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' 12/%/2013 10:18 2M  FROM: Jack, Harrie, Raynor JHRJ PLA,

TO: +~1 (85D 617-6383 PAGE: 003 OF DD6

({(H130C0265496 3)))
COVER LETTER

TO:  Registration Section
Division of Corporations

sunsecr: 1 N€ Bridges, LLC

Name of [imited Liabitity Company

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

Please return ail correspandence. concerning this matter to the following:

Bruce Kratz, Esq.

© " Neme of Person

‘Jeck, Harris, Raynor & Jones

"7 Firi/Company
790 Juno Ocean Walk, Suite 600 S e
- — R ey =
= 2
Juno Beach, FL 33408 FER
City/Stale and 7ip Code ‘ R -+
E-mail address: {to be used for future annudl report nolificetion) ol i
oy LX)
For further information cancerning this matter, please call: = CD
Kristen Hnasko .. 261,713-2084
Name of Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amoum:
@ $25.00 Filing Fee Q$30.00 Filing Fee & 2%55.00 Filing Fee & 22360.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
) (additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallzhassee, FL 32301

{ ({H130C02654%6 3)))



12/1‘/2013 1D:18 AM  FROM; Jack, Harris, Raynor JHRJ P,A. TO: =1 (850) 6317-6383 FAGE: 004 OF 000G

ARTICLES OF AMENDMENT  (({H13000265496 3)))
TO

ARTICLES OF ORGANIZATION
OF

The Bridges, LLC
{Naumeoft

Tty Company)

The Arlicles of Organization for this Limited Liability Company were filed on _J@NUary 28, 2004

and assigned
Florida document number _ 04000007672

This amendment is submitied o amend the following:

A. If amending name, enter tﬁe new name of the limited Nabiity company herg:
North Beach Rd, LLC

The-new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC'Y or the:abbreviation
“LLCT ”

— - Varf
S c -
. g re
Enter new principal offices address, if applicable: , 8985 S.E. Bridge Rd. e [l
inci i MU REET sy Hobe Sound, FL 33455 wo b
. = o
Eater new matling address, if applicable: ‘_8985 S.E. Bridge Rd. = o
(Muiling address MAY BE A POST OFFICE BOX) Hobe Sound, FL 33455 .
B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
s oF Nirer Remisiorod A

Mot Reristered Office Addréss:

Enter Florida street address

, Florida _
City " Zip Code

New. :Bﬂﬂi!!i'mi! Ageni’s Sigpature, |

! hereby accept the appointmeni as registered dpent and agree 1o act in this capacity. | further agree to comply with
the provisions of all siatules relative (6 the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608. F.8. Ov, if this document is

>

heing filed to merely reflect a change in the registered office address, { hereby confirm that the limited liabitity
company has been notified inwriting of this change.

Lf Changing Regivtered Agent, Siznpjure of New -ﬁggi-m:r:d Agen]
Pagel of 3

{ ({H13000265498 3)))



*  12/4/2013 10:18 AM  FROM: Jack, Harris, Raynor JHRS P.A. TO: +1 (850} 617-6383  PAGE: 005 OF G0G

{({H130002654596 3)))
If amending the Managers or Manzaging Members on our records, enter the title, name, and address of each Man

or Mangging Member heing added or removed from oy records:

MGR = Manager

MGRM = Managing Member
Title Name Ad Type of Action

D .Add
D Remc.we

- DAdd
) D Remove

D Add
Remove
Tl
oo

v

= Remove

s [}

D Add
[] Remove

R
D Remove

Pagelof3
({{H13000265%4%96 3)))



4 'f2,4/2013 16:18 AM FRCM: Jeck, Harris, Raynor JHRJ F.A. TO: +1 (850) G17-6383  PAGE: 0D& OF 004

{{{H13000265496 3})

D. If amending any other information, enter change(s) here: (4itach additional sheets, if necessary.)

Dated

ngﬁilum ma r or autFZ ,;d rcprcuntntwe: ol & member
Andrew Belford, Manager o
g Typed'or pnntcd name of ugm:e

Page3 of 3
Filing Fee: $25.00
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