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: , COVER LETTER

TO: Registration Section
Division of Corporations

susecr: MDA Stayr Expvc, UL

Name of Linned Liability Company

The enclosed Articles of Amendmient and tee(s) are submitted for filing

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

Sorit & Nz

Nume of Person

Novde Sz Eypress Le,

Firm/Company

2290 {vadminds Da

Address

MWassiwmeg  FL - 2ATAL

Civ/Suate and Zip Code

SEMAZ L@ itlsud. Come

E-mail address: {10 be used for futire annual repon notification)

For turther information concerning this matter, please call;

\SD«F\,C\. D\QL at ( L{Of]) ‘768‘«;)\616/

Naine ol Person

Arca Codde Davtime Telephone Number

Enclosed is a check for the following amount:
E/S.’ZS.OO Filing Fee O $30.00 Filing Fee &

03 $53.00 Filing Fee &
Certificate of Status

Cenified Copy

tadditional copy ts enclosed)

0 $60.00 Filing Fee,
Certificate ol Swatus &
Certified Copy
tadditional copy is enclosed)
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Mailing Address:

Registration Section

Division of Corporations Division of Corporations A=

P.O. Box 6327 The Centre of Tallahassee ‘T’__{

2415 N. Monroe Street. Suite SI@E

Tallahassce. FIL 32303 m
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Street Address: 7
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Tallahassee. FIL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Novau Sty Exocess  LLG .

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limated Liabihty Company)

The Anticles of Organization tor this Limited Liability Company were filed on 0 ija?) j 202+

Florida document number L.QL}UOOﬁO 7//5 7

This amendment is submitted to amend the following:

and assigned

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

The new name must be distinguishable and contain the words “Limited Liabiliny Company.”™ the designation “ELCT ar the abbreviation “1L1L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOY)

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:

Name of New Repistered Agent:

New Reaistered Office Address:

Fawer Florida sireer address

. Florida )

City ;azmg&dv -
New Repgistered Agent’s Signature, if chanping Registered Agent: ? rg s

[ hereby aceept the appointment as registered agent and agree to act in this capacine. [ further ugrae i @nph Yeith the
vrovisions of all statutes relative to the proper and complete performance of my duties, and | umﬁmuhaz{; ith ditd )
qceept the obligations of my position ay registered ugent as provided for in Chapter 603, F.8. Or7 Phis é’ocunwm'n
wing filed to merely reflect a change in the registered office address. 1 hereby confirm thar the [IQHH!tf lictsility i
ompany has been notified in writing of this change. l"r:_?_l wa

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

AMBL  Sua Do 2740 Tvadouinds v
Wisimnee FL. 54740 hemove

Type of Action

JAdd

DI Change

O Add
CJRemove
CiChange
CJAdd
C1Remove
T Change
CAadd
CRemaove
JChange
e HdAdd
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D. If amending any other information, enter change(s) here: ‘duuch additional sheets. if necessary:.)

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the date must he speeitic and cannot be prior w date ol tiling or more than 0 days atier Hling.) Pursuant 10 603.0207 (3)(h)
Note: [f the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (h)

. 2: .m. e carlier of: The 9fh d‘gaﬁcr the
record is filed. :::’: =
F e
Dated [\ LJ,OU /? ’ S+ . 20524\ ’. ‘ @ ;-'.;w""
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P'vped or printed name of signee



