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COVER LETTER

T Revistration Section
Division of Corporations

NoveBioe 1O
SUBJECT:

Same of | imited [abiling Compuans

The enclosed Articles ol amendment and feerst are submitted 1or Tiling.

Please return all correspondence concerning this matter to the foilowimg:

Eahrizio Lengus

Same of Persen

ZenBusiness [N

I e Companm

S5 Parkerest Drosoie 103

Adidiess

Aushin, X 78731

Gy stateand Aipoede

fulitfimentr senbusiness.com

Feminil sddres: (o be osed or Tuture sl report notiwention)

For further information concerning this matter. please catl:

Fabrizio Lengua

A2 23T T
_ . ati '
N of Persan Arca Cinde [inzime Telephong Sumber
Enclosed s a cheeh for the fullowimye amount:
= $23.00 Filing Fee 1S3 Filing Few & ZSEE00 Filing Fee & Z S60.00 Filing Fee,
Certitieate of Status Certified Cony Certificate of Status &
redditionz copy s elicionedd) Certitied Copy

taddimonal copn 15 enclosedy

Munhing Address:

— =

sereet Address:
Registration Sectien

Reeistration Section
vistion of Corporations

P.O. Box 6327
Talahassee, 1K1, 32304

Division of Corprrations

The Centre of Tallahassee

ZHEA N Monroe Street Suite 810
laltohassee, FEO 32303



ARTICLES OF AMENDMENT
T Fmig g
ARTICLES OF l(;:{(if\?\'lZAT[(g?\'E E - P'
OF JINHAR 16 PH 3: L7
5T STATE

e e O
Fipdey -t T

B S

NoveBlue 1.0 ity

o DMLt e L rmme— e — - - e v
WONime oF the Banied Liabilin Company s i now :I;ll!t‘:lr\llﬁl—};lfﬁli‘
A Hornl Timied Caabilny Company

2022022

The Artickes of Organization for this Limited Lishiling Compuany were fited on andh assigned

22000083390

Florida document number

This amendment 15 submiticd to wmend the following:

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

The new manse must be distinguishable and conion the words =T imsed Liahilin Company 7 the designasion “LLCT or the shbreviation “LLE.C

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address. if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. I amending the registered sgent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registercd office suddress here:

Name of New Rewistered Avent:

New Revistered (Oiice Address:

Lovior Frorifo stre ot aderess

- . - Florida ___
{ .”4‘ Zl;') Cinder

New Registered Avent's Signature. if changing Registered Apent:

Fhiereby wceept the appointment ax registered ageat und agres (o aci on Sids capaeitv, T firther agree 1o complvavith the
provisions of all statutes relative 1o the proper and compiete performance of o duties. and Tam fomiliar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, ]85 Or, if this docament is
heing filed o merely reflect a change in the regisiered ofiice address. Dhereby confien thar the limied liahilitye
company has been noritiod fnowriting of this chanoe

FEChamging Registered Ngent, Sigrasture of New Restistered Agent
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1 amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tyvpe of Action

AMBR Kelsey Sweeting 1R SN store Rl T Plantaton, B
_ mAdd

'
‘as
‘e
-1

 —— e TIRemove

OChange

add

TJRemove

L CiChange

—_— Add

JRemove

ZiChange

- — Oadd

TIRenove

. OChange

TiAdd

TJRemove

CiChange

JaAdd

ORemove

OiChange




Page 2 o}

). If amending any other information, enter change(s) herer rolnach wadiditional sheets, if necessary.y

F. Effective date, if other than the date of filing: (optional)
tHan ertectiv e date s bBsted. the date must be spedilic und cmnoi be prior e date of ilog or miere than Bty s afier filing, Persaang w 6050207 (5ih)
Note: Ifthe date inscrted i this block does not meet the applicable sttmens e requirements. this date will not be hisied as the
document’s effective date onthe Department of Stie’s records.

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 after the record is fHiled.

HRTAN 22
Dated )

/s Shethane Wipman

sigiatare of o member ot authorized representaive ofamember

Shelhane Wijnan

Iyped or printed name of swenee
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Filine Fee: 82500



