2023-02-10 00:14:08 GMT 13055138605 From: Eli Pansil

(({H23000053505 3)))

Division of Corporations

Ta: . * Page:Jdof7?

29123, .02 PM

Note: Please print this page and use it as a caver sheet. Type the tax audit number
{shown below) on the top and bottom of all pages of the document.

(((H23000053505 3)))

L

H230000535053A8CK

Note: DO NOT hit the REFRESH/RELOAT button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number ! (850)617-6383
From:
Account Name T WERMUTHLAW, P.A.
Account Number : 122028080138
Phone : (325)715-7157
Fax Mumber : (385)715-8982

;; **Enter the email address for this business entity to be used for future
S annual report mailings. Enter only one email address please.**

eli@wpolaw.com

Emall Address:

j—
_2

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

o

[
pasd NOUVEL GLASS LLC ao
) T ~2o
Certificate of Status il 0 | =
[[Certified Copy e =
iPage Count ] 01 | _ o~
[Estimated Charge | $25.00 | -
e - x
n
I
an

Electronic Filing Menu Corporate Filing Menu
A N

(((H23000053505 3)))
11

https:/fafile, sunbiz. org/scripts/efilcovr.axe



Pape. 4 of 7 2023-02-10 Q0:14:08 GMT
DocuSign Envelope 10: 707CEDIE-925C-4C05-83FD-48164F58201E . T
CUVER LETTER
T Registration Section

Division of Corporations

NOUVEL GLASS LIL.C
SUBJECT:

13035138605

({(H23000053505 3)))

Name of Linuted Liabiley Conypany

The enclosed Atticles of Amendment and tee(s) are submitted o Hling.

Please return all correspondence concermng this maiter to the follawing.

ELIEZER PANELL, BRQCPA CFPO), LL M

Numeg ot Person

WERMUTIEPANELL & ORTIZ, PLILC

Firm'Company

1289 NW 88TH CT, SUITE tul

Addiess

DORAL, FL 33172

Cs dSuie and Zip Cods

chiffiwpaluw com

L-mail addiess: {10 be used [or Tuture arnrual repert nettiicanon)

For rusther mforntttion concerning tis matter, please call

Chczer Panelt, Faq., CPA, CFPO), LLLM 393 33-8006
ar( )
Nane af Persan Area Code Daviimz Felephone Numher
Eaclosed 15 a cherk for the follovang wmount.
52500 Filing lFee 1830 00 Filing Fee & 0 332,00 Filing Fee & — $50.00 Miling Fee,
Ceritfiente of Status Cettitied Copy Cearuficate of Stutus &

fadditional copy is crclosed)

Mailing Address:
Regestrution Seetion
Division of Carporations
PO, Box 6327
Tallahassee, FIL 323014

Streel Address:

Cernefied Copy
tadditiond] copy is enclosed)

Registration Scetion

Division of Corporations

The Centre of Tallahassce

2413 N Monroe Street, Suite 810

Tallahassee, I'L 32303

(({H23000053506 3))}

From: Eli Penell
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AKIICLEY OF AMENDME N (123000053505 37)

TO
ARTICLES OF ORGANIZATION
or

The Artcles of Organization tor this Limited Liability Company were tiled on 011172023

and assigned
12300002567

Flonda document nunber

This amendment is submilicd woaamend e fellowing:

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

The ew oirne must be distinguishuble wad comain the words “Linuted Lizbiluy Compieny,” the destgnation “LLCT or the abbreviagon “"LLC.”

Fanter new principal offices address, if applicable:

{Principa! office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: e e e e i

(Muiling address MAY BE A POST OFFICE BOX)

B. ifamending the registered agent and/or registered offtee address on our records, enter the name of the new_registered
agent and/on the new registered office address here:

e

™~
<D
~o
Cad
-m
o)

New Registered Oflice Address: - -

Lonter Mlovicasireet o froan hd :

- 3
. Florida ___ =
Ciny T Zip(he
. . oo . . . oL wn
New Resistered Agent's Sionature, if changing Registered Agent: i o

Fherehy aeeepn the appoiniment as regisicred agent and agree o act n this capaciy. 1 pirther agree o complewirh the
provisions of wli staees velative 1o the proper and compleire performance of my dwries, und Tam feniliar with and
deee the abligarions of my position as regisiered agenr as pravided for i Chapicr 603, 1.8, Or, i this document is
heing filed o mercly refleer a change in the registered office address, hereby confirm thar the Limired tiabiluy
computty has heen notificd i writing of this change.

if Changing Registered Agent, Sisnature of New Rrgist:rrd Aoent

(((H23000053505 3)))

From: Eli Pansil
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TEAITCNUIE S LTGRO Feesory ) aumonzey o manage, enter the title, name; and address ol cach person beine added

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Titic

AMBR

Name

NOUVFEL HOLDING AG

Frem: El Panali

Address Type of Action

1959 NW SSTH CT, SUITE 10t

DORAL T 3372

({{H23000053505 3))}

DAadd

= Remove

{JChange

:}'\dd

[JRemove

ClChange

CIRemove

DlChanzge

‘.—,Jf\dd

CRemove

C1Chunge

TlAadd

CIRemove

TIChange

Tadd

CIRemove

C1Change
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D, amending any other infornution. enter change(s) here: Cdiach additional sheeis, if necesvary

E. Effcctive dute. if other than the date of filing: {eptionaly
(IF an etFeetive dote is hsted, the dite must be specilie and cannet be prior to daie of Bling ar more than 4 davs atter 1iling ) Pursuant 1o 05,0207 (3)(n
Note: [1'the date inserted in thes block does not mect the apphcable statmony filing requirements, this date wall not be listed as the
document’'s eltectis e date on the Departnient of Suue’s tecwnds

It the record specities a delaved effecnive date, but net an effecnve bme, a0 12 01 am an the carhier of th) The Yith dia arter the
resord iz filed

(2/09/2023

Dated

DocLdigned by
David Ades

Signaure of a me S 1218e@0ETasp_H SSON ALV uf 8 membar

David Adcs

Tryped o prnted name of signce

Filing Fee: $23.00  (((H23000053505 3))



