(Reguestor's Name)

{Address)

(Address)

(City/StatelZip/Phone #)

[] pick-up [] war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Offices:

" Office Use Only

1/ 7000 (Fa34D

e

300303917233

i et B e NN RS IR R SR I A TY
T n —
TRaes ed
- 172
: rm

v T
N
L |
7y
j - TR,
1 [
=
r~
™~
S. WARREN

0CT 02 2017



COVER LETTER

TO: Registration Scction
Division of Corporations

NORTHERNVOICE LLC
SURJECT:

Name of Limited Linbihty Company

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

Please retura ali correspondence concerning this matier o the following:

SANJA Y A RO RA

Name of Person

NORTHERNVOICE LLC

FirmeC ompiny

224 DATURA STREET, SUITE 1012

Address

WEST PALM BEACH, FIL. 33401

City/State and Zip Code
SANJAY@ARORA.COM

l-maid address: (1o be used for tuture annual report notification)

For further information cancerning this matter, please call:

SANIAY ARORA 361 420-08906
al ( )

Nume of Person Arca Code Davtime Telephoae Number

Enclosed is a cheek Tor the following amount:

B 52500 Filing Fee O $20.0) Filing Fee & O $535.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Cenificd Copy Cenificate of Status &
Ladddiiional copy i enclused) Certified Cﬂp_\'

Gadditieml copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Cenier Circle

Tallahassee. F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NORTIHERNVOICE LLC

vame of the Limited Liability
(A Flonda

H0Y i1y it oW PPN 00 our records )
amited Liabiliny Company)

- . . . . - . L . e . . 2
I'he Anticles of Organization for this Limited Liabiliy Company were filed on 08/31/2017

LI7000]186349

and ussigned

Florida document number

This amendment s submitted 10 amend the Tollowing:

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

The new name muost be distinguishable and comain the words “Limited Liability Company,” the designation “LLC or the abbreviation =11.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muaiting address MAY BIs A POST OF FICE BOX)

B. [If 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:

Niume ol New Repistered Acent:

New Registered Office Address:

tnter Florida street address

. Florida
Ciry 2 Coxlde

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

I herely accept the appoiniment us registered agent and agree to aer in tiis capaciev. | furiher agree (o umip!\ with the
pravisions of all statutes relative 1o the proper and complese performance of my duties, and [ mrbfanu."uu with and
accept the ablivations of my position as registered wgent as provided for in Cl'mplu 603, F.S. Or:if this@ocument is
being filed 1o merelv reflecr a change in the regisiered office address, hereby confirm thar the hﬁuwd hility,
company has been norificd inwriting of this change. -

SERL

~

D
£
[=]

If Changing Regisered Agent. Signudure of New Réﬁ!‘,mred M
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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:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR AKHIL MOHANTY 24 DATURA STREET
. Add

SUITE 1012
O Remove

WEST PALM BEACH. FL 33401
O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

- - R — it
= EFShange
(242
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D. If amending any other information. enter change(s) here: {Artach additional sheers, if necessary.)

- . . . 09/24/2007
E. Effective date, if other than the date of filing:

{optional)

{If an cffective date is listed. the date must be specitic and cannot be prior 1o date of 1Tling or more than 90 days alter filing.y Pursuant e 603.0207 (3)(h)
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records

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

(b) The 90th day after the record is filed

24TH DAY OF SEPTEMBER 2017
Dated

| /
Signature ol a Wﬂ }u L Rw{mmu of 4 member
; {

SANJAY ARORA

T

Typed or printed name of signee -
™

=
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23 :01Wy 62435

Filing Fee: $25,00




