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THOMAS W. CONROY - Raired
. BRUCE F. SIMBERG

NEAL L. GAKON

SCOTT D. KREVANS
JONATHAN C. ABEL

JOHN A LURYEY

JOHN L. MORROW

ALISON J. SCHEFER

MARC J. GUTTERMAN
MICHAEL KRAFT

LEE W. JENNE - Ratired
THOMAS R. CRISS

JOMN E. HERNDON, JR.
DALE L. FRIEDMAN

PHILIP T. HOFFMAN, JR.
HINDA KLEIN

MICHAEL J, PARIS

ESTHER ZAPATA RUDERMAN
RONALD L.BUSCHBOM - Resired
SETH R. GOLDBERG
KATHERINE G. LETZTER
STUART F. COHEN
MILLARD L. FRETLAND
MICHAEL K. WILENSKY
EDWARD N, WINITZ
RODNEY C. LUNDY
JEFFREY A, BLAKER
JACQUELINE M. GREGORY
JOHN A HOWARD
THOMAS J. MtCAUSLAND
CHRISTIAN PETRIC

JAYNE A. PITTMAN

DANIEL J. SIMPSON
CHRISTOPHER A. TICE
CHRISTOPHER T. CORKRAN
ROBERT S. HORWITZ
MICHAEL S. KAST

JOSEPH M. SETTE
JONATHAN E. WALKER
LAURENCE F. VALLE - Resred

VIA FEDERAL EXPRESS

LAWRANCE B. CRAIG, 111 - Ratirad
RACHEL H. MINETREE
KRISTAN S, COAD

ERIC M. THORN

DAVID M. ABOSCH
MICHAEL A, ADAMS '
MANUEL F. ALVAREZ
DEBRAH L. ANTELL
XAVERIE BAXLEY-HULL
KRISTIAN A. BIE
CHANDLER BLACK
ALBERT E. BLAIR
JONATHON C.A. BLEVINS
LEONID BOLOTIN
CHANDLER E. BONANNG
ROBERT A. BOUVATTE, IR.
ANDREW §. BRUCE
JAMES J. CANNON
JOSHUA C. CANTON
JEFFREY A. CARTER
STEPHANIE N, CARVER
CRISTOBAL A. CASAL
RITA CHERNYAK
GERARD J. CHIESA

LISA A. CLARY

R.SCOTT CLAYTON
RINA K. CLEMENS
BRETT T. CONGER
MATTHEW J. CORKER
ELIZABETH H. CRISPIN
MARC M. CRUMPTON
PAUL J. DEBOE

LUCY €. DEUTSCHER
DEMETREA R, DOBSON
JASON J. BURHAM
CHRISTOPHER J. DELORENZO
JAMES M, ECKIIART
JENNIFER M, EBERLY
SCOTT J. EDWARDS

Florida Department of State
Registration Section
Division of Corporations
Clifton Building 2661 Executive Center Circle
Tallahasseeeach, FL 33401
Attn: Agnes Lunt — Regulatory Specialist 11

Re:

CONROY, SIMBERG, CANON, KREVANS, AREL,

LURVEY, MORRQOW 8 SCHEFER, F A

!

Emnail Address: cspfeonroysimberg.com
Website Address: www.conrovsimberg com

WEST PALM BEACH
1801 Centrepark Drive East
Suite 200
West Palm Beach, F1. 33401
(561)697-8088
FAX (561) 697-8664

January 14, 2014

Prospect Road L1.C

Ref. Number:

Qur File No.:

Dear Ms. Lunt:

1.12000132950
103021

MICHAEL A. EGER
NARCY FAJARDO

TODD M. FELDMAN
GIANINA FERRANDO
DAVID M. FLORENCE
JENNIFER K. FORTE
ARLENE J, FRANCONER(G
GUILLERMO A, GASCUE
JARED R. GASS

ELINIS M. GERMAN
ASHLEY A. GRAHAM
AARON B, GREENBERG
CHRISTOFHER J. GRUNDORF
SANDRA GUZMAN
JAMIE N, HAAS
MICHAEL J. HALE
JASON D, HALL

PAUL L. HAMMOND
BRIAN P, HASKELL
SHARON W, HENDON
STEPHANIE S. HOFFMAN
MICHELLE S. HORWITZ
ALEX S HOY

KACIE K. HUTCIINSON
ALYSONM. INNES
MATTHEW W. INNES
ELIZABETH A. IZQUIERDO
GREGORY A, JACKSON
JACQUELINE KATZ
HARRIS B. KIRSCH
STEPHAN M. LAMPASSO
RILEY M. LANDY
JESSIKA X, LORIE
ROBERT A. LOWRY
NICHOLAS 5. MADSEN
DEAN R, MALLETT
KIRSTEN H. MATTHIS
MELISSA G, McDAVITT
STARLENE. D. McGORY
SHANNON P, McKENNA
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TIMOTHY O. McMAHON
DANIEL E. MOJENA
PAMELA §. MOODY
KATHERINE §. MOON
JOSHUA E. NATHANSON
GARY D. ’NOLAN
BRITTANY L. ORLANDOQ
MARIA D. ORTIZ
JENNIFER L. PARKER
LUISM. PEREZ

AMY D. FREVATT
THOMAS G. REGNIER
RYAN I RHYCE

EVAN ROBERTS
STEPHANIE A, ROBINSON
NICOLEE. ROERO
ADAM C, ROSEN

DAVID 8. ROTHENBERG
JEFFREY K. RUBIN
KELLY BENKISON SCHAET
LISA L. SETO

MITCHELL SILVER
ELISSA W. SIMBERG
RACHEL LAUREN SMITH
SARAH M. SMITH

SHARI B. SMITH
ANTHONY §. SPANO
RICHARD N, STATEN
JOHN 8, STEVENS
DARLENE STOSIK
MATTIIEAY STRUBLE
RYAN K. TODD

DIANE H, TUTT

JODY A. TUTTLE
CHRISTOPHER E. VARNER
SCOTT A. WACHHOLDER
J. STEVEN WARNER
JACK A, WEISS
REBECCA J. WILLIAMS
BRIAN WISKIEWSK]

El ROSS ZELNICK
DONNA 5. ZMIIEWSKI

SERIE

We are in receipt of you January 8, 2014 correspondence (a copy of which is attached)
requesting that the Articles of Amendment be signed by the authorized representative.
Enclosed please find the Articles of Amendment signed on January 2, 2014,

Should you need any further information or.documentation, please contact my office.

RSH/psc
Enclosure

HOLLYWO0OD
Phone (954) 961-1400
Fax (954) 967-8377

WEST PALM BEACH
Phene (56 1) 697-8088
Fax (561)697-R664

ORLANDO
Phane (407) 649.9797
Fax {407} 640-196%

FORT MYERS
Phone (239) 137-1101
Fax (239) 334-3383

_Verytruly yours,
' /
!

Robert S. Horwitz

NMIAMI
Phone {305) 373-2888
Fan {305 173-288%

PENSACOLA
Phane (850) 436-6605
Fax (450) 436-2102

TALLAHASSER
Phone (850) 383-0102
Fax {850} 383-9109

-

__rhorwitz@conroysimberg.com

TAMPA
Phone (B13) 273-6464
Fax (813) 273-6465

JACKSONVILLE
Fhone ($04) 2066001
Fax (%04) 296-5008

NAPLES
Phone (239) 449-4720
Fax (239) 4494721



FLORIDA DEPARTMENT OF STATE
Division of Corporations
January 8, 2014

ROBERT S. HORWITZ, ESQ
1801 CENTRE PARK DRIVE EAST

Ze

<

WEST PALM BEACH, FL 33401 =0
Vel

SUBJECT: PROSPECT ROAD LLC i
Ref. Number: L12000132950 ._‘_"C.;\
o

B

T
We have received your document for PROSPECT ROAD LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Agnes Lunt
Regulatory Specialist ||

Letter Number: 814A00000524

www.sunbiz.org

vision of Cornorations - PO BOX 6327 -Tallahassee. Florida 22314



COVER LETTER

TO: Registration Section
Divifion of Corporations

SUBJECT: ?CO‘:?“)T —-\lo 6‘(9\ LLC-’

Name of Limited Liability Company

The enctosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Wbert S. Bt euvhy 254.

for\(o\/ S

Name of Person

{mboe C 4

fQ_,l-k‘Don A qa_

(o0 Moy Simbea, Lon- S5

Fn‘m/Compé/ o ~

180) Cendpe Pl N Gash ':;»f é
Address .

05

Wesdt Pton. Beands L 53 Yo Pe 3
City/State and Zip Cdde -

r:;

=

E-mail address: {to baused for future annual report notification) e

For further informatien concerning this matter, please call:

Lebed S0 Worpi2

al(SQl ) éq-)' ro ¥

Name of Person

Enclosed is a check for the following amount:

'@st.oo Filing Fee {9%30.00 Filing Fee &
Centificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Te]efahone Number
0$55.00 Filing Fee & 0%$60.00 Filing Fee,
Certified Copy Certificate of Siatus &
(additional copy is enclosed) Certified Copy

(additional copy is encloscd)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

d37i4



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

osved Lopd LLC

{Name of the'Limited Liability Company as it now appears on our records.)
A Floriga Limited Liavility Company

‘ The Articles of Organization for this Limited Liability Company were filedon___ [ © ) 12 \. =
‘ Florida document number L.\ 00015295 0O

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liability company here:

NT Loaistics cLc

and assigned

| “L.L.C”

Enter new principal offices address, if applicable:

The new name must be ﬂnguishable and end with the words *Limited Liability Company,” the designation “LLC" or the abbreviation

(Principal office address MUST BE A STREET ADDRESS)

1=z
Enter new mailing address, if applicable: o

[ % |
=
=
-
-
=

[ . B
{(Mailing address MAY BE A POST OFFICE BOX)

%

a3ni4

nal
B. If amending the registered agent and/or registered office address on our records, enter the- nam

=
ro
me ol the new

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida

City Zip Code

New Registered A gent’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 the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept 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, I hereby confirm thar the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

‘ Page 1 of 3



If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

D Add
DRemove

Pan g

3> e =
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¢

2@,

ol }_‘ dd amt—
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m & move! Il
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25 ro

=N g

Dﬂdd
‘:IRemove

[
|:|Rem0ve

Page 2 of 3



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

(optional)

E. Effective date, if other than the date of filing:
cannot be.more than-90 days afier filing,) (605.0207 (3)(b)

(If an effective date is listed, the date must be specific and cann.
Dated / "Q’/V - ’T’ /)

S ]

rd )
f Signayfe ol'a member or authorized Tépresentative of a member

LS o g

/ Typed or printed name of signee
Page 3 of 3

Filing Fee: $25.00
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