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ARTICLES OF AMENDMENT Wivogg
TO itz 37
ARTICLES OF ORGANIZATION LR T py

ALLAHASSE P S TaFe

OF FLORIg,
NORTHPQINT DRILLING LLC

[ recorty,
Tordn Limired Lishifiy Company

The Arficles of Organization for this Limited Liability Company wers fifed on 11/20/2014 and assigned
Floridn document number L 14000179726

“This emendment s submitted to amend the following:

A. 1[amending name, enter the new name of the limited Habitity enmpany here:

“Thie mew Aette must b distingufshnblo shd end with the words “Limited Liahility Compary.” the designmion “LLC" or the abbrevintion “1.1.C."

Enter new principal offices address, If applicable: 1450 BRICKELL AVENUE, SUITE 1690

Priuci arddress MUST BE A STREET ADDRES, MIAMI, FL 33131

Enter new melling address, if applicable: 1450 BRICKELL AVENUE, SUITE 1690
al MAY BE A POST QF FICE BO. MIAMI, FL. 33131

B. I amending the registered ngont and/or vegistered office address on our records, enter the nume_of the oew
istered ngent new teved office address here:

Name of New Registored Agent; JEFFREY C. ROTH
Nes Registered Office Address ROTH & SCHOLL, BE6 SOUTH DIXIE HIGHWAY
Enmer Florida streci address
CORAL GABLES Florida 39146
Chy Tip Coule
New Re, red Agent’ Ing Repistare ent:

Hherehy accepr the appoinimant as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all siqtutes relattve 10 ifie proper and complete performance of my dities, and [ am familiar with end

aceept the obligatians of iy position as regiviered agent as provided for in Choprer 603, F.8, Or, if thix dociment is
being filed to merely reflect a change in the registered office gddress. / hcreb_ﬁanjm that the limited liafility

company has been natified v writing of this change.

f Registepd Ageat, Sipnotaee of New Roplrsesd Aesit
Page 1 ol 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 = Manaper
AMBR = Authorized Member

Title ame

MGR NORMAN D.COOPER

Address

1001 BRICKELL BAY DRIVE

! ype of Action

0 Adg

MGR NORMAN D. COOPER

SUITE 3112

M Remove

MIAMI, FL 33131

1450 BRICKELL AVENUE

& Add

SUITE 1690

[ Remove

MIAM!, FLL 33131

0 Add

1 Remove

[J Remove

0 Add
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. Wamending suy other isformation, enter change(s) hese: (Arch additioral sheets, if necessary.)

E. Effective date, }f ather than the date of

(optivual)
(Th ciRvtive dute. st be speeific, camnet be priof 1o datc of tbcri ot Blad date pad cannot be morne than 90 diys efter
the date this document bs fled by the Flarids Department of Stus)’

Dated Desemny- g

. 2ot

Fepectisiive of & mctrber
NORMAN D. COOPER
Typed of privicd oo of sigree
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