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COVER LETTER
T(): Registration Section

Division of Corporations

NOVA VENTURES PROPERTIES 11O
SUBJECT:

Ninne of Limited Linhility Company

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

Mease return all correspondence concerning this matter to the following

LUIS FERNANDEZ

Nume vl Person

A TAX SOLUTIONS CORIP

Firm/Company

AS05 NW F9TH AVE SUITE 10 MIAMIFI 33166

Address

MIAMI FLL 33166

Citv/State and Zip Cody
INFO@E ATAXSOLUTIONSCORP.COM

E-mail address: (te be used for future annual report notitication
For turther information concerning this matter. please call;

5 =
ey
LD
- 1
et e . o
LUIS FERNANDEZ 203 HO-637Y .
at ] : i
Name of Person Arean Code Davtime Telephone Number .+ - -
[ 3
Enclosed is a check tor the following amount:
= $3500 Filing Fec L} $30.00 Filing Fee & (1 §35.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Status Certified Copy

Certificate of S1atus &
Cadditional copy s enclosed)

Cerntified Copy
(additional copy is enclosed)

Muiling Address:

Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FE 32514

The Centre of Tallahassee

2415 N, Monroe Street. Sulie 810
Tallahassee. FIL, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NOVA VENTURES PROPERTIES L1LC

tName of the Limited Liability Company as it now appears on our records.)
(A Florida Limied Taabiliny Company) i

Y1V .
71241202 and assigned

=
o

The Articles of Organization for this Limited Liability Company were filed on
1.240000328489

Florida document number

This amendment 15 submitied 10 amend the foltowing: -

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

The new name must be distinguishable and contain the words “Limited Liabilits Company.” the designation “L1LC™ or the abbreviation <L 1L.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: R
PR o) .
(Muailing uddress MAY BE A POST OFFICE BOX) IS
- '."_ \
- 2o

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: ‘ -

[
oh
Nanme of New Revistered Agent:
New Revistered Ottice Address:
Fnter Florida street address
. Florida
Cin Zip Conde

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

[ herehy accept the appointment as registered agenr and agree 1o act in this capacity. | further agree o comply with the
provisions of all startuies relative to the proper and complete performance of my duties. and Tam familior with and
accept the obligations of my position as registered agenr as provided for in Chapter 603, F.S. Orif this document is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liahility
company bas heen notified in writing 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

MGR JMENA GUZZY RODRIGUIEZ
MOR LUDS FERNANDO ALCALA VALLEIO
MGHR LEAV HOLDING 0O

MG R DIEGO VELAZOQUEZ

Address

AR5 NAW TUTH AVE SUTTE 10 MIAMI ET. 33166

ClAdd

= Remove

O Change

4808 NW TUTH AVE SUTTE TO MIAMI FEL 331066

OAdd

= K emove

OChange

JRO3 NW TITH AVE SUOITE TOMIAMI FL 33166

= Add

T Remove

CiChange

HRO5 NW TOTH AVE SUITE 10 MIAMIFTL 33166

= Add

ClRemove

~3
=

F~r

S Change
-

C

_ CJAdd

fioer]

," TCJ Remove

s n

OChange

OaAdd

O Remove

OChange




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

REMOVING 2 ACTUAL MANAGERS AN ADDING WO NEW MANAGERS LEAV HOLEUNG COAND DIEGO VELAZQUEZ FRANCA
ADD EIN99-4121172

S
3

¢

E. Effective date. if other than the date of filing: /J/O /- T4 4

{optional)
{Fan effective date is listed, the date must be specific and cannot be prior w date ot fiting or more than 90 days after filing,) Pursuant o 6030207 (31h)
Note: 1f the date inserted in this block does noi meet the applicable statutory filing requirements. this date will noet be listed as the
document's effective date on the Department of State’s records.

if the record specifies a delaved eftective date, but not an effective time, at 12:01 a.m. on the earlier of? (b)  The 90ih dav afier the
recard 15 filed.

Dated &(_Amécq j;/ ) 201 [‘K

/ Signature ofa member or authorized representative of @ member

Loy d(ﬁa(&\

Typed or printed name of signee




