:gmmre of n memée; or suthorized repreacniative of 4 member

CESAR A YAMARTE CAMEZ

Typad or prlnted name ol ignee

Filing Fee: $23.00



