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TO: Reglstration Sectlon
Divislon of Corporatlons

NONA BASKETBALL ACADEMY LLC
SUBJECT:!

Name ol Lhnlied LinbiHty Company

The enclored Articles of Amendment and fee(s) are submitied for filing.

Pleuse retumn ali comrespondence cancerning this matier to the following:

SILVA, FABIO

Name of Person

NONA BASKETBALL ACADEMY LLC

FimvCompany

3217 RAIN SHOWER LANE

Addreas

KISSIMMBE, FLL 1474¢

Ciry/Stnte end 2ip Code
INFO@GOALBRIDGEG.COM

E-nmuil address: {to be used for Aature annual report notificetion}

For further information concerning this matter, plense culi:

SILVA, FABIO 37l
at ( )]

Areq Cade

442.1235

Name of Persor. Dayziine Teiophane Number

Enclosed is 8 check for the following amount:

W 525.00 Filing Fee 1 $30.00 Filing Fee &

Certificute of Statuy

(1 §55.00 Filing Fee &
Cerlitled Copy

{addittonel copy ki onclosed?

{J $60.00 Filing Fze,
Certificate of Status &
Certitied Copy

Malling Addrem;
Registration Section

Division of Corporations
P.O. Box 6327
Tallehasses, FL 32314

{addilonal copy Is encloacd;

Street Addreas;

Registration Section

Division of Corporations

The Centre of Tallahagsee

2415 N, Monroe Street, Suite 810
Tellahassee, FL 32303

Ba02/a05
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S e R TCL s OF AMENDMENT a £
TO s L
ARTICLES OF ORGANIZATION J*’*’U{,‘Q/
OF el AN .
"'i-/./’f..}“ -', /9
NONA BASKETBALL ACADEMY LLC S5t .':'/_"U’_f;f.\
Rame o1k ) Sk

vlorida Limited Ciadtiity Company

The Articles of Organization for this Limited Liability Cempuny were filed on 28/24/2020

L 20000177059

and nssigned

Flori¢a document number

This smendment i3 submitied to amend the following:

A. If amending name, eqter the gew name of the ifmited liabllty company bere:

The new name must be distinguishebls and contin the words “Limited Libility Company,” the designation LLC" o7 hs adbreviation “L.L.C."

Enter new princlpal offices address, {f applicable: 7776 NEMOURS PARKWAY

(Principal offlce address MUST BE A STREET ADDRESS) ORLANDQ, FL 12827

Enter new malling address, [f appllcable: 7776 NEMOURS PARKWAY

(Malling addrass MAY BE A POST OFFICE BOX) ORLANDOQ, FL 12827

B. If amending the registered agent and/or registered office address on our records, enter the name of the new reglstered

W H
Name of New Rogistered A gent: DELOADQ GARCIA, FRANCISCO C
New Repistered Qffice Address: 7776 NEMOURS PARKWAY
Enter Flovida sireat address
ORLANDO , Florida 12827
Clyy Zip Cotds

I hereby accept the appointment ux registered agent and agree to act in thiy capacity.  further agree to comply with the
provisions ¢f all statutes relative 1o the praper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapler 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified {n writing of this change.

r—t med by
|
r

| FHMIS(A Delethe cieiit
Ir Changing Reglstered Agent. Signature of New Reglytered Agent
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1 HINENUINKE AULRUCIZEU FEPNUS) HUINUTIZeO W Mmunage, enter the title name, and address of ewch peraon belng added

ar removed from our records:

MGR = Manager
AMBR = Authorlzed Member

Title Name
MGR Silva, Fabic
AMBR Delgedo Carcin, Francisee C

Address

3217 Rein Skower Lane Kissimmee, FL 34744

Cadd

mRemove

7776 Nemours Perkwey Orlando, FL 12827

CChange

i Add

O Remove

TRamove

OChunye

Tadd

CiRempve

TiChangs

—iAdd

CiRerove

TChange
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D. If amending any other Information, enter change(s) here: (Arrach additional sheets, {f necessary.)
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E, Effective date, it other than the date of flilng; (optlonal)

{If an effective date is listed, the dase mus: be apecific and cannot bz prior to date of filing er miore than 90 days after fitlng.) Pursuant 1o 405.0207 (3){b}
dpte; 11 the date inserted in this block dues rot mest the applicable s:atwiory filing requirements, this date will not be lisied as the
document’s effective data on the Department of Stnie's recorda.

If the record specifies o delaved effzctive date, but not an effective tims, at 12:01 a.m. on the earlicr oft (b} The 90ts day afler ths
record is filed.

08i21/2024
Dated ‘ .

E‘>

Signature of 8 member or suthorized rcprescrtotive of 8 mentber

Silva, Fabio

Typed or prinied name of s(gree

Filing Fee: $25.00



