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COVER LETTER
TO: Registration Section
Division of Corporations
NONA HOMES LLC
SUBJECT:
Wame of Limited Liabilily Company
The enclosed Articles of Amendment and fee(s) are submitted for filing
Please retuen all correspondence concerning this master Lo the fotlowing
THAYS KLOPPERS
Name of Person
MPEDEIRQS SOUZA CORT
Firm:Company

=
845 N GARLAND AVE, STE 100 =
e
Audddness }.?-:Fm
%
ORLANDO, FL 22801 oA

- — ™
Ciastate and Zip Code 2

-
admd@medeirossouza.com Y
V-mai) address: {lo be used for fujure annual report notification) =07
il

N : . =4

For further mformation concerning this matier, please call:
Thuvs Kloppers 407 326-8484
at o )
Name of Person Aren Code Davtime elephone Number

Enclosed is o check far the following amount:

[ §25.00 Filing Fee = S30.00 Filing lee &

O $55.00 liling Fee & — 560.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
radditional copy is entlnsed )
MailineAddress: StreetAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

The Centre of Tallahassee
2415 N, Monroe Street. Suite 810
Tallahassee. FL, 32303

TIRAA LR
g3 N3
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From: RUBEM SOU
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NONA HOMES LLC

OH0672021

The Articles of Qrganization for this Fimited Liability Company were tiled on
mber [1.21000143952

andassigned

Florida document iu

This amendntent s submtitted 1o amend the following:

A. If amending name, enter the new name of the limited liabilty company here:

The tew name must be distinpuishable and conlain the words “Limited Liability Compiny.” the desigsation “LLC™ o the abbrevigtion “L.L.C

Enter new principal offices address, if applicable: 843 N GARLAND AVE STE 190

(Principal office address MUST BE A STREET ADDRESs) — ORUANDO, Fl. 32501

Enter new mading address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

MNane of New Regisiered Agent: MEDEIROS SOLZA CORP

M T 43 NG Id xl b .‘ -
New Reeistered Ofice Address: 845 N GARLAND AVE, STE 100

foner Floridie street celldress

ORLANDO Florida 22801

Civ Zip Conde

New Registered Acent’s Signature, if changing Registered Apent:

hereby aceepr the appointment as registered agent and agree 1o act in ihis capacity. | further agree 1o comply with the
provisions of all statwies relative to the proper and complete performance af my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605 F.S. Or, if this document is
being filed 1 merely reflect a change in the registered office address, 1 hereby confirm thar the limited liability
compam: has been notified i writing of thiy change. )

L

b

If Changing Registered Agent, Signature of New Registered Agent
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famending Autherized Person{s) authorized to manage, enter the title, name, and address of each person heingadded
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Matheus Costa Bigros De Oliveira 345 N GARLAND AVE, STE {00
= Add

OQRLANDY, FLORIDA 32801
O Remove

O Change

Oadd

ORemove

CFChange

D Add

ORemove

O Change

Tadd

ORemove

OChange

OAdd

ORemove

OChange

DAdd

ORemove

ClChange
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.s

[y
e
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E. Effective date, if other than the date of filing: toptional)
(B elVective dine is Tisted. the e must be specific amd cannat he prior w date o filing or more thn M0 s after fling.) Pursuunt o 603.0207 (RE]

Note: [fthe date inserted in this block does not meet the applivable statutory filing requirements, this date will not be listed as the
decunient's effective date on the Departiment of State’s records,

It the record speeifics a delayed effective date, but not an effective time, at 1201 am on the earlier of {h)  The Yixh day after the

record i tiled

ORLANDO 06.21.2021

L

—
am

L}

Dated

e
t
1

Tipnature of a member or awhorized representutive of a member

Ruben Souru

Typed or printed name of sgnee

Filing Fee: $25.00



