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. COVER LETTER

TO: Hegistration Section
Divisior of Corporations

i = Nuva's Madness 11.C
SUBIECT:

Name of Limited Liabilinn Company

The enctosed Articles of Amendment and feetsy are submitted for Giling.

Please return all correspondence concerning this matter 1o the following:

Jonathan Taboada

Name o Person

ZenBusiness INC

Firm/Company

336 K Callege Ave Suite 30|

Address

Tailahassec, FIL 32301

City/State and Zip Code

Pdtillme @ zenbusiness.com

E-mail address: (10 be used for future annual report notfication)
For further information concerning this mater. please calk:
o ZenHusiness INC N JU3.6249

at g 1
Name of Person Area Code Davtime Tefephone Nomber

Enclosed is a check for the following amount:

s $25.00 Filing Fee o1 $30.00 Filing Fee & T2 $35.00 Filing Fee & 1 $60.00 Filing Fee,
Cenificate of Status Certified Copyv Certificate of Satus &
tadditonal copy s enclosed) Certitied Copy

tadditiemal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PP.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. F1L 32303



- : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
OF
0002710 PH 5: 37

Nava's Madness 1EC

{Name of the Limited Liability Company_as it now appears on our records. )
(A Flonda Limized Liabiliny Company ) 130 "

-4

e Ll T

- . - . . L C . - N e radL I {10/ .
he Articles of Orgamizaton for this Limited Eiability Company were fited on 7= 777= 03/10/2023 and assigned

[.23000 123890

Flortda document number

This amendment 1s submitted 1o amend the following:

AL If amending name, enter the new name of the limited tiabitity company here:

Dear Divine 11O

he new name must be distinguishable and contain the words “Limited Liabilite Compans.” the desiunation =110 or the abbreviation =1 L.C.”

R T - . . Q25 Tivernier Uir NI-
Fnter new principal offices address, if applicable: Fasermier Car A

{Principal office address MUST BE ASTREET ADDRESS)

Palir Bas L 1L 22003

Orange Countyvlis

- ir- . . 23 Tavernier Cir WE
Enter new mailing address, if applicable: 3 Tavernier Cir NF

(Muiling address MAY BE A POST OFFICE BOX) Palm Bay . 11 32003
Orange Counta LS

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

Name of New Registered Avent:

New Registered Office Address:

Foarer Florvidad sireet address

. Florida
Ciny Zip Cride

New Registered Agent’s Signature, if chansing Registered Aoent:

[ herehy aceept the appointment as regisiered auent and agree to act in this capacity. 1 further agree 1o comphe with
previsions of all statwes relative 1o the proper and complete performance of my duties, and 1 am fumiliar with and
aeeept the obligarions of my position ax registered agent as provided for in Chaprer 603, F.S Or, it this document is
heing filed o merely reflect a change in the registered office address, | hereby confivm that the limited liabiline
company fas been notified bieriting of this change.

If Changing Registered Agent. Signattre of New Reeistered Agent




I amending Autherized Person(s) authorized to manage, cnter the title, name. and address of each person _being ad
or removed from our records:

MGR = Muanager
AMBR = Authorized Member
[ ] .

Title Name Address Tyvpe of Action

AMBR Tanmva M Caudle 023 Tavernier Cir NI
JAdd

Palm Bay L1 32908
Remove

s .
= hange

—IAdd

“IRemave

Change

ZJAdd

ARemove

ZIChange

—iAdd

“IRemove

Change

1A

JRemove

—JChange

._] A d\'.l

“IRemove




D. If amending any other information, enter change(s) here: duach additional shects, if necessary.)

L. Effective date, if other than the date of filing: {optional)
(I an effective date is Histed. the date must e specttic and cannot be prior w date of Biling or more than 90 davs atter filing. ) Pursuant W 603 0207 (3)
Note: I the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
document™s effective date o the Department of State’s records,

I the record specities a delaved etfective date. but not an effective time. at 12:01 an. en the earlier oz ¢b) - The 9th day after the
record s ftled,

927 20023
[Yated

fsfTanava M Caudle

Signature of a micmiber or authorized representative of a member

Tunava M Cuundle. Member

Typed or printed nume of signec



