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To: Sunbiz LLC Amendment Page dof 7

TO:  Registration Section
Division of Corporations

SUBJECT; NORTHERN ETHICS, LLC

2016-08-30 13:53:30 (GMT) From: Licenses Etc.

(((H16000215377 3}})
COVER LETTER

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 10 flve llowing:

Lisa Adams

Licenses, Ete,

Name of Person

Firm/Company

886 110th Ave. N., Suite #6

Naples, FL 34108

Address

Citv/State and Zip Cods

etc@licensesetc.com

" E-matl address: (1o be used Tor Tuure annual report nolificniion)

For fusther information concecning this uratter, please call:

Lisa Adams

w239 ) 777-8321

Namoe ol Person

Enclosed is a cheek for the following amount:

W $25.00 Filing Fee O £30.00 ¥iking Vec &
Certiticate of Status

MAILING ADDRESS:
Registration Scction
Division of Corporatiens
P.O). Box 6327
Tallahnssee, F1, 32314

Aren Code Daytime Telephone Number

(1 $55.00 Fiting Fee & O $60.00 Filing Fee,
Cortitied Copy Certificate of Stotus &
(additional copy is enclosed) Cenitied Copy

{additional enpy in enclised)

STREET/COURIER ADDRESS:
Registration Scetion

Division of Comorations

Clifion Building

2661 Executive Center Circle
Tallahassee, [, 32301

{((H16000215377 3}))
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ARTICLES OF AMENDMENT (((H16000215377 3)))
TO
ARTICLES OF ORGANIZATION > 0
OF P éﬂ /
0% %
NORTHERN ETHICS, LLC L S
“% g
The Articles of Organization for this Limited Liability Company were filed on _ 07/11/2008 and as§iehed 'u(:’:
R
Florida document number _ LO8000067174 : o

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the timited Fability campany here:

Spartan Residential Building Contractor, LLC
‘The new nume must be distinguishuble and comtain the words “Limited Liobility Company,” the designaton "LLC™ or e abbrevianon “LL.C."

Enter new principal offices address, il applicable:
(Principal office adiress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
Muifing udiress MAY RE A POST OFFICE 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:

Narac of Now Registered Apgent:

New Registered Office Address:

Enter Floridastreer aelclress

, Florida
Ciyy ZipCorde

New Registered Agent’s Signatuve, it changing Registered Agent:

1 hereby accept the appointment as registered agenr and agree 10 aci in this capacity. I further agree fo comply with the
provisions of all sianutes relative 1o the proper and compleie performance of miy duties, and ! am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ herehy confirm thar the limited Hubility
company has heen notifled in writing of this change,

If Changing Registered Agemt, Signature of New Registered Agent

Page1of3
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If amending Autharized Person(s) authorized to manage, enter the title, name, and address of each person being added
orremoved from our records:

1116000215377 3
MGR= Manager {(( )
AMBR = Authorized Memrber

Title Name Address Type of Action

0 Add

O Remove

2 Change

?‘; :ITE] Che (S r‘ r,
X {1
me e o

~ LI Add - S
—4 2
CFRemavd™
O Change
O Add

O Remave

8 Change

0 Add

0 Remove

O Change

0 Add

0 Remove

O Clange

Page2of 3
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¥ Effective date, if other than the date of filing:

{optional}
(1f kneffective date is livted, the date musi be spesifie and cannct be.prior to dats of filing or more than 90 dys sfter filing.) Pursummi to 605.0207 K311
documént's effactive-date on the Departmnt of State’s records.

Note; If the date ifisarted in this block dogs not moet the dpplicable statutory filing requireinicats, this dare will not be tisted as the
{b) The 90th day after the record s filed.

1 the record specifies a delayed effective date, but.not an‘effective time; at 12: 01.2.m.-on the earflerof:
Duted A‘ugusli'_und

L2016
—vﬁd/r o A TP L e PR
I Signature of 0 member ar authoriesd represcntative of & member.

Andraw Pacclone
‘Typed or printed pawme of slghoe

‘Page 3of 3
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