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FLORIDA DEPARTMENT OF STATE Yol =3
Division of Corporations 3

June 16, 2021

JUSTIN MOHR
10419 SPARROW LANDING WAY
ORLANDO, FL 32832

SUBJECT: NONA ICE LLC
Ref. Number: L21000148071

We have received your document for NONA ICE LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FOREIGN LIMITED LIABILITY COMPANY
AMENDMENT, but your entity is a LIMITED LIABILITY COMPANY. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist Il Letter Number: 321A00013481

www.sunbiz.org

Miviciarn af Cnrncoratriane . PO BOY 2297 Tallabacecan EFlarida 091 A4



COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: N ONA ACE LLC

Name of Limeted Lataliny Company

The enclosed Articles of Amendiment and feets) are submitted for tiling,

Please return all correspondence concerning this mutier te the fedlowing:

Tuetin Mope

Name ol Person

Nena Tee il

FimyCompany

(414 Spreegw Landing NAY

Address

Oeiptipo, FL 32832

CievrStaie and Zap Code

justin. imehr 123 amait. (om

J Foanasl wddress (1o be wsedtor futuie annual report suificabion

For further information concerning this matter. please call.

:TUST“\\ Mome- m(_g(OLI ;_3‘?5’0402

Name of Person Arva Code Daytime Telephone Numbe

Enciosed 1s a check for the following amount:

{0 825.00 Filing Fee O $30.00 Filing Fee & (01 $55.00 Filing Fee & 7] 360.00 Frling Fee,
Certificare of $taius Certitied Copy Certificate of Status &
tadehitional capy 1s enclused) Cennifled Copy

faddhnonal copy s enclased)

(Prew‘ousl\[ subrmitied. See Lefter No. 32 1A 000 134§ )

Mailing Address: Street Addruess:

Registration Section Registration Section

Division of Corporations Division of Corperations

1"O. Box 6327 The Centre of Tallahassev
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Nona T LLC

{Name of the Limited Liability Compuany as it nuw appears oh our records.)
(A Florida Demned Liabiliy Companyl

The Articles of Organization tor this Limited Liahility Company were filed on __;3(30| 202 | and assigned

Florida document number ‘-—Q\ 00¢C l"{ 8 03|

This amendment 18 submitted e amend the following:

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

Nong Snow LLC

The new name must be distinguishable and contain the worda “Linited Liabthey Company.”’ the designanion "LLU o the abbrevistion "LL.CY

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE 1 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/ur the new registered office address here:

Name of New Registercd Agent:

New Reulstered Othiee Address:

Frier Florada sireet addrisy

. Florida 7
Cuy Zip Cude
pa

Y

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

o

L heveby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statwes relative to the proper and complete performance of my duties, and 1 am familiar wiffand
accept the obligations of my pusition as regisiered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address. 1 herehy confirm that the timited fiabiliny
company has been notified inwriting of thiy change.

It Changing Registered Apent, Signature of New Registered Agent




» .
If amending Authorized Person(s) authorized to manage, enter the tite, name, and address of cach persgn_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe ol Action

ClAdd

CRemove

CIChange

idAdd

CJRemove

I Change

CiAdd

CiRemove

LiChunge

Oadd

CIRemove

“IChange

lAadd

CORemove

CChanee

Cladd

ORemove

TIChange




E. Effective date, if other than the date of filing: {optional)
i an effective date 15 listed, the date must be specitic and cannot be prior to date of filing or more than 90 days afler thing.) Pursuant w 6050207 (3b}
Note: Ifthe date inserted in this block does not meet the applicable statutory Hhng requirements. this date will not be listed as the
document’s etfective date on the Department o Stute’s revords

If the record speeifies a deloved effective date, but not an efTective time. at 12:0F a m. on the curlier off (b) - The v(th duv afier the
record is filed.

Dated Ju L \{ L{ . QO; |

= 2

Signatupeol a member ot authagZed reprosentstive of o membcer

TJustin  Mowere

Typed or prnted name of signey

Filing Fee: $25.00



