AU

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [ maw

[} pck-up

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

B. KOHR

APR 5 2041

EXAMINER

LRI

600199177846

04.05-11--01015--013  #Z5, 00

d G-dd¥ il

t
"
]

1€l

05:1 Hd S-yay 1y

2y s }
.‘_!

e X

Ak

Q3AI

4

(.

.
1%
¥

AY
R

157

Hi}els

i

LS 40

INLEy
Jiv




t 13

CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
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NORCA INVESTMENT, LLC
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NORCA INVESTMENT, LLC ,;:
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i% %Ior:aa Enmles hadliié C'Dmpanyi ‘ ©

The Articles of Qrganization for this Limited Liability Company were filed on March 24, 2011 and assigned
Florida dogument number L. 11000035585

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabjlity company here:
NORCA & FAMILY, LLC

The new name must bo distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“LL.cr

Enter now principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Malilng address MAY BE A POST QFFICE BOX)

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

registered agent and/or the new registered office address here!

Name of New Registered Agent:
New Registered Office Address:

Enter Florida stregt address

_ , Florida
City Zilp Code

New Registered] Agent's Signature, If changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
e of ;ny duties, gnd I am familiar with and

the provisions of all statutes relative to the proper and complete perform
accep! the obligations of my position as registered agent as provide?ﬁ;/ n Zhtipter .S. Or, ifthis document Is
being filed to merely reflect a change in the registered office address, by confir { the limited liability

company has been notified in writing of this change.

I Chafiging Reglste;'ed Agent, Signatere oi. Meﬁ!sterg_;l Agent
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. If amending thé Managers or Managing Members on our records, enfer the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Actlon

Add
] Remove

Add
Remove

[JAdd
] Remove

Add
Remove

[JAdd
["JRemove

:]Add
Remove

D, If amending any other inforination, enter change(s) here: (Attach additional sheets, if necessary,)

Dated April 1

7

— Sigadha® ol a member or authorized represt a member
Allan Koltun

Typed or printed name of signee

Page 2 of 2
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