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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Platina Enterprises LLC
IMM%WWWWI
A Flordo d.inuted Lty Company)

| OIS0

The Agticles of Organization for this Limited Liability Company were filed on and assigned

L210004 35822

Flonda document number

This amendment is submitted 1 amend the following:

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

NOVO Enterprises LLC

The new name must be distinguishable and contzin the words “Limited Lisbitity Corpany,” the designation “LLCT or the abbreviation "LL.C”

Enter new principal offices address. if applicable:
(Principal office addresx MUST BEASTREET ADDRESS)

Enter new mailing address. if appiicable:

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:

Name of New Registered Agent:

New Reyistered Office Address:

Enter Flortda vreet addrev

, Flerida

City

{ hereby aceept the appointment as registered agent and agrec to act in this capacity. 1 further agree tercomphOith the
provisions of all statutes relutive 1o the proper and complete performance of my duties, and Lam familiar with amd
accept the obligations of my position as registered agent as provided for in Chapier 605, F.8. Or. if this document is
heinyg filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liahility
company has been nodified in writing of this chunge.

If Changpiap Registered Agent, Signature of New Reginvtered 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 = Authorized Member

Title Name Address Tvpe of Action

O add

DORemove

O Change

D Add

ORemove

O Change

O Add

ORemuove

OChange

O Add

ORemove

O Change

O Add

ORemove

O Change

O Add

TRemove

O Change




© 09/08/2022 12:59 PM 15512148442 -+ 18506176383 pg 4 of 4

D. If amending apy other information, enter change(s) here: (drach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(if an effective date is listed, the date must be specific and cannot be prior tu date of (iling or mure than 90 days after filing.} Pursuant 1o 6050207 (3)b)
Note: [fthe date inserted in this block does nat meet the applicable stututory filing requirentents, this date will not be listed as the
document’s ¢ffective date on the Department of State’s reconds.

If the record specifies o delayed effective date, but not an effective time, a1 12:01 a.m. on the carlier of: (b)  The Hhh day after the
record is filed.

Seplember Sth 2022
Dated "7 ,

Sigmatore of a menber or authanzed representutive of o member

Saray Djidji. Attomey in Fact

Typedor printed name of signee

Filing Fee: $25.00



