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COVER LETTER

TO: Registration Section
Division of Corporations

NOVLSMERX LLC
SUBJECT:

Nate of Limited Liability Company

The enclosed Articies of Amendment and foefs) are submitted for filing.

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

LOVETTE DOBSON

Namwe of Person

Finn/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

City/State and Zip Code

EFILEI234@INCFILE.COM

F-matl address Tta be wsed Tor (oture anmink report natficasion)

For furiher information concerning this maeer. please call:

LOVETTE DOBSON i
ot ( ]

583.462-3453
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Name of Person Area Code

Enclosed is a check for the following amount:

= 52500 Filing Fee O $20.00 Filing Fee & [Z§55.00 Fiting Fee &
Certificate of Stalus Certified Copy

fadditional copy 1 enclosed)

Daviime Telephone Number

{1 $60.00 Filing Fee.,
Certificate of Status &
Certtfied Copy

Mailing Address:

Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

(uddivanal capy 15 enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suvite 810
Tallahassee. FL 32303
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TO
ARTICLES OF ORGANIZATION 4,

ﬂ-\._‘_ R
iz 52,
(;1,'/#"1“; o
NOVUSMERX LLC ’wsf-[."n S fe
— — , R TRy P
iwame of the Limned Liability Company as it now sppears on our records.) e (_]..I" 70
Uy

(A Flonda {mined Liability Company]

10/716/2424

The Artucles of Organization for this Limited Liabiliny Company were filed on and assigned

L2400044 24018

Flonda document number

“I'his amendment is submitied to amend the followiny:

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

The new name must be distingeishable and conin the words “Limited Liability Company,” the designazion “LLC™ er the abbrevition “L.L.C"

Enter new principal offices address, if applicabie:

(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 regristered
agent and/or the new registered office address here:

Name of New Repistcred Agpenl:

New Registered Office Address:

Faer Flovida street address

. Florida
Crv Zip Cexde

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

! herehy accept the appointment as registered agent and agree to aci in this capacity. | further agree to comply with the
provisions of all statutes refarive ro the proper and complete performance of my duies, and |am fanulior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this docunent is
being filed 1o merely: reflect a change in the registered office address, I hereby confivm that the limited liabilie:
company has been notified inwriting of this change.

IT Charging Registered Agent, Siganture of New Repistervd Apent

(((H24000367960 3)))
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or removed from our records:

Manager

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
MGR =

ANMBR = Authorized Member

W T T i )

i

Title

Name

AMBR

Address
Carmen Perez

925 Macy St

Fype of Action

= A dd
Wesl Polm Beach, FLL 23405

ORemove

CiChange

OaAadd
TRemove
CiChange
CAdd
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ORemove

O Change

Cladd

O Remeve

O Change

T Add

ORemove

BChange
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D. M amending any other information, enter change(s) here: tAnach additiosal sheers. f;’nec'es'.s'(;:"t-' i

-
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E. Effective date. if other than the date of filing: (optional)
(Fun effective dute s fisted the dise west be specitic and cannnt he prios 10 daie of filing or mare than 90 days after filing ) Pursuant 1o AN 0207 (3)(b)y
Note: Irthe date inserted in this block does not meet the applicable statutery filing requiremenis, this date will not be Hsted as the
dacument's etiective date on the Depariment ot State’s records.

Il the record specifies o delayed effective date, but not an cifective time, at 12:U1 a.m. on the carlier of: (b)  The 90th day atter the
record is filed

MNovember 3th 2024

Dated

Sienaiere of @ memivt of llhOI’!/Cd represgdlative of 8 member

Deyei Perez,

I'vped or printed name of signee

Filing Fee: $25.00
{{({(H24000367960 3)))



