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@71 UL 1S PHIZ:C
FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2021

JARRYD SALAS
333 SE 2ND AVE STE. 2053
MIAMI, FL 33131

SUBJECT: NOJA POWER, LLC
Ref. Number: M18000005296

We have received your document for NOJA POWER, LLC and your check(s}
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FOREIGN
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

Please return your document, along with 2 copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist |l Letter Number: 821A00014654

www.sunbiz.org



COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: NoJA POWER ,GLC

Name of f"orcign Limteed Liability Company

Dear Sir or Madam:
The enclosed apphcation, certificate and tee(s) are submined tor filing,
Please return all correspondence concerning this maltter W the following:

Sarr yd Salag

Name of Person

NOTh PAWER , LLe

Firm/Company

3335E 2 Ave  Sujte 053

Address

mapmx JEL 0 3313)
Citv/State and Zip Code

garcyd s & adapower . com

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matier, please call:

JTNT'yd \S_L\’(,\J' at | &Y ) 810'6711

Name of Person Area Code & Davume Telephone Number
Mailing Address: Strect Address:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee, F1L 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
825 Filing Fee 00 $30 Filing Fee & C1855 Filing Fee & 7] S60 Filing Fee.
Certtheate of Sunus Cerufied Copy Certihicate of Stus &

Certified Copy
CR2ED33(9/1%)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA
SECTION I (1< must be completed)
1. Name of limited liability Company as it appears on the records ot the Florida Departiment of

State: NO_:)’A POwEQ ’,'U.C

Enter new principal office address, 1f applicable: /‘I/A

(Principal office address
MUST RE A STREET ADDRESS)

Enter new mailing address. if applicable: /\[/A

(Muailing address
MAY RE A POSTOFFICE BOX)

(R

. The Florida document number of this himited liability company is: /ML Lpoooo 5 244

3. Jurisdiction of its organization: GA

4. Date authonzed w do business in Florida: 03/31 / 20!1’.-

SECTION H (5-9 complete only the applicable changes)

3. New name of the limited hability company: N’ﬁ )
(st contain “Lamited Liabiline Company, ==L LC.7or “LECT)

(1f name unavailable. enter alternate name adopted for the purpuse of transacung business in Florida and attach:a
copy of the written consent ol the managers or managing members adopting the alternate name, The alternate name
must contiin “Limited Liability Company,” " LL.C or *LLCT) T

6. I amending the registered agent and/or registered officer address on var records, enter the name of the new
registered agent and/or the new registered office address here:

-
~
-

-

Name of New Registered Agent: N ’A

New Registered O ffice Address: N /A

Fnier Florido Street sSdddress

‘_/!]Q o _Florida _mA_jL

v Zip Code

New Repistered Agent’s Signuture, i changing Registered Avent:
L hereby uccept the appoiniment as registered agent und agree 1o aci in ths capaciy, 1 iurther agree o comply with
the provisions of all statnies refative (o the proper and complete performance of o duties, and {am fumiliar with
and accept the obligations of my position as regisiered ugent as provided Jor in Chapter 605, 1S Or, if this
document is heing filed 10 merely reflect u change in the registered office address. D herehyv congirm thai the limied
labiliny compuny has freen notijied in writing of this change.

NIA

If Changing Registered Agent. Signoature of New Registered Agent




7. 1f the amendment chunges the jurisdiction of organization. indicate new jurisdiction:

N la

8. I the amendment changes person, ile or capacity in accordance with 60350902 (1)e). indicate that change:

R

Title/ Capacity Nume Address Type of Action

\p OSWA, KASCHAY 333 5t a¥ A Suite uip

__Pwrge MIAML B¢ 82130

| Cos
TR Soped JSalas GRS

MIAME AL 3312

9. Attached is a certificate, it required: ne more than 90 davs old. evidencing the
aforementtoned amendment{s), duly authentieated by the official having custody of records in the
Jurisdiction under the law of which this entity is organized.

27 A

/‘Slgzmlurc of the authurized representative

Saryd Safos

Typed or printed nume ot signee

Filing Fee: $25.00
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