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COVER LETTER
TO: Registration Seclion

Division of Corporations

SUBIECT: NONACORP LLC

Name of Limited Liabilits Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Ptesse return all correspondence concerning this matier w the tollowing:

MEY RODRIGUES KELLY

Nuamwe aof Peison

MIERUST HsALLC

FirovCompany

GI4E NARCOOSSEER RIDSUITE 208

Address

ORLANDO,FT 32827
CitssState and Zip Code

MEN @ MTERUESTTISA COM]

F-matl wddress: (0 be used Tor fuluie annual report natilication)

For further information concerning this matier, please call:

MEY RODRIGUES KELLY atg 407y 968-1159

Name of Person Arca Cade Pavtime Telephane Number

Enelosed is a check tor the foblowing amount:

B $25.00 Filing I'ee 0 $30.00 Filing Fee & O $35.00 Filing l'ee & 0 $60.00 Filing Fee.
Certificate of Status Certilied Copy Curitficate ot Status &
Cadelitional copy < enclosedt Certitied (‘L)p_\.’

Ladd o copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Secetion

Division of Corperations Division of Corparations

PO Box 6327 Clifton Building

Tallahassee, F1L 32314 20661 Eaceutive Center Cirele

-

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

NONACORE LLC
(Name of the Timited Linbility Company as il now appears on our records.)
A Flarida Timited Tiability Company)

and assigned

[he Articles of Organization for this Limited Liability Company were filed on _03/12/2018

LI§O0006IT74

Florida document number

This amendment is submitied 1o amend the following:

A. If amending namc, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Company,”™ the designation ~1LECT or the abbreviation =110

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
e P
- 2
Enter new mailing address, if applicable: INFA = _.,_,_""f
. S ==y
(Muailing address MAY BE A POST OFFICE ROX) = @O -
-—:" na "P';"'!
:,"_: (%] [-!'
- = i .

B. If amending the registercd agent and/or registered office address on our records, enter_the npyme of “the new
T
W

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

MTRUST USA LLC

Name of New Repistered Avent:

9145 NARCOOSSEE RED, SUITE 208

tonrer Morida sircer addvess

New Repistered Otlice Address:

32827
Zin Codder

O ANDO
N I . Florida

iry

New Registered Agent's Signature, il changing Registered Agent:
! hereby accept the appointment as registered agent and agree 1o et i his capaciic, 1 further agree to comply switlt il
provisions of all statutes relative o the proper and complete performance of my duties. and Tam foniliar with aned
aceept the obligations of my position as regisiered agent as provided form Chaprer 603, F.S. Or if this document is

; whv confirnr tha the limited liahitity

heing filed to merele reflect a change in the registered office addre

compeny has been notificd inwriting of this change.

;
If(w;: RcuixlcnPgml. Sigrnature of New Revistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
914 savona Way, Orlando. FL3ZR2Y 0 Add

MGR  NATHEUS COSTA BARROS DE OLIVEIRA

0O Remove

O Change

AMBR  LUCIANCG LOPES DIEZ QLIVEIRA 11914 Savona Way, Ordando. 'L 32827 0 Add

O Remaove

& Change

O Add

O Remove

O Change

O Add

O Remuave

0O Change

O Add

O Remowve

O Change

O Add

O Remove

O ¢Change
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D. If amending any other information, enter change(s) here: rduoch additional sheets, i necessery.)

N/A

E. Effective date, if other than the date of filing: (aptional)
{Hfam etlective dirte is Tisted. the diste must be speciiic and cannat be prier o date of Biling or more than 1 davs after ling) Pursuant o 6350207 (3
Note: 10 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specifies a delayeq effective date, but not an effective Lime, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

SN lacdo [l @0 9019

M
Signature nl‘:W{uprcscnluli\ ¢ atu member

LUCTANO LOPES DEOLIVETRA
Typed ar printed name of signee
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Filing Fee: $25.00



