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COVER LETTER ({(H23000146080 3)})
TO: Registration Scction ¢
Division of Carporations

NOUVEL GLASS LILC
SUBIJECT:

Name of Limited Liababin Cunspans

The enclosed Articles of Amendment and tees) are subininted 1or filing.

Please retuin all correspondence concermng this matier 1o the rollowing

LLIEZER PANELL, LSO, CPA, CFPO). LM

Name ol Person

WERMUTH PANELL & ORTIZ, PLLC

Firm'Company

V9RO NW SETH 1, SUITTE tal

Address

DORAL FL 33172

i ISuee and Zip Colde

chigwpolaw com

L-mal addiess {1 be used for tuture anmual report nobiication)

For further mformation concerning this master, please cail

Eliezer Pancil, Faq., CPA, CPPoA, LLM 303 313-8606
m )

Arga Code

Naune of Persan Daviims Telephone Number

Enclosed is a cheek tor the Tollovwang amount

52500 Filing Fee {3 €30 00 iling Fee &

[ $35.00 Filing Pee &
Certilicate of Stalus

Cerutied Copy
fudditiaml copy is emclosed:

Z $60.00 Nbing Fee,
Catificate of Status &
Ceittfied Copy
cddinionl zapy is enclosed)

Mailing Address:
Registration Seeton
Dhivision of Carporavons
.03 Box 6327
Tullahassee, F1L 32314

Street Address:

Registrabon Section

Division of Corporations

The Centre of Tatlahassee

2413 N Monroe Sereet, Suite 810
Tallahassee, FL 32303
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AKNTICLES OF AMENDMEN'| (((H23000146080 3)))
TO
ARTICLES OF ORGANIZATION
OF

NOUVEL GLASS 150

(Namy of the Limited Linbifity Company n3 it pyw appears gn yue reeyrds.)
(A Flornda Timrled Drshelitn Conpony

The Antcles of Organizanon for this Lomited Liabihiny Company were filed on LA L2023

and assigned
] nd -
Florida document nuber | =3000023073

This amendment is submitted o amend the foltowing:

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

The new mume must be distingwishable and cunain tbe words “Linuted Livblday Comypsany . the desipninion “LLC™ or the abbrestuton L L.C7”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabic:

(Matling address MAY BE A POST OF FICE BOX)

'~ ™2

. =
B. If amcending the registered agent and/or registered office address on our records. enter the name of the néw registered
agent and/or the new registered office address here: N .

3
o

Nany -
- =
- s
New Resjstered OITige Address: — =
ForderFlorichsireeiondidress =T ’___
- [y

. Florida
Ciny Zip Cockr

New Registered Agent's Signature, if changing Registered Agent:

1 heveby accepi the appoimment as regisiered agent amd agree 1o act in this capacuy. f farther agree o comply with the
provisions of alf statutes relative 10 the proper und complete performance of my duties, and I am familiar with and
accept the obligations of my position us regisicred agent as provided for in Chapier 603, .8 Or, if ihis document is

being filed 1o merely reflect a chunge in the regisicred office address, [hereby conpivm thar ihe limped liabitiny
company has been notified i owriting of this change.

If Changing Registered Agent. Signature of New Resistered Agent

(((H23000146080 3)))

From: Eli Panell
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1 AMCNEHNE AU U FERUNS ) auiiurien o mednape, enter the tide, naime, gnd address of cach person being added

or removed from our records:

MGR= Manager
ANMBHR = Authorized Member

Title Name Address Type of Action
AMGR SOPHIA GONZALEZ BINOLE 17 Chadeaw i, Uit 400
= \dd

Beaver Creek, CO RI620
CJRemove

¢ hange

Tl Add

MRemove

OChange

Cl.dd

CRkemove

CiChange

D Add

CIRemove

Chwige

C1Add

{JRemove

DI hange

:! r\.dd

ClRemove

C1Change

{((H23000146080 3)})
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D. If amending any other information, enter chanve(s) here: (dirach addicionad vheets, if necessan)

E. Effective date, if other than the date of filing: taptional)
(11 2n effecuve dale i3 higted, the date must be specilic and cannat be poor (@ date of Bline of nore than %0 das s atter ling P Pursuant o 650207 (3
Note: It the date mserced 1 this block does not meet the apphicable statuory filing requirements, this date wall not be tisted as the
docuwment’s effect e dule un the Depwupent of Stae’s records.

If the recard specifies a defaved effective date, hut not an crfective time, 8 120 a man the eather otz (h) FPhe 9ish day ofter the
vecord s Nled

471872023
Dated _

Dy T gied 3y

AL b

ve ul o member

Signalure ol a menher of au

David Ades

Typed o printed name ol signee



