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COVER LETTER
TO: Registration Section
Division of Corporations

]
NOVALIGHT2006 11O
SUBJECT: - -
Name of Limiwed Linhtlity Company
The enclosed Ariicles of Amendment and fee(s) are submitted for tling
Mease rewrn all correspondence concerning this matter 1o the futlowing
JAVIER GUZMAN
Nanie of Person
NOVALIGHT2016 11O
Firm/Campany
SIR2NWESTH AVEAPT 1107
;o r—J
L |
Address - 4
DORALLFLL 23166 - o
Citv/State and Zip Code w2
USTUEMPRESA@GMAILCOM =
-l address: (10 be used tor fuiure annual report notification) e P
. . L R . i (R
For further information concerning this matter, please call: o
JAVIER GUZMAN RO L0372
at( )
Name of Person Arei Code

Daytime Telephone Number

Enclosed is a check tor the following amount:
= 52500 Filing Fee 3 §30.00 Filing Fee & 1 S35.00 Filing Fee &
Certificate of Status Certitied Copy

tadditional copy is enclosed)

03 Sotn00 Filing Fee.
Ceniticate of Status &
Centified Copy

Gaclditional copy i enclosed)

Muailing Address:

— e

Street Address:
Registration Seetion Revistration Seetion
Division of Corporaiions Division of Corporations
PO, Box 6327 The Centre of Taluhassee
Tallahussee, FEL 32314

2413 NOoMonroe Street. Suite 810
Taltahassee. FE 32305



ARTICLES OF AMENDMENT )
TO

ARTICLES OF ORGANIZATION
OF

NOVALIGHT2016 1.1.C

(Name of the Limited Liability Company as it now appears on our records.)
1A Flenda Lumned Liabiloy Companyy

. . . - . - . - . e . - 141/7022 .

Fhe Articles of Organization for this Limited Liability Company were filed on 1072472022 and assigned
S 23 58125

Florida document number 22000438123

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liagbility Company.™ the designution “LLCT or the abbreviation

| R
Enter new principal offices address, if applicable: NA s
(Principal office address MUST BE A STREET ADDRESS) o i:,:
R
Enter new muiling address, if applicable: NA S -
(Mailing address MAY BE A POST OF FICE BOX) _ e -
oI

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

Name of New Registered Agent: NA
New Registered Office Address: NA
foter Florida streer uddress
NA

1
_Florida YA

Cinv Zip Code
New Registered Agent's Signature, if changing Registered Agent:

[ hereby: accepn the appoiniment ax registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all siatutes relative 1o the proper and compleie performance of my duies, and Tam familior with and
aceept the obligations of my position ax registered agent as provided for in Chaprer 603 F.S O ifthis document is

being filed to merely reflect a change in the registered office address_ 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manige, enter the title, name. and address of cach person_being added
ar removed from our records:

MGR=

_AMBR =

Manager
Authorized Member

Address

S2ANWESTH AVE APT 1107

DORAL.FIL 33166

S22 NWSSTH AVE APT 1107

DORAL.FL 33166

S2F2NW SIIH AVE AP 1107

DORALLFE 33166

NA

MNA

Title Name

MR JAVIER GUZMAN
AMBR FSTERAN MUNOZ
AMBR ILUIS LOPEZ

NA NA

NA NA
NA NA

NA

I'vpe of Action

TiAdd
= Lemoye
OChange
= Add
TiRemove
T1Change

™

= Add
fan e |

)

e

— .
CiRemove

(W)

To.

E¥Change -

[
Fadd

CIRemove
TiChange
A
O Remave
CiChange
Jadd

CiRemaove

— Change



"I I amending any other information, enter change(s) here: (Arrach additional sheets., if necessary.)

NA

E. Effcctive date, if other than the date of filing: (optional)
(1¥an effective dale is listed, the date must be apecitic and cannot be prior w Jate of filing or more than 90 days alter filing.) Pursuant 1o 6030207 (3xb)
Note: il the date inserted in this block does not meet the applicable statutory filing requirements. this date will oot be listed as the

document’s effective date on the Department of State’s records.
It the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)Y  The 90th day atter the

record is filed.

NOVEMBER 15TH

Dated

i _ C)/;'JAA-Q/L Cregman,
Signasure vba mcycr ar :mlery('dy;rcsmmmc of a member

JAVIER GUZMAN
Typed ar prined name of signee




