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) COVER LETTER

TO: Registration Section
Division of Corporﬁtions R .

Hallmarked LLC

SUBJECT:
Name of Limited Liability Company

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

Please return all correspendence concerning this matter to the following:

j"e?\c Hall (‘Sd‘ém, \4@\\

Name of Person

Hattmarlked LLC

Firm/Company

85121 Sagaponade Drive

Address

Fernanduna Qoach FL 32034

City/State and Zip Code

ghhatl 2025@ gmail . com

E-mail address: (1o be used {or future annual report notification)

For further information concerning this matter, please call:

T80 Way a( Sloo, #Ho02-T00,

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

oy
ﬁlﬁling Fee 2 $30.00 Filing Fee & [ $55.00 Filing Fee &
Certificate of Status Certified Copy
{udditional copy is enclosed)

!(sﬁo 00 Filing Fee,
Certificate of Status & 73

Certified Copy
(additional copy is enclosedy=
=

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL. 32303




ARTICLES OF AMENDMENT _
TO [ of 3

ARTICLES OF ORGANIZATION
OF

\‘\&\\w\ar bed LLC
Li iabijli m it now

The Articles of Organization for this Limited Liability Company were filed on _& / 3o / 02| and assigned
Florida document number 1= &} OOO 301 554

This amendment is submitted to amend the following:

%lf amending name, enter the new name of the limited liability company here:
IJO C‘Lﬂ/mq 2 4o LLC ncwme

The new name must be distinguishable and comain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C.”

nte( new principal offices address, if m —> G 7 BC’ POUJEP 5 R\IQ
(Principal office address MUST BE A STREET ADDRESS) _Jacksonwille FL 32217

Enter new mailing address, if applicable: Nc d\m +o Drcv 120 MOAL\N? q:ldﬂ;, S.
(Mailing address MAY BE A POST OFFICE BOX) (stiv g5i72 s maa wod e )
~n =
If amending the registered agent and/or registered office address on our records, enter the name of the néy r gﬂgﬁ tered
nt and/or the new registered office address here: U ":’:
N

P
= "E
c2fy an
Name of New Registered Agent: Ao CLl‘ta:\q Lt f Q'-'ii (steted O«@lyt‘(" j@m‘a{ \"Hq, [' 5

\J

New Registered Office Address: — .-'- f
Enter Florida street address S _‘é’n
R
ey
. Florida
City Zip Code
New Regist Agent’s Sign if changin istered A

{ hereby accept the appoiniment as registered agent and agree 1o 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 familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

561& Sole MchﬁﬂJ L’/W {3. g «t S —D



\S&‘endiqg Authotized Person(s) authorized to manage, enter the title, name, and address of each person being added
/o removed from our records:

MG\(= Magpager 2 of 3
AMBR = Authorized Member

Title Name Address Type of Action

HAdd

JRemove

JChange

OAdd

[JRemove

OChange

OAdd

CiRemove

O CR:;nge

-

L
=<,
A

[X

Df\ﬂd o
O
D

S
FiChangei

3
)

CiAdd

CRemove

OChange

OAdd

ORemove

(O3Change




3% 3

D. If amending any other information, enter change(s) here: (4rtach additional sheets, if necessary)

Neod& o Q\\av\c\e namz oF sole memler (ouonzr)

—-&om DQ\"SQY’\ ‘Se{'C('Qx., HCL\\
+o QOMi‘)Mq NO\NS Gt‘oup L ne

(

IF neaded | e &ew‘chcq adAress tec Novua Gma,b Tac

ls the Same: B5(72 Soacxamck Drive, Feraandiaa &mh FL
32034

TE needed , Voo BINT For Novus Qeovp Tng s 300478227

IF needad | He Ddoe ¥ for Noyu (bmup Thac g PoPoooo4it(

I ntaAonQoL see e docvment guclesad S\yaiver of Neheg
ot Combine d Speviod W\Qqus =t Bogrd of Directors of Ncwi@(w";:[n(‘

heteas i+ Shows Novua (ot oup Tvic, &ppﬁowd/estefJ\*i-Q 2“{:
Jormalize Hollmacked ULC a4 o m\f\ \ ouwned subsicdhar, of ‘R)om:a..
{ @pwip."ﬂ

Fﬂﬂc’ "

E. Effective date, if other than the date of filing: {optional) e
(If an effective date is listed, the datc must be specific and cannot be prior 10 date of filing or more than 90 days after filing.) Pursuant1o 605 0207 (3)b)

Note: If the date insented in this block does not meet the applicable statutory filing requirements, this date will not be hswd as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
record is filed.

Dated ?/‘7/207—'

//'%JW Preci deat ~ Novws C’XDUPIV‘LC,

51311?# /hgmm‘ﬁ’ér or authorized representative of a member

Jc'ppt\c HCL |

Typed or printed ﬁamc of signee

Filing Fee: $25.00



ARTICLES OF AMENDMENT

TO [ =f3
ARTICLES OF ORGANIZATION
OF
B\ e ked LeC
(Name of the Limited Liability Compunv ais it now appears on our records.)
(A imited Liamlny Company)
The Articles of Organization for this Limited Liability Company were filed on {Q/SD!ZQ 2 and assigned

Florida document number - Q. 00O 3o 554

This amendment is submitted to amend the following:

\A:" If amending name, enter the new name of the limited liabilitv company here:
»/ ™ H
]\f:;. Qk_,.L.LL’.] 2 ~k, Led nGevine

The new name must be distinguishable and contain the words *Limited Liability Company,” the designation “1.LC" or the abbreviation "L.1..C.~

J 'nte(nﬁ“pﬁﬁagél offices address, if app@ — 2 Bq RZ'JN@FS' HV'Q,
(Principal office address MUST BE A STREET ADDRESS) Jacksonuy e ‘ FL 322179

Enter new maiiing address, if applicable: N(: C‘J\.uu-‘}s. to Pt‘tv’ii‘-\m i‘k&&utq O\c\c{p(_sg_
(Mailing address MAY BE A POST OFFICE BOX) (STl B9TL Sagayerck e )

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

/
N
I'4 - T \T-
Name of New Registered Apent: A O,hanr.};_ o ('Qﬁju teted aqqd- J}-FH-QH R | jze
‘ ’ To D
e
New Registered Office Address: .Ck’ R
Enter Floridn street address - o3 _ér‘;[:___:
$ «'::_";.:;‘,i'i":'
. Florida 53 7™
City ZipGage .7
L
Mw Registered Agent’s Signature, if changing Registered Agent: ~ ‘\_tf"
! ¥

1 hereby accept the appoimment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations 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 office address, I hereby confirm that the limited liahiliry
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Repistercd Apent

-, = ot ) ,
5-::’-2_ -Sc)!e f"f'u'_..ulﬂ;g L_",,\w.owb\gj,{ [‘ 35 i S ——



amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
[ z

7
onremoved from our records:

/)
MGR = Manager

ANMBR = Authorized Member

Title Name

Address

Tvpe of Action

Add

TJRemove

TChange

DAdd

CRemove

O Change

TIAdd

ORemave

OChange

DAY

CiChange

OAdd

CiRemove

IChange




5:;’?3

D. If amending uny other information, enter change(s) here: (Attach additional sheets, if necessarv.,

f\igfo_c& 4o Q\\&w?\le_ NGO < (_)"? sele m e /Oum«zr\
frem ?Qrsan je{:c(‘q.{ Hal\
+o Combany Noves Group Twne
. i :
T+ neade | s W adAress Yoo Novua GNM%Q Xac
is te Sawme! €572 SC»C}C‘:\@MCLQK Dr e | Fer acndina Beaih FL
| 32034

T needed Nbhe ENF For Novus Gravp Tue 1c 300475227

¥ neadad | Hig Doe # For Novus orcup Tac g POPCONOH T,

I+ ”Q‘MQO"{; see e docsumaint suclesed “yaiver of Nehies
ot Combine d Spocial Mectiag =t Board of Diredans of NWU.SG){’L\JPE}'\C“
(Lheecac + Shews Novea (.;_ut‘ole-‘a v O_P?{\Q\Jec% 2Sscived 4o
“ormalize Hollmarked UC ga o Lz.\\l\a\\t.{f owned subsidiacy, et Nevar
‘ oY,

T

E. Effective date, if other than the date of filing: (optional) ﬁgf
(If an effective date s listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 10 688.020%¢ (b)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be@ed asthe
document’s effective date on the Department of State’s records. e

i,

O,
If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day';hr:r thc:‘
record is filed. T el

Dated 9/[ 7/20")"

g
¢ Bure,
~ I

s

7y 7 ;o ,? Do |
//,/é% /?‘7 w ’P[‘ec.‘tc(wxjr T NOVGS G{‘\_LF ',I}L('

Signa;.}ré o}ﬁzﬁcm’ﬁ@r or authorized representative of 8 member

Jeffrey, H Ha tl

Typed or printed name of signee

Filing Fee: $25.00



