hZ1 O00 310+ 2+

{Requestor's Name)

{Address)

{Address)

(City/Statef/Zip/Phone #)

[] Pick-up [] war [] ma

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only S . C/ .
O8Jo413,

FFTHRRNA

700370078727

DS 2 -~ 5-=012 #9275, 00

o

@




SUBIECT:

COVER LETTER

Registration Section
Division of Corporations

Nona Property Management LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

Stephanic Waddington
Name of Person

Finn/Company

10827 Tyson Rd
Address

2832

Orlando. FL. 3

Ciwv/State and Zip Code

I:-mail address: (to be used for future annual report notification)
;

For further information concerning this mauer, please cail:

at(_HGI

Stephanic Waddington

Area Code

519 el39 -
.o

)
Davtime Telephone Number

e+

Name of Person

Encloscd 15 a check tor the following amount:
{1 830,00 Filing Fee &

B $25.00 Filing Fee
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

T 833,06 Filing Fee &
Cerufied Copy
(additional copy is enclosed)

3 360.00 Filing Fee.
Certificute of Status &
Certified Copy

{achlitional copy is enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee



L .. ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

NONA Property Management LLC

(Name of the Limited Liability Company as it now appears on our re
(Al . 1ability Company)

cords. )

The Articles of Organization for this Limited Liability Company were filed on 07/07/2021

1L21006310727

and assigned

Florda document munber

This wnendment is submitted to amend the tollowing:

A. [f amending name, enter the new name of the limited liability companv here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviaton “LL1.C.7

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 A POST OFFICE ROX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here: G_)

Name of New Registered Agent:

5

New Repistered Office Address:

FEnter Florida street address

j ‘\-/
H

. Florida P~
Cinr o Zip Code

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

I herehy accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document tx
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Anthony Bahar 7004 TAVISTOCK LLAKES BLVD
CIAdd

Orlando, FL. 32827
= cmove

O Change

AMPR, /‘\T\(Jvl Yyicrero 0827  Tysen Roacl Badd

O(‘aﬂdo; F(_ 3983& ORemave

OChange

DJAdd

ORemove

OChange Gj

Oadd

CDRemgve

~

—

e AL

TiChange

CJAdd

[JRemuve

OChange

CJ Add

ORemove

O Change




D. 1f amending any other information. enter change(s) here: (dnach additional sheets, if necessarv.)

@

=0
- v . \ 07/14/2021 . e
. Effective date, if other than the date of filing: (optional) ‘:

. . - . . -~ -y — b -
{If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing. FPursuant 0 §05.020? {3)(b}
Note: Ifthe date inserted in this block does not meet the applicahle stamiory filing requirements. this datovwill not be listed az the
. - . - . ~—
documeni’s etfective date on the Department of State’s records. =

1f the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

07114 2021
Dated .

oo £ Naddosion

Sifodture of a member of dithorized representative of 2 member

Dtepnanie  Waddingidn

Typed or Pri‘{‘}] name of signee




