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COVER LETTER

TO: Registration Section
Division of Corparations

NONA HOMES LLC
SUBJECT:

Name of Limited Linktlity Company

The enclosed Articles of Aendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Rubem Sousa

mame of P'erson

MEDEIROS SOUZA CORP

IFirmACompany

845 N GARLAND AVE.STE LU0

Addness

QRLANDO. FL 32801

CitnéState wnd Zip Code
adimi@medeirossouzi, cou

E-mail address: (ke be used for future annual report natificaion)

For terther information concerning this matter, please call:

Rubem Sousa 407 376-B484
aty )

wane ol Person Area Code Dustinwe Telephone Numbcer

Enclosed is a check for the following amount:

0 §25.00 Filing lFec = 530.00 Filing l'ee &

Certiticaie of Status Ceniified Copy

vadditionat copy is enclosed)

MailingAddress;
Registration Section
Division of Corporalions
P.O. Box 6327
Tallahassee, FI, 32314

StreetAddress:

Registration Section

Division ol Corporations

The Centre of Tallahassec

2413 N Monroe Street. Suite 810
Tallahassee. F1L 32303

0 $55.00 Filing Fee & O S60.00 Fiting Iee.

Certificate of Status &
(additiveal copy is enclosed) Cenified Copy

From: RUBEM SQUZA
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

To: 18506176383

NONA HOMES LLC
{Name of the Limited i‘iilhi‘il\ Compiy g5 i0new appear on our records)
(A Florida Timied Trbiliy Company )

/0652021 and 1'§gin|];_~d
B hariaias-1

The Articles of Organization for this Limited Liability Company were filed on
[.21000143953

Florida document number
This amendment 1s submitted 10 amend the {ollowing:

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

“the designation “LECT or the abbreviaion ~LL.C”

The new niste must be distinguishatrle wnd contatn the words “Limiwed Liability Company

845 N GARLAND AVE STE 100

Enter new principal offices address, if applicable:

(Principal nffice address MUST BE A STREET ADDRESSs) ~ ORLANDO, FI 32801 .
=

_ .

. s T

Enter new mailing address, if applicable: o -
(Mailing address MAY BE A POST OFFICE BOX) e W

o« T -

. __b'_ v b

. == e |

ey .;

“the IIE"\'»\ registered

B. amending the registered agent and/or registered office address on our records, enter the names

apent andior the new registered office address here:

MEDEIROS S0UZA CORP

Nuine of New Registered Agent:

Mew Rewjstered Office Address: §43 N GARLAND AVE, STE 100
Farer Florido streetucdress

32301
Zip Code

ORLANDO . Florida
Ciry

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

! hereby aceepr the appointment as registered agenr and agree to act in thiy capaciie, 1 further agree 1o comply with the
provisions of afl statutes relative to the proper and complete performiance of my duties, and Iam familiar swith and
decep the r)h!:gunum af my pasitinm as registered agent as provided for in ( lmp!w A3 FS O, if this dnc nMEni is
heing filed 1o merely reflect a chanee in the vegistered office address, { hereby confivm thar the linited {mbzhn

compenn: has been notified iz writing of thiy change.
/’L \

If Changing Registered Agent. Signature of New Registered Agent
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* . ' . ] .
Hamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or rentoved from our records: '

MGR = Managper
AMBR = Authorized Member

Title Name Address Type of Action
MGR IVAN SILVA DUARTE 845 N GARLAND AVE, STE 100 =
Add

ORIANDO, FLLORIDA 32801 !
ORemove

T Change

T Add

O Remove

ClChange

OAde

ORemove

O Change

D r;\(i(.l

1
ORemove

O Change

OAdd

| Remove

|
O Change

Add

Okemave

OChange
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D. Ifamending any other informaltion. enter change(s) here: (Attach additional sheets. if necessary)
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E. Effective date, il other than the date of filing:

{uptional)

(B effective date i lisied, the date must be apecilic and cannot be prior to daie of Tiling of mose than 90 dayvs alter fHling.) Pursuant o 605.0207 (3kk)
Note: 11 the date inserted in this block does not meet the applicable statutory Hling requirements, this date will not be fisted as the

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

It the record specifics a delayed effcetive date, but not an effective time, at 124 a.m nn the carhier of: {b)  The Yirh day ;?ﬁcr the

record 15 filed

[rated

ORLANDO

0631202

Ruben Soura

Stenaturs ol a member ur authorlexd representatine of a member

Tvped or printed pame of sience

Filing Fee: $25.00



