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. . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Nova Lmﬁﬂﬂﬂm&;\ﬁmw\% AL

Namwe of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitied for filing,

Please retum all comespondence concerning this mauer 1o the following:

’K)\O\'\(\% C\\loey %—({—{)J

Namwe of Person

N Susetne. Seilces LA

Finn"Company

WA Cansn_laX e Oc \aesh

Address

oy, Cu 322720

City/Sate and Zip Code

Nouemne. LU cOa o < orn

F-munil address: (10 be used for futere annuabpon notificanion)

For funther information conceming this matier, please call:

Pornare) Ol\ee e LAY 23N -2 g

Name of Person Area Code Davtinge Telephone Number

Enctosed is a cheek tor the following amount:

0 §23.00 Filing Fee %}30.0‘) Filing Fee & ] §55.00 Filing Fee & 1 §60.00 Filing Fee.
Centificate of Stntus Certified Copy Certificate of Status &
(additional copy 15 enchosed } Centified Copy

(additiona] copy 11 encloned)

Mailing Address: Strect Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

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

Taltahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Nova - Comnpmnnon, & v-orne Cace, Secvies LLC

iName of the Limited Liability Company as il now appears on our recorgs.?

The Articles of Organization for this Limited Liability Company were filed on \\ \\'4\ \‘?—Dl 2 and assiuned
Florida document number b "2- 1@1}_\{\@ P r]

This smendment is submitted to amend the following:

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

Novd - Suereme. Sevies (L C

T'he new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1.C.”

P
Enter new principal offices address, if applicable: ™S [—‘( " %
(Principal office address MUST BE A STREET ADDRESS) ' -
PR
Enter new mailing address, if applicable: N\ L\ _ r —
(Mailing address MAY BE A POST OFFICE BOX) 2

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: N’\' C‘\ ComR_
. 3
New Registered Oifiee Address: \\f\\or\ carsoyy Lake Ox - \:\'@5‘\‘

Enter¥Florida strect adddress

XN . Florida 39—224

Cine Zip Coxle

New Repistered Agenl's Signature, i changing Registered Agent:

Dherehy aceept the appoimment us registered agent and agree to act in this capacity I fierther agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position us registered agent us provided for in Chapter 603, F.8 Or. if this document ix
being tiled to merety reflect a change in the registered office address. I hereby confirm thae the linited lighilio:
company has been notified in writing of this chunge.

AN

If Changing Registered Agc‘!. Signature of New Repistered Apent




. B
If amending Authorized Persongs) authorized to manage. enter the title, nume, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

™\ &'\ \ DAdd
3\

CRemove

TJChange

TAdd

TIRemove

TOChange

P Add

fJRemove

DiChange

1Add

Z Remove

D) Change

———m e e et e e I Add

JRenwne

I Change

IS

LLaAdkl

i

LJ
n

Retmone

ZIChange




D. Ifamending any other information. enter change(s) here: rlttach additional sheets, if necessar

x\\\b«

k. Effective date, if other than the date of filing: (optional)
(ran eflective date is listed, the date mua be specific and cannot be prior tu date of filing or more than 90 days afier filing.) Pursuant to 6130207 (M
Mote: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depurtinent of State s records.

I the record specifies a delayed ctfective date, but notan effective time. at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record s filed.

Drated _:&\%ﬁ_\k_ﬁ_ : Lozk\—

Sipraiue ofa member o authonzed representative of 2 membrer

’*25\’\\1%\\& el 0

Tvped or prim?J nailie of signey

Filing Fee: $25.00



