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COVER LETTER
TO:

Reuistration Section

Division of Corporations

SUBJEFCT: Jones At Nona [LLC

Suime of Limited Ligbiliny Company

The enclosed Articles of Amendment and feecsd are submitted for tiling

Please retumn all correspondence concerning this matter to the following

Shaman Foradi

Name ol Persen

Jones at Nona LLC

FirmeCompans

121 5. Orange Ave, Suite 1250

Adudress Yo &:{)
t
719w ~- Y
Orlando, FIL 32801 s s}
A o
Cinvdstate and Zip Code 1 ~2
N
LT
Femuznil address: (o be used tor future annual report notificistion) -
=
For further intormation concerning this matter, please call X w
" a0
Shaman Foradi H)7 I70-8866 ext 103
at( !
Name ol Person Arei Conde Daytime Telephone Number
Enclosed is a check Tor the following amount:
8 32500 Filing Fee O $30.00 Filing Fee & 0O $35.00 Filing Fee & 1 560.00 Filing Fee.
Certiticate of Status Certified Copy

Ceruficate of Status &
tadditonal copy s enclosed) Certified Copy

tadditonal cops s enclosedd

MAILING ADDRESS:
Registration Scetion

STREET/COURIER ADDRESS:
Registration Section
[Mvision of Corporations Division of Corporations
PO Box 6327
Tallahassee. FL 32314

Clifton Building

2661 Exceutive Center Cirele
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jones At Nona LLC

{Name of the Limited Liability Company as it now appears on our records, )
(A Florula Laimied Linbilny Company)

The Articles of Orgamization Tor this Limited Liability Company were tiled on 9/6/2018

Florida document number 18000212252

and assigned

This amendment ts submitted to amend the tollowing:

If amending name, enter the new name of the limited liability company here:

I'he new namse must be distingaishable and contain the seards Limated faahslivs Compana” the designation =117 o the abbreviaton =100

Enter new priacipal offices address. if applicable:

(Principul office addresy MUST BE A STREET ADDRESS)

]
Enter new mailing address, il applicable: . Y
' Fo .
{(Mailing address MAY BE A POST OFFICE BOX) _ *"_ﬁi}
oL 3 2
g ) =
.. =
B. If amending the registered agent and/or registered office address on our records, enter the ngime nf' 1 new
- . — - .-.-..
recistered agent and/or the new registered office address here: r
. =
T Lot
. . -+
Name of New Revistered Avent: g
New Reeistered Office Address:
Erer Flordo sireet aidedre s
. Florida
f i Zip Cendye

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree o act i this capacine, 1 tacther agree o complyv it the
provisions of all statwtes relative e the proper and complete perpormance of my dutios, and Fam gamilior witl and
aceepd the ofdiswtions of my position as registered agenr as provided jor in Chaprer 603, .S Or i tis docament is
boing filed to merely roflecr a clunge inhe registered opfice adedress, herehy congirn that the limieed Habiline
comprany hes heen notitled inoweiting ot this change.

H Changing Registered Avent. Signature of New Revistered Apent
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it 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 Nume

Address Tyvpe of Action

Shaman Foradi

121 South Orange Ave. Suite 1230

& Add

Orlando, FL 32801

0 Remove

O Change

O Add

£ Remove

O Change

O Add

O Remove

5 gl] Chimnge
[ E .
t J
PG
d i P ep0Add "‘f
: ~ t
- 3 ot
e & I{cém\';i
J— [ Pt
=

_ L Change
Ly o

O Add

O Remove

0 Change

3 Add

O Remove

O Change
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D. If amending any other information, enter chaned(s) here: c-nach additionad sheers, i neeessare. g
£an) ! )

~ - ~d
T —;
r = .
H rew ]
- ﬁ: T
_.| I_D l
d eyt
- ~ i
’ —~F md!q

H 7 E
- M ' i

- - £
‘ E

. J
- m

E. Effective date, if other than the date of filing:

(optional)
U an eltective date is Tisted. the date must be specific and cannot be prior to date o Aling or mare than 90 diss atier tiling.) Punsuant 1o 6050207 (3

Note: [ the date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as the
document”s effeetive dase on the Department of State’s records,

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

(\ ;’/\L

Stgnature olfa member or authorized representiv e of @ member

Owais Khanani

Ty ped or printed name of signee

Dated 92412018
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Filing Fee: S25.00



