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COVER LETTER

. TO:  Registration Section

Division of Corporations

SUBJECT: NORTH WIND PROPERTY MANAGEMENT, L.L.C.

Name of Limited Liability Company

The enclosed Articles of Amendment and fec(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Darin T. Richter

Wame of Person

Johnson, Auvil, Brock & Wilson, P.A.
Frm/Compuny

P.Q. Box 2337
Address

Dade City, FL 33526-2337
City/State and Zip Code

darinr@dadecitylaw.com
Teemml uddress! (o be wied Tor Tulun: anbual report notilication)

For further information concerming this matter, please call;

Darin T. Richter a( 352 567-2500

Name of Pecrson Area Code & Daytime Telephone Number

Enclosed Is a check for the following amount:

[/]$25.00 Tiling Fee [}$30.00 Filing Fre & [_J$55.00 Filing Fcc & [C1560.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{(additional copy [s enclosed) Certified Copy

P.002/004

(additional copy i3 cuclosed)

MAILING ADDRESS! : STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O, Box 6327 Clifton Building

Tallzhassce, FL 32314 2661 Executive Center Cirele
Tallahusses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NORTH WIND PROPERTY MANAGEMENT L.L.C.

r records.

The Articles of Organization for this Limited Liability Company were filed on 08/19/20C5 and assigned
Florida document number LO50000921741 '

This amendment is submitied 10 amend the following:

A. If amcnding name, enter the new nnmne of the limited linbility company here:

The new name must be distinguishoble and end with the words “Limited Liability Compeny,” the desigaation “LLC™ or the abbrevistion
“LL.CT

Enter new principal offices address, i[‘a.pplimble: 4922 Tunilaw Street =
- -~
(Principat office address MUST BE A STREET ADDRESS) Alexandria, VA 22312 ©
= 2%
, — =3
— ™
Entcr new mailing address, if applicable: 49822 Tunlaw Strest T ‘:‘
(Mailing address MAY BE 4 POST OFFICE BOX) Alexandria, VA 22312 g -
' Aol
WL

B. H amending the registered agent and/or registered office address on our records, enter the name of mg EE_\;!
registered agent and/or the new registered office address here:

Name of New Reristered Anent: Darin T. Richter
New Registered Office Address: 37837 Meridian Avenue, Suite 100
Emer Florido sireot address
Dade City - , Floridn 33525
City Zip Cade

Now Reglstered Apent’s Signatureg, if chanping Repictered Agent:

I herehy accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with
the provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition as regisiered agent as ided for in Chapter 608, F.S8. Or, if this document is
being filed to merely reflect a change in the registered officd address, I he confirm that the limited liability
company has been notified in writing of this change.

I Cllangifig Regtstered"Kgent, Stenature of New Registered Agent
Page I of 2
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If amending the Mhmgers or Managing Members ou our records, egier. the title, name, and address of each Manager
or Managing Member bejpg gdded or removed from our records: .
MGR = anu
MGRM = Managing Member
Tite - Namg : - Address . Type of Action
MGRM Lendall S. Knight 4922 Tunlaw Street : [7] Add
Alexandrin VA 22312 : [J Remove
MGR Tim Newlon P.O. Box 907 daAdd
Sap Antonin El 3357A8 [7] Remove
- [J Add
[} Remove
: (] Add
. Remopve
ClAda
. { IRemove
- [Cladd

D. If amending any other information, enter change(s) here: (diach additional sheets, |f necessary.)

Duet_ Loy L2 | 2T

Siguature of 8 member or authorized fopfesentative of a member

Lendall S. Knight
Typed or prited name of signec

Page2of2
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