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TO:  Registration Section
Division of Corporations

NORTON PARK 7, LLC
SUBJECT:

Fox Rothschitd LLP From: Lagana, Vanessa

Fax Audit #1116000183313 3

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submirted for filing,

Please retumn all correspondence concorning this matter to the following:

PETER L. BLACKLOCK, ESQ.

Name of Person

FOX ROTHSCHILD LLP
Fim/Company
>0 &
N - - T
222 LAKEVIEW AVE,, SUITE 700 —o
=5 o=
Address _;-; .:; &
¥ A~
WEST PALM BEACH, FLORIDA 33401 f—q e
e
City/State and Zip Code -_'1 et
PBlackiock@foxrothschild.com peld

E-mail address: {to be uscd for future antual report notification)

For further information concerning this matter, plcase call:

1

01
3G 8 WY

VANESSA LAGANA ( 305 442-6544
Bt )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the fellowing amount:
B $25.00Filing Fee O $30.00 Filing Fee & O 555.00 Filing Fee & [ $60.00 Filing Fee,
Ceriticate of Status Certitied Copy Certificate of Stats &
(additicnat copy is enclosed} Cerified Copy

MAILING ADDRESS:
Registeation Section
Division of Corpomtions
© P.O. Box 6327 '
Tallahassce, FL. 32314

{addittonal copy is enclased)

STREET/COURIER ADDRESS:!
Registralion Section
Division of Corporations

" Clifion Building
2661 Executive Center Circle
‘['allahassee, FL 32301

Fax Audil #216000183313 3
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TO :
ARTICLES OF ORGANIZATION
' OF

NORTON PARK 7, LL (‘

The Articles of Organization for this Limited Liability Company were filed on 07/14:2016
Florida document number 116000132579

and assigned

This amendment is submitted to amend the following:

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

ot

=i
The new name must be distinguishable and contain the words “*Limitsd Liability Company,” the desigoation “"LLC" or the abﬂxﬂs}on LR

Enter new principal offices address, if applicable: - T % § ,;E_, E
(Principal offige address MUST RE A STREET ADDRESS) ' 7SR o
:"'“ = m
o EO-

Enter new mailing address, if npp!icablo' S 403 SEABRELZE AVE, g i:l ®

' (Mailing address MAY BE 4 POST OFFICE BOX) " PALMBEACH.FLORIDA3M80 3> ™

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

~ Name of New Repistered Agent:

h Registered Office A

Enter Florida streat address

, Florida
City Zip Code

New Registered Agent’s Sipnature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree 10 act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

iF Changiog Registered Agent, Signatore nf New Repistered Apent

Page 1 of 3

Fax Aundit #H16000183313 3
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Fox Rothschild LLP From: Lagana, Vanessa

Fax Audit #H16000183313 3

If amending Authorized l’erson(s) authonzed to manage1 enter the gg, nam_(;, and address of eaeh person gelng addgg

- or removed from our records:

MGR =

Manager

AMBR = Aunthorized Memher

Title
MGR

Name

CARLENE P. SANTOS

Address

PO BOX 2937

Type of Action

O Add

MGR

LORI A. MCKEE

..PALM BEACH, FL 33480

W Remove

3 Change

1201 US HWY. ONE

B Add

SUITE 240

J Remove

NORTH PALM BEACH, FL 33408

* O Remove

0O Change

=
' b
E":rn (-3

[J Remove

O Change

0 Add

[ Remowve

0O Change

Page 2 of 3

Fax Audit #H16000183313 3
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Fax Audit #H16000183313 3

1P smending sny odier informtion, enter ehange(s) heves Zduiacs selditioned <heets, if receasary.)

S . e g
v
%
=
Z5. B
. - - vk b bt v e et - - - - — - rnn - - Hadwuwa;-ﬁ- Gﬂ) -rl
L"a_“? ! ‘_'
s . - ST s e ToTETT T mm T T - I::_T - ——
Laa m
- e et et et = v 1t e o s ot i et - S PO UV O .-~ S S +—
s &=
J"\‘—-
e es e v e o e [ et e e -  ERIe . OO
oy ad
;—;’*:'rv on
N o e et e bt e wan e mem e e e SO cotON

E. Effective date, it other than the date of filing; {optionaly
{1 an effecuve dite is Dsted, the date must be specifls and cainai be wreor Lo dete of Niling or mare tan %0 days after filing.) Purssant o 6U3,0207 (3ih)
Mote: i the date insencd in thiz block dees uod mieet the applicebie statorany filing reguirements. this date will not be Yisted as the
decwment’s ¢

Foctive date on the Coepartment of Statz's records.

If the record specifies a defayed effective date, but net an ¢ffective time, <t 12:01 a.on. en the gardier of
{h) The 90th day aiter the record is fited.

.|!.1h"-3.s
Dated | I i e et T et i

‘n AT atre a3 Tueesher Ot v el .;;1 lenvtitis gl e :n\ w

Petar Lo, Blucklock, B, wulborived iepreseniative ot s member
T T T A o Brimied name O Ry

Page 3 6f 3
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