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ROARK R. MONAHAN
Nane of Person J
MONAHAN-MEARES CPA, PA : oo
' it ompany - : “
75 VALENCIA AV, SUITE 303 L
. : . Addréss - ' ‘
- CORAL GARLES, FL 33 34 . - )
. CigsSincand Zip Code
eligmor.castilof@mma.com.ve .
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Enclosed is:a check for the Sollowing amount:

W 52500 Fling Fee

13 85560 Filing Fee &
Certifiad Copy
- (eloivional copy is emtased)

[ $30.00 Filing Feo &,

. ) $6(J 00 Filing 1ee,
Certifigne of Status.

T Ceniffeate of Status &.

,,{_ ertificd Copy
£ (uduitionol copy Is enitused)
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MATLING ADDRESS:
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7.0, Box 6327
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AR rlc,Lm OF AMENDMENT :
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ARTICLES OF ORGANIZATION
OF

N e
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- UNORTHWARDINVESTMENTS; LLC _ '
anmeuf—lheLImhu{L‘ il _ i ; pnourvecqrdy)

Thc Amcles of Organizarion for this Einvited Lmbtiny Cumpany wm. filed on 0472802 U '5 : and assigned -
L15000074 566 )

_ T‘kmdu docamient number
: ""1 tis nmendmem is submigted 10 amend- the fn}lowmp,
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. - Enter new principal 6fices addrcss,!r upplacable. - e, .
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Do Enter hew mailing nddresy, if spplicable; = - B . ) o

(Mailing address MAY BE A POST OFFICEBON) _ N

B

SN
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"+ TROARK R MONAHAN o - :
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