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COVER LETTER

TO: Registration Section
Division of Corporations

NOVUM SIDUS LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and feefz) are submitted for filing.

Please return alf correspondence concerning this matier 1o the following:

LOVETTE DOBSON

Name ¢f Person

Firm/Company

F7350 STATE HWY 249 STE 220

Address

HOUSTON TX. 77064

CuyeState and Z1p Code

EFILL1234@INCHILE.COM

F-manl adedress: Tlorhe vsed o futiee annnal repart nonlica)iond

For furiher information concerniag this matier. pleasce cail:

Page: 2/5
({(H23000117306 3)))

LOVETTE DOBSON ! 8¥E-I62-2453
at )
Naine of Merson Arca Code Daviime Telephone Nwnber
Enclosed ts a eheck for the folowing amount;
B 52500 Filing Fee 1 $30.00 Filing Fev & 0 S35.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certificdd Copy Certificate of Status &
tudditional copy is enclosed) Certifivd Cl.'lP_\'

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

(ndditioned copy i. encloed)

Street Address:

Registration Secton

Division of Corporations

The Centre of Tallahassec

2415 N, Monroce Street, Sutie 810
Tallahussee, FL 32303
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ARTICLES OF AMENDMENT ({({H23000117306 3)})
TO
ARTICLES OF ORGANIZATION
OF

NOVUMSIDUS tL.C

(Name of the Limited Liability Company as it now appears on our recoras.)
A Florda Linnied Labiluy Companyd

. - . . L. PN R ; B RES .
The Articles of Organization for this Limited Laabithty Company were filed on 04132023 and assigned
- . 3 IR

Florida document number L2060 1 28064

‘This amendment is submitted to amend the followng,

A. If amending name, enter the new name of the limited liability companv here:

The new name must be distinguishable and comtain the words “Limited Liability Company.” the desigmation * LLC™ or the abbreviation <. L.C”

Enter new principal offices address, if applicable: Hi03 5 Biscayne Point Rd

(Principal office address MUST BE A STREET ADDRESS) ~ Miami Beach FL 331

. . 265 S Riscavna Po
Enter new mailing address, if applicable: 1363 S Riscayne Poini Rl

iMailing address MAY BE A POST OFFICE BOX)

Miami Beach, FLL 3314

- - - g r-..':' .
B. If amending the registered agent and/or registered office address on our records, enter the name of the&hew registered
apent and/or the new reglstered office address here:

- FrE)

Name of New Registered Apgent:

New Revistered Office Address:

Frter Flovide stveel vddress o

. Florida ~a

ity Ay Code

New Kegistered Agent’s Signature, if changing Registered Agent:

[ herehy uccepr the appointment ay registered agemt and agree to act in this capacioe, 1 further agree 1o comply with the
provisions of all stutyies relative ra the proper und complete performance of my duties, and [ am famitiar wirh and
accept the ohligations of v position as registered agent as provided jor in Chaper 603, .5 O, if this document is

heing fited ta mereh: reflect o change in the regivicred office address, Drereby confivn that the limited tiabilin
campany has been notified inwriting of this change.

IT Changing Registered Agent, Siprisiture ol New Registered Agent

(({F23000117306 3)))
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added

or removed from our recoerds: (((H23000117306 3)))

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type ul Action
AMBR Francisco Recondo 1363 5 Biscavne Point Rd
CAdd

Miami Beach, F1L 33141
TiRemove

W Change

CrAdd

Ciemove

CChange

CiAdd

ORemove

[MChanye

[TAdd

ORemove

CChange

O Aadd

LiRemove

OChunge

1Add

ORemove

OChange

(((H23000117306 3)))
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(((H23000117306 3}))

. Wameading any other information. enter change(s) herer cdirach dditional sheeis. i neceasary)

{optional)

F. Effective date, if other than the date of filing:
e elleenive dase s sled. e date amst be specifie andg canmt be prior o die ol filing o1 more than 90 s~ atle (ifinge 3 Pisuznt to 603 1207403k
Note: {1 the date serted in this block dues not meet the applicable statutory filing requirements. this date will oot be listed as the

deconient’s elfeetive daie onhe Diepartmen of Sa1e’s records,

e record specifies a delaved effective date, but ol an etieeive tme. at 12:01 2.0 on the carlier of: (b The 9Gth dav atter the

recnnd s filed,

Shieh 29k ROARY
Dated }

Ponanceion Koemn: éd“ e

~Cgnature wF a member or aushorized fepresenialive of g memhber

Francisco Roecnndo

Ty ped or primged name 0l sienee



