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COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: _ NOV BROTHERS HOLDINGS LLC
Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s} are submitted for filing.

Please return 2l conespondence concerting this matter to the fellowing:

Karen Estry. Esquire

MNWame of Person

Karen Estry. P.A.

Firm/Company
Post Office Box 162967
Address
. e r
Altamonte Springs, FL 32716-2967 SIS
_'—- ol [V
City/State and Zip Code AL A
R
Karen@altamontelaw.com L B
—_ — I
Eomail address: (1o be used for future annual report notification) =
D
R & 4
iT —

ing this matier, please call:
Karen Estry ar 407 868-0900
Name of Person Ares Code & Daytime Telephone Number

For further information concern

Street Address:

Mailing Address:
Registrution Section Registration Section
Division of Corporailons Division of Corporations
P.O. Box 6327 The Centre ol Tallaiiassce
Tallahassec, FL 32314 2413 N. Monroe Street, Suite S10
Tallahassee, FL 32303
Enclosed is a chgek for the following amount.
[1$55 Filing Fee & £ 360 Filing Fee,

Certificate of Stawus &
Certified Copy

$30 Filing Fee &

{1825 Filing Fee
Cenificate of Status

Certified Copy

CR2E055 (9/15)
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APPLICAT[ON BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS [N FLLORIDA

SECTION I (1-4 must be compieted)
i, Nane of limited liability Compoany as it appears on the records of the Flerida Deparament of

NOV BROTHERS HOLDINGS LLC

Stare:

Enter new principat office address, it applicuble:

711 NORTH DONNELLY STREET

{Prineipal office address
MUST BE ASTREET ADDRESS)

MOUNT DORA. FL 32757

Enter new miailing address, if applicable:

(Mailing address
MAY BE A POST QFFICE BOXG

7 The Flarida document number of tsis limited liability company 1s: M19000008429 =2
3
WY Qe
3. Jurisdiction of its organization; L 4y
. L : 08/28/2 o e
4 Date suthorized to do business in Florida! 018 : ol
SECTION TF (3-9 complete only the applicable changes) e ;.’: -
[ — A;‘—:":
) o) Cont

5 New name of the limited liabilitv company: — o
(taust centatn “Limited Liability Cempany., CoL LG ar Cld)

usiness in Florida and atiach a

(If name unavailable, exter alternaic rame adcpted for the purpose of transacting b
ate nume, The allemate name

cepy of the writter: consent of the 1aragers or managing members adopting the altera
mtst contain “'Limited Liability Cotnpany,” "L.L.C.7or “LLET

&. If amending the registered agent ané/or regisicred officer address on our records, enter the name of the new

registered agent and/ur the new regjstered ¢ffice address here:

Name of New Registered Agent:

New Repistered Office Address:

Enver Florida Street Address

, Florida

City Zip Code

New Registered Agent's Sigrature, if changing Reaistered Agentt

[ hereby accept the appointmeni as regisiered agent and agree o acl in this capecity. | further agree comply with
the provisions of all siaiuwes relative io the proper and complete performance of my duties, and [ amn familiar with
and accept the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited
irability company hus been notified in writing of this change.

if Changing Registered Agent, Signaturg of New Registered Agent

-
J



7. if the amendment changes the juriséiction of organization, indicatz new jurisdiction:

8. If the amendmen: changes person, title or capacity in accordance with 6050902 (1)), incicate that change:

Type of Action

Address

P. O. Box 1407

ClAdd

Mt. Dora, FL 32757

“Remove

711 North Donnelly Street

Wiadd

Title/ Capacity
MGR SAVANNAH HOWELL
MGR/AMBR  JAMES X. NOVILLO

MGR/AMBR YWALTER S.NOVILLO

Mount Dora, FL. 32757

ORemove

711 North Donnelly Street

SAade

Mount Dora, FL 32757

CiRemove
Ciadd
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jcial having cusiody of

. Astached is 2 ceitificate, if required; no inore than 90 days old, evidencing the

aforementicned amendment(s), duly authegticated by the off
jurisdiction: under the law of which this 5 .

JAMES X. NOVILLO

records in the

Typed or printed name of signee

Filing Fee: $25.00
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