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COVER LETTER

TO: Registration Section
Division of Corporations

wners NONA L (readhives  (LL

Name of Limited Liabiluy Company

The enclosed Articles of Amendment and teeist are submitted for filing,

Please return all correspondence concermng this maiter to the tolowing:

Need  Notnfaco

Name of Persan

NoNA, Creadhes (L

Firm/Company

\u% Sea Hcau)k Dr,

Address
D;k\r\nnc\ Beada 1 SYANIZ
; Cinv/Stare and Zip Cade

f\r\o\h?awi oo . conn

E-mal address: (to be used for futire annual report notification)

For further information concerning thes maiter, please call:

Noal [\Jce,h%u/oi B, BT - 03K

Nane of Person Arca Code Dayvtime Telephone Number

od 15 2 cheek tor the tollowing amount;

3.00 Filing Fee .V\s/sn.(m Filing Fee & 53500 Fuling Fee & 2 360,00 Filing Feu,
Ceruncaie of Status Cerutied Capy Certificate of Status &
{zdditinnal copy > enchnedt Certitied Copy

tldinonal copy iy enclused)

Mailing Address: Strect Address:

Registration Scction Registratton Section

Division of Corporations Division of Corporations

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

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘\JONA C(‘ea\:—}\\/é’f‘ LLC

(Name of the Limited Liability Company as it now appears on eur records.)
(A Flarda Tomned LiabiTny Company)

H- 225

The Articles of Organization for this Limited Liability Company were hled on

Florida documemt number LZ%OOD’L‘}(Z&(S ;

This amendment ts submitted 1o amend the tollowing:

and assienced

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

NONA  Crendves  LLC

1 .. . . L. C s . - B . - . ' S
The new name must be distinguishable and contain the words “Limited Liability Compuany,”™ the destgnation “LLC™ or the abbreviation “L.L.C.

Enter new principal offices address. if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Maidling address MAY BE A POST QFFICE 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 registered office address here:

Name of New Rewisiered Agent:

New Registered Oftice Address:

Ewmter Flortda streer adidresy

. Florida
City Zigy Coude

du

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

“=nq

{ hereby wccept the appoininent as regisiered agent and agree o act in this capacite. { further agree ru_-cjfr_i.vup{]-";_;r.frh the
provisions of all stanaes relative to the proper and complete performance of my duties. and Lam familior wih™ind . -
accept the oblivations of mv position as registered agent as provided for in Chapter 603, F.S. Or, if this, docunient is ¢
being filed 1o mevely veflect a change in the regisiered office address, I hereby confirm that the limited liability g
comperty has been novificd inwriting of this ehange. LT

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Naine Address Tvpe of Action

Ciadd

CiRemove

ZIChange

T Add

TJRemove

{IChange

Tadd

CRemove

OChange

O Add

CIRemove

CiChange

Oadd

CIRemove

CiChange

OAdd

CIRemove

CiChange




D. If amending any ether information, enter change(s) here: Gluach addivional sheers. if necessan.

E. Effective date, if other than the date of filing: {optinnal)
(FFan effective date is listed. the date must be specific and cannat be prioe e date of filing or more than 40 days afier iling.) Pursuant w 665 0207 13y b}
Note: 11 the date inserted in this block does not meet the applicable statutory tiling requicements. this date will not be listed as the
document’s effective daie on the Department of State’'s records,

[1 the record specilies a delaved etfeciive date. but not an erfective time. ai 12:01 w.m. on the earlier of: (b)) The 90th day afier the

Nated /\’/l SN %O . ZO /Z’% .

Ak T i

Signature of a member or authorized tépresentative of a member

N Nehfro:

Ty ped or prinied name of signee

Filing Fee: $25.00



