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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2018

ANDREW BLASI, ESQ
7777 GLADES RD, STE 400
BOCA RATON, FL 33434

SUBJECT: NORTHROP REALTY, LLC
Ref. Number: L16000101331

We have received your document for NORTHROP REALTY, LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The above listed entity was administratively dissolved or its cerificate of authority
was revoked for failure to file an annual report with our office. Therefore, the
document you submitted cannot be filed until the entity is reinstated on our
records. The required reinstatement application, which takes the place of the
annual report(s) due, must be submitted online at www.sunbiz.org. Simply click
on the blue box entitled "File A Reinstatement Here!," which is located in the
middle of our home page.

Once the reinstatement is submitted online, our system will aliow you to choose
one of three payment options. The three payment options are: 1. online by credit
card; 2. online by pre-established Sunbiz E-File account; or 3. by mail with a
check or money order. To pay online using a credit card, simply select the credit
card option and enter your credit card information. Business entities with pre-
established Sunbiz E-File accounts may choose the Sunbiz E-File account
option. Entities paying by check or money order must select the check payment
option, print the required payment voucher, and mail the check payment voucher
with a check or money order made payable to the Florida Department of State for
the total amount due.

If you choose to pay the required reinstatement fee(s) online using a credit card
or Sunbiz E-File account, please contact me when the reinstatement filing has
posted. If you choose to pay the required fee(s) by check or money order, please
mail the check payment voucher and check or money order to my attention.

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

Octavia L Simmons
Regulatory Specialist |l Letter Number: 518A00015188

www.sunbiz.org
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TO: Registration Section

Division of Corporations

NORTHROP REALTY. LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Andrew B. Blasi. Esq.

Nuame of Person

Shapiro Blasi Wasserman & Hermann. P.A.

Firm/Company

7777 Glades Road. Suite 400

Address

Boca Raton. Florida 33434

ablasi@sbwh law

City/State and Zip Code

E-mait address: {10 be used for Tuture annual repor notitication)

For further information concerning this matter. please call:

Andrew B. Blasi, Esq.

561 A77-7800

ar( )

Name of Person

Enclosed is a check for the following amount:

"~ $25.00 Filing Fee O $30.00 Filing Fee &

Cenrtificate of Status

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

Arca Code Davtime Telephone Number

(£#€50.00 Filing Fec.

O $55.00 Filing Fee &
Centified Copy

(uddivonal copy 15 enclosed)

Certified Copy

(additional copy is enclosed )

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301

Certificate of Status &



, | ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NORTHROP REALTY. LLC

(Name of the Limited i.iabilitv Company as it now appears on our records. )
' Jabtiy Companyy

May 24. 2016

The Articles of Organization for this Limited Liability Company were filed on
116000101331

and assigned

Florida document number

This amendment is submitted to amend the follawing:

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

NRFL LLC

Enter new principal offices address, if applicable:

(Principal vffice uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OF FICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Flaridu street address

. Florida
iy Zip Code

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Iam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or. if this doctonent is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liahitine
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MCR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR CARLA NORTHROP 224 Datura Street, Suite 613
= Add

West Palm Beach. FL 33401
O Remove

3 Change

MGR CREIG NORTHIROP 224 Datura Street, Sulte 613
= Add

West "alm Beach, FLL 33401
0 Remove

O Change

O Remove

O Change

O Add

O Remove

O Change

0O Add

[ Remove

O Change

Page 2 of 3
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D. if amending any other information, enter change(s) here: (drtach addirional sheets. if necessary.)
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E. Effective date, if other than the date of filing

(It ap effeetive date is listed, the date must be specific and cannot be prior to date of tiling or more than 90 davs after filing.) Pursuant 0 6030207 (31
document’s etfective date on the Department of State’s records

{optional)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be hsted as the
(b) The 90th day after the record is filed

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
Feb 208

Dated _ //
%/

¢ ___——Signature of a member or authorized representative of a member
Brian 2. Saver, Manager

I'vped or printed name of signee

Page 3 of 3
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