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TO: Registration Section
Division of Corporations

Noval OF Fhe Kevs LLC
SURJECT:

COVER LETTER

Wame of Limited Liability Company

The enclosed Articles of Amendment and feegs) are submitted for tiling.

Please return all correspondence concerning this matter 1o the following:

Martha Noval

Name of 'erson

433 4th Rd

Firm/Company

Key Larga. FLL 33037

Address

marthajnoval@gmail.com

CitnSate and Zip Code

E-maid address: (o be used for fuinee anneal ceport notification)

For further information concerning this matter. please call:

Martha Noval

305 304-3443
at { }

Namy af Person

Enclosed is a cheek for the following amount;

= 52500 Filing Fee 01 $30.00 Filing Fee &

Ceruificate of Status

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FIL 32314

Area Code Davtime Telephone Number

{1 835.00 Filing Fee &
Centified Copy

tandditional copy s enclosed)

O $60.00 Filing Fee,
Centificate of Stawus &
Certifted Copy
tadditional copy is enclosed)

Street Address:

Registratton Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect. Suue 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Noval Of The Kevs LLLLC

{A Florda Lumne

tName of the Limited Liability Company as it tow sappears on our records.)

Aabtliey Companyd
Ihe Articles of Organization for this Limited Liability Company were tiled on 03/18/2011
o k) 218263
Florida document number 2100012826

and assigned
This amendment is submitted to amend the fullowing:

A. If amending name, enter the new name of the limited liability company here:
Martha Josefing Noval LLC

Yhe aew name must be distinguishable and contiain the words “Limited Eiability Company.” the designation “LELC or the abbreviation =L 1L.C
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

[ \Gid

(AR
4.

-/
Cof b

\

i

-

. -:3_

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

(%)
[a ]
Name of New Rewistered Agent:
iNew Registered Office Address

Fnter Florida sireel adedress

. Florida
Cine
New Revistered Agent’s Sisnature, if changing Registered Apent:

Zip Code
[ herehy aceept the appoiniment as regrisiered agent and agree to act in this capaciey. ! further agree to comply with the
provisions of all statuies relative o the proper aid complete performance of my duties, and Tam familiar with and

aceept the obligutions of nv position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed o merely reflect a change in the regisiered office address, 1 hereby confirm tha the Timited tiability
ceanpany s heen notified in writing of this change.

IT Changing Regisiered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

ORemove

CIChange

Oadd

JRemave

OChange

5
Fadd

f -

CIRemove

-
OChmge
[
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ORemove

OlChange

CJAdd

ClRemove

TChange

Ondd

ORemove

T Change




D. If amending any other information, enter change(s) here: (drrach additional sheeis, if necessary.)
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F. Effective date, if other than the date of filing: {optional)
(I an etfective date s listed. the date must be specilic and cannot be prioe 1o date of tiling or more than 90 days alier filing.} Pursuant 0 603.0207 {3)(b)
Note: [1'the date inserted 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 Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day atter the

record 1s Tiled.

err—

Dated 0)/(4/&(— /';)_ ) 0?()‘9/

WKMW% =— Al

Signature of a member or authorized representative o a member

Martha b Novad

Tvped or printed name of signee

Filing Fee: $25.00



