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COVER LETTER
TO: Registration Section
Division of Corporations
NORTON PARK §, LLC
SUBJECT:
Nase of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submined for filing.
Please return all correspondence concerning this matter to the following:
PETER L. BLACKLOCK, ESQ.
Nume of Person
FOX ROTHSCHILD LLP
)
- —
Firm/Comapany o :: 1&
i
222 LAKEVIEW AVE., SUITE 700 = e
[ T
Addreys r~2 s et
0 i<
WEST PALM BEACH, FLORIDA 33401 = A=
-!l Ay
City/State and Zips Code 0 g‘_'j
PBlacklock@foxrothschild com o %E
E-miil address: (to be used for future annual report notification) o e
For further information concerning this matter, please call:
VANESSA LAGANA 308 Ad2-6544
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is & check for the tollowing amount:
| $25.00 Filing Fee. [0 $30.00 Filing Fee & .- £1$55.00 Filing Fee & - . .1 360.00 Fifing Fee,
" Certiticate of Status Certified Copy " Certiticate of Status &
: (addrionut copy s enclosed) Certified Copy - o
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Carporations
P.O. Box 6327
Tallahassee, FL 32314

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FI1. 32301
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TO
ARTICLES OF ORGANIZATION
OF

NORTON PARK 8, LLC

The Articles of Organization for this Limited Lisbility Company were fi

led on 07/14/2016
Florida document number 116000132569

and assigned

This amendment is submitted to amend the following:

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

The new namne muat be distinguishahle and contain the woids “Limitsd Liability Company,™ the designation “L1.C" or the abbreviation “L.L.C.

=
3
Enter new principal offices address, il applicable: cc: ‘/ﬁ:;_xg
{(Princingl offive address MUST BE A STREET ADDRESS} (0 S
z nSF
Enter ncw mailing address, if applicable: 403 SEABREEZE AVE. m r';_{‘!
(Mailing address MAY BE A POST OFFICE BOX) PALM BEACH, FLORIDA 33480 52 2%

B.

If amending the repistered agent andior registered office sddress on our records, gnter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Regisiered Office Address: .

Enter Florida street eddress T

, Flarida
Cine Zip Code
New Registered Apgent’s Signature, if changing Registered Agent:

I hereby accept the appointment as regisiered agent and agree (o aet in this capacity. I further agree to comply with the
provisions of all stututes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the vbligaiions of my position as registered agent as provided for in Chapter 605, I.S. Or, if this document Is

being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Reyistered Agent, Signature of New Registared 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 recards:

MGR = Manager
AMBR = Authorized Member

Tide " Name Address Type of Action
MGR . CARLENE P. SANTOS PO BOX 2937
: : 0O Add
PALM BEACH, F1. 33480 .
i ™ Remove
{J Change
MGR LORY A. MCKEE 1201 US (WY, ONL:
H Add
SUITE 240
_ _ . 0 Remave
NORTH PALM BEACH, FI. 33408 .
{3 Change
;i £
— :
T
o A‘E —c
-v? e
= =M
T B
0 R"‘"{"};“ ’(; =
<t
= e
0 Changes  — .
@ oo
pral
ODad G &4
B
[1 Remove
O Change
0 Add |
1 Remove
O Change
0 Add
0 Remove
] Chan.gc
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D, ifamending any vther infornation, cnter change(s) berer {drruch udelitional sheeis, if necesyare)
-t
s
— e - . - b dt A mmni mR m——m e s mes mmmmmmam oy e PR — ) T'r.l
e R
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. . e i _— S e @D o
sy _':':}-::
o =T
e |
et ers e e e e e e o e e e i = e st 3n £ b
¥. Cifcetive date, if other than the date of Hiling:

(b}

{uptiunal)
(i am efleetive Joie is lisred, the date must be ypedific tod caonol be priar 1 date of filing or nree Uian 90 days atter Tling.) Pursnant 1 603.0207 Ui)b)
Nuoie: [1the date insened in this black does aot weet the appiicable staturory Tiiing requirements, this date wili not be listed as the
docmment's elfective dite ou the Depirtment of Stats's records.

I the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. onh the earlier of:
The 90th day after the record is {ied,

Juiy 28
Tated

204
o ; \\>

S I F 8 oLy OF AR Aa] TLgresrintofi: b vb A Wb’
Peter .. Rlackluck, Esq.. authorized represaututive of a member

) T pEd oF peinled name of signee o
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