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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /\(OV/H'( SEWU/ EY-OVQ,&; LLC,

Nurk: of Limited I by Company

The enclosed Articles of Amendment and fee(s) are submitted for fiting.

Please return afl correspondence concerning this matter to the following:

Sotie L. Nat

Niame of Person

Firm/Company

A%, Rty hady, br.

Acddress

Nwzuom A, A5590

City/State and Zip Cade

SQB!L‘Q b @ yehoud. . cone

E-manl address: (10 be used for future annual report neditication)

For further information concerning this matter. please call:

Sodia . Dazr

Name of Person

Aol 382195

Area Coude Dy tine Telephione Number

ry 0 ™3

Eaclosed is a check tor the tollowing amount: LS

o a3

- B

0 $23.00 Filing Fec 03 $30.00 Filing Fee & 0 $33.00 Filing Fee & V" $60.00 Filiflg Fee. ™
Centiticate of Sta u's:'

Cenified Copy

Certiticate of Status
taddationil copy s enclosed)

Centificd Copy ro
tadditional copy is encloseds
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Street Address:
Registration Section
Division of Corporations
The Centre ot Tallahassee

Mailing Address:

Registration Section
Division of Corporations
.0 Box 6327

Tallahassee. FFI. 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303



«  ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nove Sty frovess, LLL

(Name of the Limited Liabilith Company as it now appears on our records, b
(A Flonda Limited Liabiluy Company)

The Arnicles of Organization tor this Limited Lisbility Company were liled on U”U% 2024 and assigned

Florida document number L 24 0 DO 00 7497

This amendment 15 submitted o amend the following:

A. [famending name, enter the new name of the limited liability company here:

v

The pew name must be distingaishable and contain the words ~Limited Lishilin Company.” the designation L1 or the ahbreviation L 1L.C

Enter new principal offices address. if applicable: _’E/
(Principal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: ,@/

(Muailing 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:

Nanme of New Registered Agent: SOP‘ (L O\‘ . B\ab
New Reaistered Office Address: )—\?)'1 QY{})O‘( k&JUl)) bﬁ-

Frrer Florida street adidress

meonﬂr . Florida 558q L

{ i /rp( ‘ol
. [}
. Y
New Registered Agent’s Signature. if changing Registered Agent: :_.‘"-. o

. ey

-r)

D hereby accept the appoimtment as registered agem and agree o act in this capacine. 1 further m;r ce to comply w ith the
provisions of ol statutes relative to the proper and complewe performance of my duties. and Tam familicrawith and -
accept the oblications of my position as registered agent as provided for in Chaprer 603. 1.8, Or. if this document i
heing filed 1o merely reflect a change in the registered office address. hereby confirm that the hmn‘ud /mfnhn "
company has been notified inwriting of this change. i

AL

IT Chy Llng Rbai erccl Agent, }tﬁn\mrc :)f)e}( Registered Agent

ERAY J




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 = Munager
AMBR = Authorized Member

Tile Name Address I'vpe of Action

mpl  Suwd (. Digz 2240 Tadowinds by, R
Pissimmee,, FIL AT ke

T Change

Ll SO?’L& . \B-\(AL %Q, ﬂ\‘((bo\( loveS Ny, DAdd
‘SO\V{\JP{)“{‘\') FL 56%0'LD TRemove

o

M Change

CIAdd

ORemuove

CiChange

T Add

o a_’!{cmovc
- o

™

C::-i—é“haugé L.

——

-y

ls.]

Add x
rL — -

'.A:.; -
3 fRdmove

O Change

O Add

CiRemove

CiChange




D. 1f amending any other information, enter change(s) here: rdnach additional sheets, if necessarv.y

E. Effective date, if other than the date of filing: 5 (optional)

UMan eMective date is listed. the date must be specitic and cannot be privr w date of filing ar more than 90 davs atter fling.) Pursuing: t?) 603.0207 (3) by
Note:

It the date inserted in this block does not meet the applicable statutory filing requirements. this datéi mll not B2 listed as the
document’s effective date on the Department of State’s records.

- Lo+ 1
i ]
e
™Y

If" the record specities a delaved effective date. but not an etfective time. at 12:01 a.m. on the earlier of: (b)) The 90th da_\_'élﬁcr the

record is filed.

A | > B
Dated U‘\MW 3( g . 1 =

~ QAQ
u / Signull@n mu%f(mnhori/cd representative ol o member

Typed or printed nane ol signe




