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COVER LETTER
TO:. Registration Section
Division of Corporatians
58G Northwood LLC
SUBJECT: :
Name of Limited Liability Compuny
The enclosed Articles of Ameadment end fee(s) are submitted for filing.
Plense return all correspundence concerning this matier Lo the following:
David Scher
Naine u‘é' Person h
¢/o 85G Menagement LLC
F‘imﬁCnmpa;}’ T
2111 W, Swanun Avenuc, Suite 203
Addreys
Tampa, FL 33606 s
el
City/$tate and Zip Code -- ::
scherme | @verizon.net ' e
E-mall 1ddress’ (to be used Tor futere annual repont nol Feation) " " ’ N -
. [op A
For further information concerning this marter, please call: - ';J -
Jas
Jennifer Scher 813 485-9023 ~
. L s At _ ¥ I
Name of Person t Area Code’ aytime Telephone Number s
Enclosed is a check for the fullowing amount:
0 $25.00 Filing Fec O $30.00 Filing Fee & 0 %55.00 Filing Fee & & $50.00 Filing Fec,
Centificate of Stalus Certified Copy Certificute of Status &
{additional copy is encloyed) Cenified Copy
(ndditional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taltahassee, FL 32314 266] Executive Center Circle

Tallahassee, IFL. 32301

H138000257179 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S8G Nothwood LLC

and assigned

The Anticles of Organizatian for this Limited Liability Company were filed on Qttober 18, 201D

Florida document number L10000108598

‘This amendment is submitted to amend the following:

A. If amendiog name, ent ‘ i of the fipl la 5 :

Howsard & A, LLC . ]
The new name musi be distinguishdble ane contuin the words “Limited Ligbility Company,” the designatien “LLC" or 1hé alibré viation “L.L.C."

™~
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B. [f amending the registered agent and/or registered office address on our records, pater. the nafge-of ihe e
pistered agent andior the new regi g g33 hre: -
-t
Nanmie of New Registered Agent: -
T Enter Florida sireet address
7 . Florida
City Yip Code

! hereby uccepi the appoiniment as reyistered agent and ugree to act in this capacity. [ further agree to comply with th
provisions of all stututes reluative to the proper and complete performance of my duties, and [ am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signnturs of New Regiszicd Ageat

Page ! of 3
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If amending Authorized Person(s) authorized to manage, ¢

or removed from our recordy:

MGR= Manager
AMBR = Authorized Member

MGR S8G Manzagement LLC 211! W. Swann Avenue
: & Add
Suite 203
....[J Remove

Tampu, FL 33606
[J Change

MBER David Scher

_{d Add

™ Rcinove

C Change

0 Add

0
s
_ T
... O Remove

o

-

o
) ~ --."E .
O Gfnge ;= >~

- [
m [ -

: i _nam ©
D

[ Remove

O3 Change

T Add

). Remove

O Change

e __CrAdd

1 Remove

[ Change

Page 2 of 3
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D.. If amending any other information, enter change(y) here: {Aitach additionaf sheets, if necessary,)

- L <

(vptiopat) ==

E. Effective date, if other than the date of filing: . ons e
(1 an effective dae is listed, the dste must be speeific and cannot bo prior-to date of GEng or mods thian 90 deys afker MBing.} Pursuant tp 505.0207 (3Xb)

Note: |fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not beisted as the
(%]

document’s cffective date on the Departnent of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th gay after the recﬁi(s(iled.
2@ 261%

August
Dated £

T & membcr or BUTROTIZed representative Gl # mentber

G Managenient 1.LC
U Typed or printed name u-f'sig.;ne:e.
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