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COVER LETTER

T0: Hegistration Section
Hvision of Corporations

NONA INVESTLLC
SUBJECTY:

Name of Limited Linbilits Company

The enclosed Articles of Amendment and feets) are submited Tor tiling.

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

ANGELA MACK

Nanw ol Person

TAN ACCOUNTING & FINANCIAL SPECIALISIS LLC

Firnvt ompans

2205 S HHAMWASSEE RD ST H07F

Address

ORLANDO,FL 32838

CinveStne and Zip Code

ADMINGCREATRINOFFICES.COM

Te-musil address: (1o be ased dor tuture annual report natificazion

For further mtormation concerning this matier, please call:

ANGELA MACK 7 7I0-0808

HIN )
Nuame of Person Aren onde

Dastime Telephone SNamber

Enclosed is a check for the following amount:

= SIE.00 Filing Fee O $30.00 Filing Fee & O S25.00 Filing Fee & O 560,00 Filing Fee,
Centificate of Status Certitied Copy Certitreite of Stitus &
tadditional copy s encloseds Certilied Copy

taddimonal copy s encloseds

MAILING ADDRESS: STREET/COURIER ADDRESS:
Ruegistration Seetion Registration Section

Division of Corporations Division of Corporations

7.0 Box 6327 Chifton Building

Tallahassee, FL 32314 2060 Exccative Center Clircle

Tallahassee, L3250



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NONA INVEST LU

(Nane of the Limited Liabality Company as 8 now appears on nur reeords. o
A Florida Timited Trabili Company)

.- . N . . N . - . ey . - 002 2017
Vhe Articles of Organization for this Limuned Liability Company were filed on I !

117000202999

and assigned

Florida document number

This amendment is submited w amend the following:

A, Wamending name. enter the new name of the limited liability company here:

NIA

Phe new mume must be distinguishable and contain the words “Linuted Liabilies Company.” the designation =1 O or the ubbresiggpn LU

Enter new principal offices address, it applicable: N A o "-/‘.. ol ‘l% ’-;‘
(Principal offtee address MUST BE A STREET ADDRESS) ; T ‘\r.-i i:\
L i
p 1
= —
-, —
Tl =
. . . . A G
Eater new mailing address, if applicable: - ({:))

(Muaifing addresy MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered otfice

address on our records. enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Reeistered Avent: A

New Reeistered Office Address:

Fowtee Florick sbroet ccfdress

. Florida
¢y Zip Conde

New Revistered Avent’s Signature, if chunging Registered Agent:

[ herehy accept the appoiniment as regisiered agent and agree o act in this capacitv, 4 further agree to comply with the
provisions of all statues relative 1o the proper and complete performance of mv duties, and T am famitiar with and
aceept the oblications of my position as regisiered agent as provided for in Chapter 6035 F.S0 O ifihis document s
heing filed 1o merelv reflect a change in the regisiered office address, herehyv conginm thar e limied Liahiline
compeany has heen notified inwriting of this change.

I Chanving Registered \gent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person being added
or removed fronm our records:

MGR =" M:nmﬁcr'
AMBR = Authorized Member

Titke Name Address Tvpe of Action
MGR Escave Eng. and Development Ine 2295 5. HIAWASSER RD
o o = Add

O Remove

O Change

O Add

O Remove

g Change

£ Add
- —
. [e=)
. O Remove
Py -
[ v
- O
@(‘I\;ﬂu
m
T = O

B — R L D:kdcl

A
Eﬁgumm'u

O Change

O Aadd

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other infornuetion. enter changets) heee: cdpach additional sheels, i necessary.y
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Effective date, if other than the date of filing:

o enective dite s lsted. the dare maust be specitic and cinnat be prior o date o filing o3 more than 90 das s aier 1dine Prursunt o 6030207 (b
document’s effective date on the Department of State’s records.

Note: 1 the date inserted inghis block does not meet the applicable statutory tiling requirements, this date will not be listed as the

toptional)
(b)Y The 90th day after the record is filed.

Dated \410{[074’ ’méﬁ( M

A8

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

I X
ire of a member_or authorized represeniative o

Fi Memben,

LUCTANO LOPES DE OLIVEIRA

Typed or printed name of signec

Page 3 of 3

Filing Fee: S25.00



