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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NOVO BRASSI ENTERPRISES LLC

{Nume of the LimTted Liability Company as it now appears on our records.)
(A tlonda Limited Labifiny Compunyvy

07/13/23

The Articles of Organization for this Limited Liability Company were tijed on and assigned

123000332899

Flarida document number

This amendment is submitted to amend the followmg:

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

Novo Brasii Enterprises LLC

The new name must b distingushable and contain the words “Limited Liabitity Company,” the designation “LLCT or the abbrevianon “LL.C

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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:

6l

Name of New Repistered Agent: e
Tl om
] . i PR
New Regsicred Office Address: w5 ey .

Enter Florida street adedresy AT I i I ™

LT, [ %] [ = =t

I e MY

Forida 78 - o <

Cry Lip e E

~New Hepistered Agent’s Signature, if changing Kegistered Avent:

8¢9

Fhereby aceept the appaintment ax regisiered agent and agree to act in this capacity f further u‘g}.h;?(.“m complv with the
provisions of all statutes refative o the proper und complete performance of my duties, amd [ am fumiliar with amd
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document (s
heing filed to merely reflect a change in the registered office address, ierehy confirm that the limied liabiliny
company has been notificd inwriting of thix change.

If Changing Registered Agent, Signuture of New Repistered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Titje Name Address Type uf Action
Cadd

CRemose

DiChange

Ciadd

ORemove

T Change

TiAdd

ORemove

M hange

TAdd

ORemove

i1Change

ChAdd

URemove

(3 hange

CiAdd

ORemove

DGChange
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D. If amending any other information. enter change(s) heve: (Auach additional sheets, if necessary.)

E. FEffective date. if other than the date of filing: (optional)
{11 effective date s listed. the date must be specitic and cannol be prior 10 date of filing or mere than 90 days afer Hling ) Pursuant o 6080207 (3)(b)
Nate: [1the date inserted inthis block does not meet the applicable statutory filing reguirements, this date will not be lisicd as the
document’s efitetive date on the Department of State’s records.

It the vecore specilics a delayed erfective date. bt notan effective time. a1 12:01 gan. on the carbier of: (b)  The YUth day after the
record 8 filed,

Dateg August 3 , 2023

B T S

I3

Stgrature of w member or anthorized representative of a member

Robin Jones

Typed or printed niume of signey

Filing Fee: 82500



