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" , COVER LETTER

TO: Régistration Section
Division of Corporations

+  NOVASGIFT SHOPLLC
SUBIECT: ?

Nume of Limited Liabitits Company

L §
<
I
ey . ~ £y - . - b
Fhe enclosed Articles of Amendment and fee(s) are submiited for filing, )
157
Please return all correspondence concerning this matter to the following: -—
o)
T
Fdith Rivera -
(s
Nume of Person o
o
NOVA'S GIFT SHOP LLC
Firm/Company
34 C Ave
Address
Mims, F1L 32754
Ciav/state and Zip Code
cdithriverabd@ gmail.com
IL-matl address: (1o be used tor tuture anneal report nalification)
For further information concerning this matier. please call:
cdithriveraGd @ gmail.com HY 271-7371
at }
Name of Person Area Code Dastime Telephone Number
Enclosed ts a check for the tollowing amount:
L1 823500 Filing Fee 530,00 Filing Fee & 03 $53.00 Filing Fee & = $60.00 Filing Fee.
Certilicate of Stutus Certified Copy Certificate of Status &
taddional copy is enclosed) Certified Copy

taddinonal copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. F1. 52314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

~3
: TO =
. LT
ARTICLES OF ORGANIZATION 0 ;
OF °
]
NOVA'S GIFT SHOP LILC -?;'
{Name of the Limited Liability Company as it now appears on our records.) 0
A Flonda Limnted Tiability Company) -
(i)
(%]

- . . e e - A1572002 .
I'he Articles of Organization for this Limued Liabitity Company were filed on S and assigned
F.23HN3R399

Florida document number

This amendment is submitted to amend the following:

A, I[f amending name, enter the new name of the limited liabilitv company here:

I'he new narme must be distinguishable and contain the words “Linted Liability Company,” the desigiasion L1C™ or the abbreviation =1L L.C.”

- . . . M0 Brevard Avenue
Enter new principal offices address, if applicable: HY Brevard Avenue

(Principal office address MUST BE A STREET ADDRESS) ~ Coveu F1. 32920

- - ) . 3314 C Avenue
Enter new mailing address, if applicable: M4 C Avenue

(Mailing address MAY BE A POST OFFICE BOX) Mims. FL 32754

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

Name of New Rewistered Avent:

New Registered Ollice Address:

faner Florida street addidress

. Florida
ity Zipr Code

wew Registered Agent’s Sipnature, if changing Registered Avent:

herehy aceept the appointment as registered aeent and agree 1o act in this capaciv, [ further agree 1o complye with the
rovisions of all siatuies relative to the proper and complete performance of my duties, and Tam fimiliar swith and
ceept the obligations of my position as registered agent ax provided for in Chaprer 6013, .5, Or_if this document is
cing filed to merely reflect a change in the registered office address. hereby confirm that the limited liahilin:

ompany has been notificd invwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Edith Rivera AN C Avenue
{add

Mims, FLL 32734

ORemove

Change
AMBR Brenda Torres-Burgos 6656 Black Horse Pike Trlr 313

CiAadd

Ezgy Harbor Township, NJ 05234
= Remove

TiChange

AMBR Juson Bergos 6656 Black Horse Pike Trir 313
CIAdd

Egy Harbor Township. NJ 08234
= Remove

LChange

fan - ]
= iadd
LV ]
(o]

_1TJRemove
W2

? N
=W Change
O
o

TAdd

CORemove

LiChange

CiAadd

CRemuove

OChange




N .

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

Viese ke & 7 /e

T Wil 72 Prunda  Torres Punise
Al Tasin Puriws be  Rempre C
Als0 ’

NOVQS Gvrab/ ggap
Sip Plyd due
Coton LAisa 32 955

RECRREYAL

Mo ling  Gdvess g/nb;,
23)¢ 0 Mo
mims Fl Z275%

€00 [y

k. Effective date. if other than the date of filing: (optional)
HTan etlective date 5 Tisted. the date must be specific and cannat be prior to date of fifing or more than 90 days afier iling.) Pursuant w 6030207 (3)1thy

Note: ihe date inserted in this block does not meet the applicable statrtory filing requirements. this daie will not be listed as the
document’s effeciive date on the Departiment of State’s records.

fthe record specities a defayved effective date. but not an eftective time. at 12:01 a.m. on the earlier of: (b)
ceord is filed.

Dated ?//L///aj

The 90th day after the

=< VoA

Signature of i member or authorized representative of a member

Edith Rivera 5&’1 J,ﬁ) ? f‘VJP {Z(_

vped or printed namve of signee




