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. ‘ : ' COVER LETTER
TO: Registriation Section
Division of Corporations
2129 28th Street Owners, 11.C

SUBJECT:

Nane of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitied for filing.

Please return all correspandence concerning this matter to the following:

Scott AL EIK. Esq.

Name ot Person

scatt AL Bk PAL

Firm/Company

F900 NW Corporate Blvd,, Suite E201

Address

Roca Raton. Florida 33431

Citvsstate and Zip Code
seoit@scottelkpa.com

T-matl address: (10 be used for future annual report notification)

For turther informanon concerning this matter. please call:

Seott AL Bk, Esy.

S 368-3551
al )
Nume of Person Area Code Daytime Telephone Number
Enclosgd ts a check for the following amouat:
£25.00 Filing Fee = 530,00 Filing Fee & () $53.00 Filing Fee & T S60.00 Filing Fee,
Certificate ol Stuius Certified Copy Ceruificate of Swatus &

(additional copy ia enclosed) Cerntified Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registrution Scction

Division of Corporations Division of Corporations

P.0), Box 6327 The Cenure of Tallahassee

Tullahassee. FLL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FIL 323035

Registration Section



R ' ' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION —
OF FliLED

429 25th Street Ohwners. L1LC

(Name of the Lamited Liability !(','o‘m]nm\' A8 1t W appears on our records.)
(A Florida Timtied Taabiliy Company)

. . . N C e L . . May [2.202] .
Mhe Articles of Organization for thns Limited Liability Company were filed on ___ and assigned
1.2100022] [4]

Florida dociment number

This amendment is submitted 10 amend the following:

A, Mamending name, enter the new name of the timited liability company here:

Northbar Design Build 1.1.¢

The new name must be distinguishable and contain the words “Limited Liobility Company.” the designation “LLCT or the abbrevimion "L.1,.C7

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE B()X)

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

agentand/or the new registered office address here:

Namie of New Reeistered Agent:

New Registered Oftiee Address:

Enter Flarida street address

. Florida
(iny Lip Codde

New Registered Apents Signature, if changing Registered Agzent:

P hereby aceept the appointment as regisiered agent and agree o act in this capacity, | further agree to complyv with the
provisions of all statutes relative o the proper and complere pervformance of my duties, and [ am familiar sweith and
aceept the obligations of my position as registercd agent as provided for in Chaprer 605, 1S Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address. [ hereby: confirm thar the Limited Liability
company hics been notified inwriting of this changc.

If Changing Registered Agent, Sipgnature of New Registered Agent




-, N ', - - A .
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 Name Address I'vpe of Action

CiAdd

CIReinuve

OJChange

OAdd

Cikemove

OChunge

CiAdd

CIRemove

CiChange

ClAdd

CIRemove

O Change

[D1Add

CIRemove

dChange

JAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (drtach additional sheets. if necessar

F. Effective date, if other than the date of hiling: {optional)
{Han effective date is listed. the dite must be specitic and cannot be prior 1o date of tiling or more than 90 davs after filing.) Pursuant to 603.0207 (3)(b)
Note: 1 1he dute inseried in this block does not imeet the applicable staiutory filing requirements. this date will not be fisted as the
document’s effective dale on the Deparunent of State’s records.

I the record specities a delaved effective date. but not an etlective time, wt 12:00 o, on the carlier oft (b The 90th day atter the
record s filed.

March |5 2022

Darted : .

e

Signatur€ ol a member or authorized representative ol'a member

Scalt AL RlkL Bsy.
{U/erf&;c( WWV{U‘/

Typed or printed name of signee




