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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2021

JASON NOVOA
11750 S.W. 18 ST
APT 303

MIAMI, FL 33175

SUBJECT: NOVO FASHION BY M.G LLC
Ref. Number: L21000288567

We have received your document for NOVO FASHION BY M.G LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Page one is missing from the amendment. In order to file an amendment, the
form must be completed and filled out in the required areas.

Please return your document, along with a copy of this letter, within 60 days or
your filing wiil be considered abandoned.

If you have any questions concerning the filing of your document, please calt”
(850) 245-6050. v
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Summer Chatham
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TO: Registration Section
Division of Corporations

sumeer: Movo Yeshion By M G

¢COVER LETTER

LLC

Nume of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for Qling.

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

Jasen tevon

Name o Person

Movo Ceshion @;\{ M.y 2LC

FirnvCompany

750 S 1§ - AP+ 3a3

Micim, €1

Address

23175

City/State and Zip Cuede

Mw ‘F("\Sh e b‘{/{’l & Q é?/?’b\:l { (o

E-mail address: (1o be used for Muture annual report notification}

FFor further informaiton concerning this matier. please call:

jC{S o Nevoq

zll(\-ig’(? ]L/G;S—Cgbgo el

Name of 'erson

Enclosed is a check for the followimg amount:

i S25.00 Filing Fee [Y/S'jll.()() Filing Fee &
Certificate of Status

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327

Tallahassce, FL 32314

Area Code Davtime Telephone Number .

3

t

-t

=

O 835.00 Filing Fee & 0 $60.00 Filing P

Certified Copy Certificate of Stafis &

tadditional eopy is enclosed) Certified Copy =

tadditional copy is enclosed)

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Novo YaShion B M. b /e

tName of the Limited Liability Company ss it now appears on our re
ompany)

cords.)

The Articles of Organization for this Limited Liability Company were filed on 7 <. 9/»2 02 and assigned
Florida document number Z\ 2 1 s1e%e. A& 5 Sk 7

This amendment is submitted o amend the following:

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

The new name must be distingnishable and contain the words “Einited Lrability Company,” the designation “LLC™ or the abbreviation “[L1L.C.

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

& )

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

t
e

Name of New Registered Agent:

-"“
—_ .
New Registered Office Address: -
Enter Florida street address 'r\:-"
. Florida
Cinv Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appoiniment as regisiered agent and agree o act in this capacity. [ further agree wo comply with the
provisions of all stanes relative 1 the proper and complete performance of my duties, and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this document ix
being filed 1o merely reflect a change in the registered office address, 1 herehy confirm that the limited liability
company has been notified nwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to‘manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Auathorized Member

Title Name Address Tvpe of Action

M Mayle, bnzedez. U75¢ Sw 18 3Y gpf 33 Oadd

X'{ fam \r PJ 3}’ 7—3— Eemove

OChange

Mad  Jason Aaoa 1750 Swi j§93 Ap+ 303 B

Mf(J{ r’}’fn Tl 33! 75 ORemove

OChange

OAdd

ORemove
SN
s

oo -0 Change (’D

. HAdd

[ T e
R L oeeg —
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OAdd

CRemove

O Change

Oadd

ORemove

ClChange




D. If amending any other information. enter change(s) here: (Anach additional sheets, if necessary.)
T want fo temowe Mavilen banzalez as MGR and
DUl M Se L E Tesen Abvoa as. MR, when T ol the

afeT aplicahorn T thalht She cns Wt an  cuobierze Porsen
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E. Effective date, if other than the date of filing: {optional)
{Ifan eteenive date is listed, the date must be specitic and cannot be prior w date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (33(b)
Note: 1tthe date inseried o this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Depariment of State’s records.

I the record spectfies o delayed effective date, but not an effective time, at 12:01 aum. on the carlier of (b)  The 90th day atier the

recurd s filed.

i i
Dated J Ne G:LS ) 4’2091 \

' odl g

Signature of & member or authorized representative ol 2 member

\)O\&m MNevoa

Twpued or printed name of signee

Filing Fee: $25.00



