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COVERLETTER

TO: Registration Section
Division of Corparations

NOVUSMERX LLC
SUBJECT:

Name of Limited Liability Company

The enelosed Articles of Amendment and fee(s) are submitted for fihng.

Please return all correspondence concerning this matier te the following:

) ) ) Page 2/5
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LOVETTTE DOBSON

Name of Person

Firm/Company

17330 STATE HWY 240 5TE 220

HOUSTON, TX 77064

Address

EFILEI234@INCFILLE.COM

CitvState and Zip Code

F-mail address: 10 be nsed Tor Ut ananal report nonfication)

For further information concerning this matter, please call:

LOVETTE DOBSON

1 HER-162-3453
at( )

Name of Person

Enclosed is a cheek (or the fellowing amount:

m 5IS.00 Filing Fee 01 330,00 Filing Fee &

Centificate of Siutus

Mailing Address:
Registration Seetion
Division of Carporations
P.Q). Box 6327
Tailahassee, FI. 32314

:'\rca Cude Dastime Telephone Number

§35.00 Filing Fee &

21 S60.00 Filing Fe,
Centified Copy

Cerirficate of Status &
Certifted Copy
(additional copy is enclonedy

(wddizional copy is enclosed)

Strect Address:

Registration Secuon

Division of Cuorporations

The Cenre of Tallahassee

2413 N. Monroe Street, Suute 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

NOVUSMERX LLC

r~ame of the Limited Liability Company as it now appears en our records.)
(A Flenda Limuled Lintsliey Compiinyvt

11642024

The Articles of Organization for this Limited Liability Company were fifed on : and assigned

L0044 246

Florida documemt number

‘This amendment is submitted to amend the followmg:

A. If amending name, enter the new name of the Jimited liabitity company here:

The new name must be distingnishable and contain the words “Limited Liability Company.” the designation “LLC™ ai the abbrevuation <L L.C

Enter new principal offices address, if applicable:

(Principal office address MIUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

tMuailing 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:

Name of New Registered Agent:

New Revistered Ottice Address:

Enter Flovida sivee? address

. Florida

Cuy

MNew Kegistered Agent’'s Signature, if changing Registered Apent:

[ hereby: aceept the appointmeni as registered agent and agree to ace in this capacioe. | further agree io Fnple with the
provisions of all stetuics relative ta the proper und compleie performance of my duties, and am fomiliar with and
aceepl the obligations of niv pasition as regisiored agent as provided for i Chapter 603, 7.5, Ov. i this document is
heing filed to merel: reflect o change in the vegisiered office address, herehy confirm that the limiged liabifior

company has been netified in writing of this change.

IM Changing Registered Apgent, Signature ol New Registered Agent

(((H24000388295 3)))
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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
AMBR Deyei Perce
AMBR Carmen Perez
AMBR fatis Marin

925 Macy St

Tvpe of Action

=-Add

West Palm Beach, FL 313403

ORemove

CiChange

925 Macy St

D Add

West Palm Beach. FL 333053

= Renve

OChange

4116 Virginia Terrace

A

West Palm Beach. FL 33405

ORcemove

1Change

1Al

ORemove

ClChange

Oadd

LUIRemovye

OChange

O Add

CJRemove

OChange

(((H24000388295 3)))
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D. If amending any other information, enter changei(s) heru: (dntach additional sheets. if mecessary.

E. Effective date, if other than the date of filing: (optional)
(Il an ettective date is listed. she date must be speciiic and cannoi e prior e date of Giling or mare than 99 davs atter Hling.) Purssant W 8030207 (3)b)
Note: 1fthe date inseried in this bloglc does not meet the applicable statuiory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of Siate’s records.

It the recerd specifies a delaved effeciive date, but not an eifective time. at [2:01 a.m. on the ¢arlier of: {(B) The 90th day after the
record is filed.

November 22nd 20247

Dated - g
Fait Wi

Ssgnature of p member or authorized represeninbive 0l a member

L.uis Marin

Typed or prinwd ang ol signee

Filing Fee: $25.00
{{(H24000388295 3)))



