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COVER LETTER

TO: Registration Section
Division of Corporations

INVERSIONES NOVUS LIC
SUBIECT: .

Name of Limited Liabilite Company

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

Please return all correspondence concesning this matter to the follewing:

JAVIER A CARDONA

Name of Persan

INVERSIONES NOVUS 1L.C

Firm/Company

1845 NW LI2TH AVE SUITE 188

Address

MIAMI FLORIDA 33172

Civ/State and Zip Code
JUCARDONAYL @GMALL.COM

E-mail address: (1o be used for future ennual report natificaiion)

For further information concerning this matter, please call:

JAVIER A CARDONA

305 2162313
atg )

Name of Person

linclosed is a check for the following amount:

- 52500 Filing Fee L 830.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
IO Box 6327
Tallahassee. 1, 32314

Areu Code Pavtime Telephone Number

L1 $55.00 Filing Fee &
Certitied Copy

vaddittonal eopy is enclosed)

(3 $60.00 Filing Fee,
Certificate of Status &
Certitied Copy

tadditional copy is enelnsgd)

Strect Address:

Registration Section

Division of Corporations

The Centie of Tailahassee

2415 N, Maonroe Street. Suite 810
Tullahassee, FIL 32303



' o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INVERSIONES NOVUS LLC

{(Name of the Limited Liability Company as it now appears on our records.)
1A Flonda Timited Tiability Companyy

- : .. TR S e . 217302
Fhe Articles of Orgamization tor this Linnted [iabihiy Company were Hiled on 06/2172021

2100028574

and ussigned

Florida document number

This amendment is submitted t amend the following:

A, Hamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lizhility Company.”™ the designation “LLCT or the abbreviation =1 EL.C7

: __— - - 1845 NW 11 2th Ave Suite 183
Enter new principal offices address, if applicable: o o o

{Principal office address MUST BE A STREET ADDRESS) Miami FL 33172

. - . . 45 NW 112 ¢ Suite 188
Enter new mailing address, if applicable: FE43 NW T12th Ave Suite 183

(Muiling address MAY BE A POST OFFICE BOX) Miami FL 33172

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

Nume of New Repistered Agent:

New Rewistered Oftice Address:

Frter Floride sireet address

. Florida
iy Zyr Code

New Registered Agent’s Sienature, if changing Registiered Agent:

{hereby accept the appointment as registered agent and agree 1o aet in this capacitv, | firther agree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and Tam familiar with and
accept the vbligations of my position as regisicred agent as provided for in Chapter 605, F.S. O, If this docioent (s
heing filed to merely reflect a change in the registered office address, Thereby confivm thar the {imited liahilin
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amemling Althorizéd Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

AMBR WILSON LEON LESMES
MORM JUAN CCARDONA DIAZ
MORM JAVIER A CTARDONA

Address

5726 TUSCANY TER

TAMARAC FL 33321

ST20 TUSCANY TER

TAMARAC FL. 33321

12002 NW 7TH LN

MIAMI, BT 335182

Type of Action

- Add

MRemove

O Change

ClAadd

= Remove

UChange

Oadd

CIRemuove

= Change

CIAdd

CJRemove

Change

ClAdd

ORemave

O Change

COAdd

ORemove

C1Changae



D. IFamending any other information, enter change(s) here: (duach additional sheets, if necessary.)

L. Effective date, if other than the date of filing: (optional)
(FFan ctective dute is lisied. the date must be specilic and cannot be prior o date of Tiling or mare than 90 days alter nling. 1 Pursuant to 640350207 (31
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docement’s effective date on the Depurtinent ot State’s records,

If the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the carticr of: (b)  The 90th day afier the
record s filed.

JUNE 20 2022
Datee

g

\an ure af i member or Lhur«vc'f"pruunauu ol'a member

JAVIER A CARDONA

Tyvped or printed name of signee



