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COVER LETTER

T Registration Section
Division of Corporations

NONA HOMES LLC
SUBJECT:

Name of Limited Linbilily Company

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

Please return all correspondence concerning this matter to the following:

THAYX KLOPPERS

Name of Peron

- ~
T
3
MEDEIROS SOUZA CORTP — .
C o Cey
E— st G
FFirndCompans DR v
1 )
845 N GARLAND AVE, STE 100 w9
T2 =
Addross o =
110 W
ORLANDO. FL 32801 PRI
e oo
CityState and Zip Code .
admiZmedeirossouza.com
F-man] address: (10 be used for fumre wnual report notiticationy
For further information concerning this matter, please call:
Thays Kloppers 407 326-8454
at( )
Nume of Person Area Code [Javtime Telephane Number
Enclosed is a check for the following amount:
[ £25.00 Filing Fev = $30.00 Filing l'ec & [ $55.00 FFiling Fee & T $60.00 Filing Fee.
Certificaic of Status Cenified Copy Cenificate of Status &
Gaddeditional copy i enchrsed) Centified Copy

uddiionat copy i enchved)

MailingAddress; StreetAddress:

Registration Section Registration Section

Nivision of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N. Monroe Street, Suite 810

Tallahassce. Fi. 32303

From; RUBEM SQUZA

—-—
[
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
NONA HOMES 1L1LC
(Name imited Liability Company a3 ords.)

The Articles of Orpanization for this Limited Liability Company were tiled on 062021 and assigned
L.21600143053

Fiorida document number

This amendnment is submitted to amend the following:

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

The new marme must be distinguishable and contain the words “Limited Liabilite Company.” the deshgnation "LECT o1 the ubbreviation *1 LG

Enter new principal offices address, if applicable: 845 N GARLAND AVE STE 100

(Principal office address MUST BE A STREET ADDRESS)

OREANDO, FI, 32801

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records, cnter the name of the new registered
apent andjor the new repistered office address here:

Name of New Rewistered Apgent: MEDEIROS S0UZA CARP

New Registered Office Address: R45 N GARLAND AVE, STE 100

[nter Florida sireet address

ORLANDO Florida 32801
City Zip Code

New Resistered Auvent’s Signature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree (o act in this capacity. ! further agree to comply with the
provisions of ail staines velative 1o the proper and complete performance of my duties, and Tam Jamiliar with and
accept the obliations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm that the limited licbility
conpany has been notified inwriting of this change. ;

'
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Ifamending Authorized Person(s) suthorized 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

MGR IVAN SILVA DUARTE 843 N GARLAND AVE. STE 100 A
CiAadd

ORLANDO, FLORIDA 32801
= Remove

O Chang

CAdd

ORemove

O Change

CAdd

T Remove

OChange

O Add

ORemove

C3Change

OaAdd

ORemove

O Change

O Add

Otemove

OChange
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D. Ifamending any other information, enter change(s) here: (Anach additional sheets, if necessaryy

._«!.?

{vptional)

E. EfTective date, if other thao the date of filing:
M un effective date i Hsted. the dite must be specific and cannol be prioe o date of filing or more tan 90 days afler filing.) Pursuant w MI5.0207 (3ith)
Note: I the date inserted in this biock does not micet the applicable statutory filing requirements, this date will not be listed as he

document’s effective date on the Department of State’s records.

If the recard specifics a delayed effective date, but nat an effective time, ar 12:01 am on the carlier of: (h) The Qorh day atter the

recard t3 fled

ORLANDO 060.30.2021
Dated

i
v

\'\_.-

Signature ol a member ar authorized represcnlutive ofa member

\

Ruben Soury

Typed or printed name ot signee

Filing Fee: 325.00



