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COVER LETTER

TO: Registration Section
Division of Corporntions

Nordelk Holdings, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and fes(s) er¢ submitted for filing.

Please return all cortespondence concerning this matter to the following:

Diane M. Hernandez

Name of Person

Adams Gallinar, P.A.

Firm/Company

1000 Brickell Avenue, Suite 300

Address

Miami, Florida 33131

City/State and Zlp Cade

dhernandez@agilaw.com
E-mail aadress: (10 be used lor Riture annuel report notitication)

For further information concerning this matter, please call;

Diane M. Hernandez

Name of Person

_305,416-6800

Area Code

Daytime Telephone Number

Enclosed js a check for the following amount:

B $25.00 Flling Fee [3 §$30.00 Filing Fee &
Certificate of Status

0O $55.00 Filing Fee &
Certified Copy
{ndditionat cony is enclased)

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy
(sdditianal capy is enclased)

MAILING ADDRESS:
Regisiration Section
Division of Corporetions
P.0. Box 6327
Tallahassee, FL, 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahagsee, FL 32301
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ARTICLES OF AMENDMENT (e f100da2406 857
To Skt LAY b STATE
ARTICLES OF ORGANIZATION [ALLAHASSZE FLOR:
or

NORDELK HOLDINGS, LLC

] the I ia ny g8 ik no repords.
anda Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on November 14, 2013 .14 assi gned
Florida document number 130001 60558

This amendment is submitted 1o amend the foliowing:

A. i amending name, enter the new name of the fimited liabllity company here:

The new neme must be distinguishable and end with the words “Limited Ligbility Company,” the designation *1.LC" or the abbreviation *L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Maifing address MAY BEA POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, gnter the name of the new

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

Name of New Registered Agent:
ew istered Office Address:

Enter Fioride street address

, Floxida
City 2Zip Code

Registered A gent’s Si ture, if chanping Repistered Apent:

[ hereby accept the appointment as registered agent and g n thi i

eb . gree fo act in this capacity. I further agree to comply with the
provisions of af;' statutes relative fo the proper and complete performance of my duties, and 1 am%';mr‘!iar wi!.rphyand
aceept the obligations of my position as registered agent as provided for in Chapler 605, £.8. Or, if this document is

being filed to merely reflect a change in the regi
gistered office address, 1 h 2 {imi fabifi
company fas been notified in writing of this change. 7 eredy confirm that the limiied fabitiy

If Changing Registered Agent, : 0 igge
Page 1 of 3
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ADAMS GALLINAR PA FAGE mB4a/B5

If amending the Managers or Authorized Member on our records, guter the title, name, ag@ 3l
uthorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyne of Action

MGR  Diego Eduardo Manfio 1000 Brickell Avenue  _ .
Suite 300 & Romove
Miami, Florida 33131

MGR  Silverio Manfio 1000 Brickell Avenue .,
Suite 300 & Remove

Miami, Florida 33131
MGR  USProlessionat Managemeni, LLC 1000 Brickell Avenue

Suite 300

Miami, Florida 33131

M Add

L[] Remove

03 Add

O Remove

D Add

O Remove

0 Add

0J Remove

Page 2 of 3 (((H14000124053 3)))



D. If amending any other information, enter change(s) here: (Atach additional sheets, if negI4000124053 3)))

E. Effective date, if other than the date of filing: (optional)
{The effective date must be specific, cannot be prior 1o date of reccipt or filed dare and cannot be more than %0 doys after
the dute this documient is lled by the Floride Department of State)

2014

Dated MAY 27 ‘
/W
“Sigoature of b olemibvef or authorfzed represqitative of a member

Robert R. Adams, Authorized Reptisentative
Typed or printed aame of fignee

Page 3 of 3
Filing Fee: $25.00
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