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COVER LETTER

TO: Registration Section
Divisien of Corporation:

NORMANWATERFRONTREALTY, PLLC
SURIECT:

Nume of Liited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cheyenne Moseley

Nunie of Person

Legaizoom.com, {ng,

FimvCompany

100 W, Broaclway Suite 100

Address

Glendale, CA 91210

City/Stute and Zip Code

normanradio@gmail.com
F-mall address: {to be used for Tulure snnual report nalifrealion)

For further information concerning this matter, please call:

Imelda Vasquez 323 ) 962-8600 exi 7950
at
Name of Person Area Code Daytime Telephune Number

Enclosed is a eheck far the following amount:

O $25.00 Filing Fee 3 $30.00 I'iling Fee & ¥ $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cerlified Copy Certificate of Status &
(uddiional copy 38 enclosed) Certifted Copy

{additiaml copy is enclosed)

MAITLING ANDRESS: STREET/COURIER ADPDRESS:
Registration Scetion Registration Scetion

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifton RBuilding

Tallahassee, FL 32314 2661 Execulive Center Cirele

Tallahassee, FL 32301
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July 13, 2015

FLORIDA DEPARTMENT OF STATE

NORMANWATERFRONTREALTY, PLLC Division of Corporations
2704 NE 12TH STREET
POMPANC BEACH, FL 33062

BUBJECT: NORMANWATERFRONTREALTY, PLLC
REF: L15000087294

We received your electronically transmitted document.
document has not been filed.

rafax the complete document,

Howeaver, the
Please make the following corrections and
including the electronic filing cover sheet,

It appears the filing submitted has a typographical error in the entity
name., Pleage verify this name and all other informatdon contained in the

filing and resubmit it for process na“qe q;hould. bé;;
7T

NORMAN WATERTFRONT, pLLL

Please return your document, along with a dopy of this letter, within &0
days or your filing will be considered abandoned,

Is the new name "WATERRONT" of "WATERFRONT'

If you have any questions ccncerning the f£iling of your document, please
call (850) 245-6051.

Karen A Saly

FARX Aud. #: H15000168883 -
Regulatory Specialist II

Letter Number: 515A00014537 i Gh
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ARTICLES OF AMENDMENT

Tl‘O
ARTICLES OF ORGANIZATION
or

NORMANWATERFRONTREALTY, PLLC

Mame of the Limited Liabillty Company ns it now ApDEnEs ol onr recoris
(A Florda Thnited Tisbility Company

The Articles of Orgunization for this Limited Liability Company were filed on 0S/18/2015 and assigned
L15000087294

Florida document number

This amendiment is submitied 10 amend tie following:

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

Norman Watertront, PL1.C
‘The new name must be distinguishable and end with the words "Limited Liability Cempany,” the designation “LLC* or the ubbreviation “L.L.C.”

Enter new principul offices nddress, if applicable:
(Privcipal office adiress MUST BE A STREET ADDRESS)

Pl

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

[ —

B. 1f amending the registered agent and/or registercd office sddress om our records, enter th¢ name of the new

repistered apent and/or the new registered office pddress here:

Name of New Registered Apgent:

New Repistered Office Address:

Eniter Floijda street address

. Florida
City Zip Code -

New Reglisiered Repistered Agent:

I hereby accept the appoimtment as registered agent and agree to act in this capacity, 1 further agree to comply with the
provisions of alf statutes relutive to the proper and camplete pevformance of my duties, and | am famitiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. O, if this docyment is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has heen notified in writing of this change.

If Clinging Registered Apgent, Sipuature of New Registered Apent
Page 1 of3
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1

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

MGR = Maanger
AMBR = Authorized Member

Tifle Name Address Type of Action

O Add

0 Remowve

O Add

J Remove

0 Add

J Reinave

0ah4

0 Remove

0 Add

O Remove

Page2 of 3
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L)

b. If amendlng any other informntion, cnter chanpe(s) here: (Awtach adifitional sheves, if necessmy.)

L. Effective date, if other than the date of filing; loptional)
(The effective date must be specilic, cannot be prios 1o date of receipt o {iled date and cannot be more than 90 days afier

the date this document is Aled by the Florida Departinent of Stale}

Dawed _ 07/08/2015

/ 2?//2’/: /f»?f 'j?f//)fiﬂMi

{"Signmule ala iember ur wuthorfAd representative of a member
David L Norman
Typed or printed name of signes

Page 3 of 3 .
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